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Summary and Recommendations

The Netherlands support to the water sector of Namibia's North Western region, Owambo,
is directed, amongst other things, at several piped schemes which are themselves components
of the large bulk supply system which has its intake at the Calueque dam in Angola's Cunene
river. The Dutch assistance responds to requests to fund piped schemes or construction works
such as purification plants which are planned and implemented under DWA's authority. The
Dutch input is not concentrated in a geographically defined area of Owambo and an area
approach is not aimed for. The pipelines of the schemes moreover cross administrative
boundaries which makes support to district or sub-regional entities unfeasible. (Another
limiting factor in this respect is the fact that the geographical domains of line ministries differ
from one ministry to another, a situation which obviously operates against multi-sectoral
development.)

In addition to implementation of physical works the Dutch Development Cooperation is
directed at improvement of mainstream DWA (DRWS) procedures and performance. Three
Dutch funded engineers provide technical assistance to the head office in Windhoek as they
are working in DRWS' Division of Rural Engineering Services (2) and in the Planning
Division of DWA's Directorate of Investigations and Research (1).

The agreement with DWA includes a Dutch funded 'backstopping mission* with the dual
purpose of, firstly, review and monitoring of Dutch funded schemes and other inputs on
behalf of the Netherlands Embassy, and secondly, of feedback to DWA on the broader
implications of the above reviews and professional advice on complementary issues where
required. The arrangements for such backstopping missions took a while to be finalized and
yet there was consensus between DWA and the Royal Netherlands Embassy to give follow
up to some specific content areas which were not elaborated by the 1992 reformulation
mission. The current mission was thus asked to recommend a strategy as to how to
institutionalize and organize health education and sanitation activities in the Netherlands
funded Namibian water supply schemes. Annex 1 gives the Terms of Reference.

The scarcity of perennial surface waters makes 'water' a priority issue in Namibia. Because
water is such a key issue its provision offers an exceptional opportunity to inspire a wide
range of development efforts. Similarly the provision of water can draw both users and
extension workers into committees and working groups which, if well managed, have
potential to remain viable.

Information, education and communication (IEC) has so far centred on prevention of water
wastage. In the face of water scarcity IEC has not encouraged water use for personal and
food hygiene nor have messages on selective use of different sources of water been
emphasized.

The piped water schemes in Owambo provide a high service level in terms of reliability,
quality and quantity. The convenience of these supplies will not always and not in all seasons
outmatch the former supplies as some people will still be nearer to traditional sources. Thus
the quality aspect of the improved supplies needs to be brought into the extension messages



to convince those who live far from the water points to start using improved water at least
for drinking and cooking purposes.

The efforts of Unicef to pull extension staff of several departments and projects together
around water related extension have shown that water is strong enough a pulling factor to do
so. Yet what is needed in addition is a lead agency which goes beyond triggering an interest
and which is committed to sustain the effort. The Directorate of Rural Water Supply (DRWS)
presently has insufficient capacity to be the lead agent and it is unlikely, because of
manpower constraints, that this situation will improve significantly in the coming years.

DRWS is in the process of employing its own extension workers, the Rural Water Extension
Officers (RWEOs). If all goes well it will at the end of 1994 have 15 trained extension staff
based in rural areas in Owambo. This implies that each RWEO will roughly cover an area

/ similar to a Local Water Committee's domain (a main pipeline and its reticulations), and
h supervise over 60 Water Point Committees (WPCs). The RWEOs will be fully occupied with
\ creating and grooming WPCs and introducing the concepts of community management to

piped water users. It is unrealistic to expect the RWEOs to take up health related extension
as a priority in the near future. Health related extension could increasingly become part of
the RWEOs work in the medium term, say three to five years.

Other government institutions in Owambo have far greater numbers of staff and some, like
the Ministry of Health and Social Services actually have several hundreds of extension
workers when one includes the large numbers of Community Health Workers (CHWs).
Although there are reputedly over 600 trained CHWs in Owambo, they are not, or only in
very small numbers, present in the areas of the Dutch funded schemes. This is because they
primarily address areas where health services are scarce. Given the variable performance of
CHWs, who are volunteers, it would not be wise to totally rely on them. However, where
they are present, respected and active, they should be included in health related extension
initiatives (as is now being proposed for latrine promotion in the Finnida funded WSSPOR
project area).

