- f__h/—- -
- | o |

NLU

lq(_—; L_..':.-.} Civil Society Netwo

ENGAGE + IMSPIRE = INVEST

Report

1 visit to Otjozondjupa Region

to identify key stakeholders and already existing coordination structures
regarding Food and Nutrition Security

Otjiwarongo, 20-21 May, Grootfontein, 22 May & Okakarara, 23 May 2024

Introduction & Background

The Nutrition and Food Security Alliance of Namibia (NAFSAN) has the role of coordinating,
strengthening and supporting the work of Civil Society Organisations (CSOs) and academic
institutions! working in relevant areas of Food and Nutrition Security (FNS) on both national
and sub-national (= in Namibia’s 14 regions). As official technical high-level partner to the
Namibian government in the context of Namibia’s revised FNS policy?, NAFSAN works in close
partnership with national and local government offices, UN agencies and other development
partners. Through its current project ‘Making Multi-Sectoral Collaboration Work’ (funded by
the European Union from December 2022 until May 2025), NAFSAN seeks to identify key
stakeholders in the project’s three target regions: Otjozondjupa, Omaheke and Hardap, and
to augment ways of working together within the context of the recently revised FNS Policy’s
Coordination Structures. 3

Otjozondjupa is among the regions that are facing severe food and nutrition insecurity, while
also holding potential for good food production alongside the vast number of livestock farms.

For this trip, members of the NAFSAN Secretariat, namely Ben Schernick, Maria Kandjungu,
Carmen Letlhagoje and Romario Barker travelled to Otjiwarongo, Grootfontein and Okakarara
between 20 - 23 May 2024 to meet with various stakeholders and gain a better understanding
of the overall situation and already existing FNS coordination in the region.

1 Private Sector institutions are momentarily also members of NAFSAN, until an independent Namibian
Scaling-Up Nutrition (SUN) Business Network has been formed.

2 https://opm.gov.na/national-food-and-nutrition-security & www.nafsan.org/nfsn

3 The focus on sub-national level is hereby on three (of six) thematic Working Groups, namely: 1) ‘Food
Security’, 2) ‘Nutrition’, and 3) ‘Water, Environment and Sanitation’.

Funded by the
European Union
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http://www.nafsan.org/nfsn

Objectives

1. Introduce NAFSAN’s role in the context of the FNS Policy and share relevant materials.

2. ldentify and engage with FNS stakeholders, primarily civil society, local government,
and academic institutions.

3. Understand the overall situation, key dynamics, existing collaborations, formal and
informal coordination, as well as challenges and opportunities within the region,

4. Explore possible ways to strengthen collaboration and coordination among key actors
within Otjozondjupa region and enhance linkages to national level.

5. ldentify CSOs active in Otjozondjupa region, that could possibly serve as regional CSO-
Hub in at least one of the FNS-related areas: 1) ‘Nutrition’, 2) ‘Food Security’, and 3)
‘Water, Environment and Sanitation’.

Schedule of Activities

Date Meetings and Engagements

Regional Council Management & Chief Regional Officer — Meeting

Monday, 20 May

. Hon. Governor of Otjozondjupa — Meeting
Otjiwarongo

Pastors’ Forum — Meeting
Ministry of Health and