The comments of extension staff of various departments about their effectiveness as change
agents show that, in their own opinion, the approach to extension work is a major obstacle
to effectiveness (they use difficult language; instruct or order rather than educate; are
themselves 'unsure and confused'; have a bad image). Although this judgement was given
in another region, there is no reason to assume that extension staff in Owambo are better
equipped. It is thus not enough to draw in extension staff of different departments, they also
need assistance to better perform in their job as communicators and change agents. Suitable
visual tools and other training materials should be part of this assistance.

The mission is of the opinion that at this stage sanitation in the narrow sense of latrine
construction should not be a priority in the context of the Dutch funded piped schemes. This
view is based on several factors:

The lack of options of choice as so far there are no latrines which are affordable,
convenient, and environmental-sound (ie requiring little or no timber or burnt bricks).
The low level of 'felt need' for sanitation programmes which makes the required high
coverage unattainable.

ii



The rapid decline of pathogens in faecal material exposed to the Northern Namibian
climate.
The lack of feasibility to also dispose excreta of livestock.
The weak link between latrine use and the quality of piped water at the delivery
point.

Last but not least: The lack of (government) manpower to pull off such an exercise.

The mission is of the opinion that it would be prudent to watch the projects and programmes
that have decided to go for an all out sanitation programme such as the WSSPOR, and to also
keep informed on Unicef s stand in this matter as this agency is currently reviewing its
sanitation programme based on some of the reservations expressed above.

The mission suggests to create an extension programme around the central themes of water,
health and environment including environmental sanitation. This is because such a
programme has potential to draw in extension staff of various departments, and because it
better fits in with DWA's interests than a more narrowly focused hygiene education
programme.

The question as to who should take the lead and make such a programme happen has to be
answered in the perspective of time: for the immediate future, and for the medium to long
term. While DWA(DRWS) appears the right agency to take this role in the long term, there
is no capacity now to take on this extra load.

This report thus addresses the immediate future, say three years. For this period an institute
has to be identified which can, with some external assistance, be the lead agent and at the
same time help DWA(DRWS) to build up its extension expertise and capacity in order to take
the lead role in the medium to long term.

Such an institute needs to be based in Owambo, have a training focus and training facilities,
and a flexible management which allows it to expand beyond current duties. The Rural
Development Centre in Ongewediva, near Oshakati, could possibly play this role and has
expressed interest to do so.

The mission's recommendations are tabulated below, and actions and actors indicated where
appropriate. The mission has refrained from 'giving tasks' to DWA(DRWS) as it is felt that
the Backstopping Mission (from here on called Review and Support Mission) will be in a
better position to discuss and negotiate how and through whom agreed actions should be
implemented.

in



Recommendations for short term action:

Recommendation Action by Remarks

General

Use the momentum of provision of piped water for an Dutch funded Review and
extension programme that makes the link between water, Support mission to explore,
environmental health and people's health. Do not dissociate refine and operationalize in
hygiene education and environmental sanitation from water consultation with appropriate
management education. fora (see remarks).

This recommendation needs to be -
informally - agreed upon by
DWA(DRWS). The Cuvelai Watsan
Forum would need to discuss its
implications. Action would come
when the recommendation is put into
practice - see below.

Institutional setting

Explore the feasibility of supporting an Owambo based
training institute - such as the Rural Development Centre in
Ongwediva - as a nodal agency for:

training of extension staff
production of extension materials on water, health and
environment related issues
serving as a physical base for extension worker
networks

Initiative by Review and
Support mission (assuming
the line of thinking of this
consultant's report is
accepted and supported by
both DWA(DRWS) and the
RNE).

Budget line to be created under 'local
consultancies' in Dutch funded
Review and Support mission (see
below).

Encourage networking between extension staff of different
departments, and support initiatives such as the Extension
Officers Collective started by a DRWS staff member in
Oshakati

IV



Recommendation

Build on the strategies initiated by Unicef, and on the
various committees created

Action by

Review and Support Mission
to keep in close contact with
current thinking and
developments at Unicef.

Remarks

Unicef is likely to be interested and
supportive as this organisation has
given a lot of impetus to the
formulation of a National Strategy
regarding health and hygiene
education in the context of rural water
supply.7 Unicef is not, however, in a
position to pursue the strategy in the
absence of institutional support of
relevant departments and ministries.

Approach & Content

Offer training in participatory methodologies to field based
extension staff of various departments

The initiative could
conceivably lie with the
Review and Support mission.
A local institution with a
training focus and staff
capable of being trained as
trainers should be identified.

Both the Harare based Institute of
Water and Sanitation Development
and the Nairobi based UNDP/World
Bank RWSG have in-house
PROWWESS trainers who can
provide such training of trainers.

Funding of consultancies for training
of trainers and funding of training
material design could be drawn from
Review and Support mission's budget.

Funding of trainees costs (board,
lodging etc) and of training material
production is yet to be decided.



Recommendation

Arrange for design and production of extension materials
which enable and encourage staff to adopt participatory
approaches. Materials should be designed to stimulate
discussions on

water (resources, distribution, principles of equity,
management, cost, importance in women's life,
domestic use, use for productive purposes, personal
and food hygiene)
environment (resources, distribution, principles of
equity, management, importance in women's life,
importance for future generations, options for
rehabilitation, use for productive purposes, animal
management, domestic environment and hygiene)
sanitation and environmental sanitation (human excreta
disposal; disposal of small children's stools, protection
of water collection point from animal and other waste,
water disposal and drainage, options to use waste water
to grow tree seedlings near the water point)
health and wellbeing (options to reduce water related
diseases such as malaria and diarrhoea, time gained
because of improved water supply, division of labour
within die household ..)

Action by

As above.

Again, as above, an
institution is required which
is committed to supervision
of material design (preferably
at the institution's premises),
to piloting of materials and to
further distribution.

Remarks

The aim is to produce materials
which surpass departmental
boundaries, and which are seen as
useful by extension staff of various
sectors. This means that extension ;
staff are given a broad range of
materials from which they can
choose. The participatory approach,
and the focal issues will be the
binding factors.

Funds for design and piloting of
materials could come from the Dutch
funded Review and Support Missions'
budget For mass production of
materials either DWA(DRWS) should
set funds aside, and/or cooperation
with Unicef could be sought.

Materials in PROWWESS
programmes tend to be cheap since
they are black and white in A4 size,
and therefore can be copied.

VI



Recommendation Action by Remarks

Target groups / training of trainers

Build on extension staff of various departments including
the yet to be trained Rural Water Extension Officers.
Do not solely rely on RWEOs in the short term as these
officers will be fully occupied with creating and training
water committees.
Make sure that Water Point Committees are a prime target
group of the extension staff by including field sessions and
follow up in the participatory training

Sanitation

Monitor the performance of latrine construction Review and Support Mission
programmes such as WSSPOR. to give follow up.
Similarly monitor the results of studies commissioned by
Unicef to the Social Sciences Division of UNAM and
monitor Unicef s stand on latrine construction.
Meanwhile do not pursue latrine construction in the areas
addressed by the Dutch funded schemes.

vn



1 Introduction

1.1 Terms of Reference and their interpretation

The mission sent out by the Royal Netherlands Embassy in Windhoek was a short
term, one person assignment as a follow up to the 1992 reformulation mission of the
Ogongo-Okalongo and Oshakati-Omakango water schemes.1* The current assignment
had a fairly narrow focus: to recommend a strategy as to how to institutionalize and
organize health education and sanitation activities in the Netherlands funded Namibian
water supply schemes. Annex 1 gives the Terms of Reference.

A few annotations on the Terms of Reference:

Firstly, the institutional setting of such activities cannot be looked at in isolation:
before one can answer questions like "who should give health education", or "who
should promote latrine building", there needs to be an insight in what it is that needs
to be done. This is born out by Unicefs experience which will be mentioned in the
report.

Secondly, although the task concerns the Netherlands funded works, it can clearly not
be limited to the Dutch funded pipelines as these themselves are components of a
single scheme: the Owambo water supply network. Pipelines tend to be long and
linear ignoring administrative boundaries. Administrative units such as districts are
therefore also unsuitable entities when looking at institutional options for piped water
related activities. (In addition the administrative units themselves are not consistent
as the various ministries each have their own interpretation).

Thirdly, the Dutch Development Cooperation philosophy in Namibia is to support the
sector where this support is most required, rather than fund conventional area-bound
sectoral projects. The support in Owambo thus goes to construction of pipelines in
geographically separate areas or to infrastructure such as purification plants - all of
which are initiated and executed by the Department of Water Affairs.

The support aims to go further than provision of hardware as it seeks to assist DWA
in identifying and implementing additional measures which could increase both the
benefits and the life time of its schemes. These measures interface with the users
when concepts of equitable distribution, community management and cost recovery
come in - concepts which are supported but not yet brought into practice by DWA's
newly created Directorate of Rural Water Supply. Complementary user-oriented
activities in Dutch funded schemes thus potentially have a pilot function for all other
rural piped schemes.

The understanding of the mission for the current assignment is therefore to broadly
look at options for hygiene education and sanitation in the Dutch funded scheme areas

Figures in superscript refer to references listed at the end of the report.

1



in sofar as these options make sense for DWA executed piped schemes in Owambo
at large. Options chosen by area-bound projects requiring project field staff are not
likely to be replicable in the government setting and are therefore not considered in
this report (such projects exist in Owambo but not in the context of piped water).

1.2 Mission's Programme

The mission's timing and content was agreed between the Royal Netherlands Embassy
and DWA's Directorate of Rural Water Supply (DRWS). The actual programme,
however, was not set and this caused a certain level of embarrassment as
appointments had to be made at short notice. As it was, the mission, with help from
both the Embassy and Dutch experts at DRWS, only managed to pay a very brief
field visit to Owambo. The opinions expressed in this report thus heavily lean on
reported field work of other people, notably Unicef and DRWS staff. The mission's
programme is attached in Annex 2.

1.3 Note for readers

The report has two main chapters, each with a number of sections. The mission's
conclusions and suggestions are printed in italics throughout these sections. Figures
in superscript refer to references listed at the end of the report. The term 'Owambo'
is used for the communal areas in the 4 Northern administrative regions. The term
region in DWA context is also used to denote the whole of Owambo, or the North
Western region.

1.4 Hygiene, hygiene education and health

The term hygiene is used to mean 'the practice of keeping oneself and one's
surroundings clean, especially in order to prevent illness or spread of diseases.2

Hygiene education is then defined as 'all activities aimed at encouraging behaviour
which will help to prevent water and sanitation-related diseases'. It thus not only aims
to enhance the exclusive and proper use of improved facilities by everyone, but also
to encourage additional hygiene practices - for example food preparation and storage -
which cut off alternative routes of disease transmission. Hygiene education is oriented
to prevention of a specific group of diseases, notably the various types of diarrhoea;
worm diseases, including schistosomiasis; skin diseases such as scabies; eye diseases
such as trachoma; and malaria. Hygiene education does not, however, provide the full
answer to prevention of malaria and only a very partial answer to schistosomiasis
prevention.

From the definition it is clear that the domain of hygiene education is determined by
the group of diseases it aims to prevent. This brings with it a risk that hygiene
education focuses on diseases which are not a real problem for a particular target
population, and vice versa, that diseases which are true health problems are



disregarded. It also easily leads to hygiene education becoming a 'mechanistic
exercise' with standard phrases and messages which have Httle relevance for the target
population's situation. ,.

Modesty on the part of hygiene educators is called for. As stated in a recent
publication on the study of hygiene behaviour2

'Whereas on a general level we have a fairly good impression about the
transmission patterns and preventive measures of water and sanitation-related
diseases, our knowledge about links between specific hygiene behaviours and health
is much more limited.'

Five domains of hygiene behaviours are commonly differentiated:

disposal of human faeces
use and protection of water sources
water and personal hygiene
food preparation and storage
domestic and environmental hygiene

Each domain covers a group of main behaviours. For example 'disposal of human
faeces'is subdivided in: '".

choice of place for defecation; disposal of faeces; anal cleansing; disposal of
cleansing material; handwashing; cleaning of toilet/latrine; maintenance of
toilet/latrine; other activities related to faecal matter (such as use of faeces as
fertilizer; animals eating faeces; use of faeces for fish production...).

The list makes clear that the domain is not covered by a single standard message
'build and use a latrine'. It is also obvious that discussions on this private domain
may cause unease, or be taboo, for all involved.

For the effective interruption of each water and sanitation-related disease it is usually
necessary to perform a series of hygiene behaviours, while, on the other hand, one
single hygiene behaviour may interrupt the transmission of several diseases at the
same time. More often than not a reduction in water and sanitation related diseases
can only be achieved by a combination of hygiene behaviours. In one study the
following five behaviours were associated with significantly higher rates of diarrhoea
in children: mother's hands dirty; water containers in house uncovered; baby bottle
on ground or floor; human faeces in living area; and animals in living area.3

In the report separate chapters are devoted to 'water related education' and
'sanitation'. This is because the provision of piped water and household sanitation -
latrines - are generally separate exercises executed by different institutions. Piped
water supply is implemented by engineering departments which may be able to
incorporate issues such as community management and measures for environmental
sanitation, but which generally do not have the capacity, nor the mandate to assist in
latrine construction at household level. Thus, even if there is consensus that 'water,



hygiene education and sanitation' belong together, and should be provided as a
package, this does not work out in the practice of piped schemes unless there is a well
developed intersectoral coordination mechanism that manages to arrange for these
interventions in a meaningful sequence.

2 Water and water related education

2.1 Water in Owambo

Water is an intriguing issue in the northern Namibia setting: abundant at times as it
flows in from the Angolan head waters and spreads out through the oshana system,
yet ephemeral as most of it is quickly lost by evaporation, adding more salt to the
already salty soil. The temporary abundance of water in central Owambo is
misleading as the brackish groundwater cannot sustain life after seasonal surface
waters are exhausted.

The seasonal surface waters themselves are heavily contaminated as there is
indiscriminate faecal disposal of both man and beast in and around the oshanas. The
phrase 'water is life' - one of the slogans put forward in water education campaigns -
thus rings true to some extent only: water is obviously a prerequisite for life but
water is also a hazard. Clearly there is reason for distinguishing the life saving and
life threatening qualities of water in Owambo.

People living in such conditions obviously have had to come to terms with them in
order to survive. The Owambo language in its wide range of water related words and
phrases testifies to local people's insights and to the importance attached to water. It
follows then, that in Owambo water related education is a challenge which should not
be tackled by pre-conceived messages but which instead should build on the local
population's practices and beliefs.

The recently adopted Water Supply and Sanitation Sector Policy indicates the
following three policy principles for rural water supply schemes4:

maximum involvement of the end user
delegation of responsibility to the lowest possible level
environmentally sound utilization of water resources

The current government's zest to provide sufficient numbers of protected water
sources in Owambo obviously addresses a real need. It is also obvious, however, that
the present pace of construction of piped water supplies outstrips the capacity, and
perhaps the political commitment, to also secure the mechanisms that enable
realization of the above three principles. Thus long term considerations are
compromised for short term output.

Long term viability at acceptable recurrent cost levels requires genuine community
participation which, if well groomed, could lead to 'community management' of the



schemes. These processes need planning and patience, capacity and understanding,
communication skills and diplomacy - in other words: well trained, committed and
supervised extension staff. This is quite rightly a major focus, and also a major
concern, of DWA's newly established Directorate of Rural Water Supply. // is the
mission's opinion that additional water related education - such as hygiene education
- should not at this stage divert DWAfrom this priority.

2.2 The conventional view

A 1991 Unicef document states the by now conventional view that5

'Improved technologies alone are unlikely to lead to health improvement unless
accompanied by substantial modifications in behavioral patterns.'

Similarly a 1991 DWA document 'Perspective on Water Affairs' states*

'The provision of a wholesome water supply clearly does not always produce the
' desired improvement in health because of contamination of water during

transportation and storage. ... The population should also be advised to reduce or
avoid water consumption from traditional and open water sources which yield
contaminated water. The construction of rural water supply schemes therefore has
to be accompanied by a community health education programme so as to realize the
full potential health benefits.'

According to the above document 'the ultimate objective should be to incorporate the
message into the health and education system of the country through workshops for
all types of extension officers, clinic staff and teachers, as welt as through educational
material and the media'.

The above still holds and is the central issue of the mission. The question is : How
can one make it happen?

2.3 The target group

The privileged traveler who visits Owambo by air will have a bird's eye view on the
striking settlement pattern of scattered and relatively large homesteads surrounded by
farmland and separated by communal grazing areas and woodland. Each homestead,
or kraal, contains a number of huts together accommodating an extended family.

In the central oshana area the settlement pattern is dense with up to 100 people per
square kilometre, yet there are no villages in the conventional sense of clusters of
households. (There are, however, clusters of shops.) This has implications for an
extension programme which aims to reach households.

One implication is that mobility of extension staff is a prerequisite. Secondly, one
would need to look for opportunities where people naturally gather as in church, or



at these small 'shopping centres'.

2.4 The initiatives

Water, hygiene and sanitation education have been given a fair amount of thought in
Namibia during recent years. Unicef played the main role in the conception of a
"National Strategy for water, hygiene and sanitation education' with the Department
of Water Affairs as the key partner among the government agencies.7 This strategy
was launched in October 1992 at the height of the drought. The aim was to 'promote
water, hygiene and sanitation education among rural households as an emergency
response to the drought situation and to lay a foundation for long term IEC relating
to water among rural communities'.

The specific objectives were

To develop the needed water, hygiene and sanitation Information, Education and
Communication strategy
To develop, pretest, finalise and disseminate appropriate materials in support of
the strategy
To initiate in the field activities and process with the capacity to institutionalise
water, hygiene and sanitation education and practices among rural communities
To enhance sensitization and mobilization of communities to assume greater
responsibility for the management of water related affairs
To stimulate coordination and team work among extension workers and
institutions which can contribute significantly to the dissemination of water,
hygiene and sanitation messages in the community.

The following tasks were defined:

1 Implement an intensive multi-media campaign
2 Involve extension workers in IEC activities
3 Intensify information and demonstration activities in the community and at

schools
4 Work intensively with 3-4 regions to develop models
5 Initiate water educational activities at the time of commissioning of all new rural

water supply schemes
6 Recruit staff and provide them with orientation and support that will facilitate

their work
7 Develop and disseminate educational material in key areas of water, hygiene and

sanitation.

The main thrust of the programme initially was on the development of posters and
pamphlets - the seventh task above. This was preceded by a rapid assessment to
identify the 'problem behaviours' of the target groups, the underlying reasons for
problem behaviour, and the possible IEC messages which could address these
problems. There was considerable pressure to work fast as all this was to be an



emergency response. Unicef staff stated they had not been in a position themselves
to follow through the dissemination of the materials. Materials were distributed, but
it was unclear if materials had actually reached their peripheral destinations.

A series of regional workshops concerned with drought awareness, water", health and
sanitation was initiated in conformity with the fourth task above. The workshops were
well attended and their reports testify to the interest taken by participants of many
departments and NGOs.8 The workshops' stated aims were, amongst others, to
develop appropriate strategies to address issues relating to water, hygiene and
sanitation and to develop regional plans to mobilize resources for implementation of
water, hygiene and sanitation educational activities. A follow up was given in some
areas, for example in Katima Mulilo, but not in others.9

In Oshakati an inter-agency IEC workshop was held which sought, amongst other
things, to identify the role of the participants - officers representing 10 government
departments and NGOs - in the implementation of a water and sanitation related IEC
programme for the Owambo region.10 The workshop's report indicates the rationale
for such an endeavour but does not operationaUze the requirements to make it happen.

Unicef itself is now of the opinion that perhaps one ought to look more closely at the
target population's practices and beliefs before identifying the desired behaviours and
corresponding IEC messages. A recent report by Oshakati based Unicef staff states11

'The availability of baseline data on community perception on water, hygiene and
sanitation matters hold the key to a healthy start of die educational programme.
Without it selection of educational content and areas requiring emphasis can only
be based on speculation and intuition.'

This is one of the reasons why the National Strategy is no longer actively pursued in
the way it was originally planned. The Social Sciences Division of UNAM has been
commissioned to execute regional studies on water and sanitation related practices and
beliefs.

Meanwhile the mechanisms to make things happen in Owambo have been initiated:
the sensitization of key actors was reportedly successful as 'great enthusiasm has been
generated among government departments and NGOs to participate in the
implementation of the IEC strategy. The commitment has been demonstrated best by
education officers.'11

The programme coordination mechanisms were also initiated, or reinforced where
these were present already. They are, firstly, an inter-regional team composed of
senior officers of key government directorates and NGOs and secondly, 4 regional
teams of implementors consisting of extension workers. It is unclear to what extent
these teams are active now given the uncertainties on the actual strategy described
above. What is clear, though, is the potential for enthusiasm and cooperation of both
extension staff and senior officers around the theme of water.



Concluding: The programme resulting from the IEC Strategy was to be delivered
within the existing government and NGO structures. Its achievement depended on
active and sustained involvement of a large number of people. It counted oh DWA as
a main actor and initiator. This proved to be the main stumbling block as DWA's
manpower requirements - point 6 above - were not fulfilled.

The faltering momentum was partly a result of lack of capacity of DWA, Unicefs
partner in this exercise. In addition there was no focal point at regional level to pull
extension staff of different institutions together on a sustained basis. In the end the
actual focus and content of the programme were felt to be shaky as there was
insufficient insight in the practices and beliefs of the programme's target group, the
users.

The programme did succeed in pulling together the actors, and it follows that any
extension programme should start from the various coordination mechanisms in place.
The government departments involved are discussed below.

2.5 The implementors

The government ministries, departments and directorates involved in rural water
related extension in Owambo are

Community Development (Ministry of Local Government & Housing)
. Health (MoHSS)

Social Services (MoHSS)
. Rural Water Supply (MAWRD)

Education and Culture (Ministry of Education & Culture)
The Rural Development Centre, which falls under the MAWRD's Directorate of
Rural Development.

The responsibility for water hygiene and sanitation practices is squarely put with the
Ministry of Health and Social Services (MoHSS). This is obvious from the
organogrammes depicted in official documents such as the 1993 Water Supply and
Sanitation Sector Policy and earlier documents describing the relationship between
water consumers and various government agencies.12 Thus when it comes to
environmental health, hygiene education, and sanitation, extension staff of the
Ministry of Health has a clear mandate. Refer to Annex 3 for the job description of
Environmental Health Assistants. The job description of Community Health Workers
differs per district (personal communication Mrs L.Hamunyela, Regional PHC
Coordinator, Oshakati) but invariably includes water related education and household
hygiene.

The mission found, however, that the cadres of Health Inspectors and Environmental
Health Assistants (EHA) largely focus on control of communicable diseases such as
malaria, plague, and, as at the time of the mission, meningitis. The Office of Public
Health in Oshakati in charge of the (9) health districts of Owambo states it is fully
occupied with 'outbreak control' and so are the (6) district based EHA's (3 districts
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have no district based EHA for want of accommodation).

It is therefore not surprising that the water supply and sanitation programmes and
projects in need of extension capacity have not put their eggs in the health basket
alone : they all work through multidisciplinary groups of extension workers and other
resource persons such as teachers, church ministers and traditional leaders. The
consensus appears to be that individual government agencies have too little impetus
and field presence. In addition the job descriptions of different ministries' extension
staff are sometimes hard to distinguish - Social Services touches on the domain of
Community Development while also Rural Development and Community
Development have overlapping aims.

Area based projects generally have employed full time extension staff and in addition
have secured involvement of departmental staff of various departments. The
government staff on deputation in area based projects such as the Unicef funded
Integrated Area Based Project in Tsandi generally perform well and also themselves
enjoy the focus and professional incentives inherent in such projects (personal
communication I.Ithete, Directorate of Community Development, Windhoek).

A number of reports mention poor cooperation between extension staff of different
ministries working with communities. The insight of extension workers when
reviewing 'why the target population fails to change undesirable behaviour' is
noteworthy. Failure to change is because communicators and extension workers'

use difficult language
instruct or order rather than educate
are themselves 'unsure and confused*
have a bad image

One of the issues discussed in the Drought Awareness workshops was lack of
effectiveness of extension workers. They 'are not coordinated in their work and find
it difficult to motivate communities to participate in development activities'. The
following underlying causes were mentioned:

Ministries and different agencies do not work in consultation and their roles are nut
clear.
Historic distrust among different groupings.
Laziness
Lack of commitment
Lack of transport
Low pay
Negative competition between extension workers
Political differences
Inability to give an informed answer on communities' questions
Lack of communication between extension workers of different ministries/agencies
Duplication of efforts between some ministries, departments and NGOs.

One of the recommendations was to promote networking and information sharing
between agencies.


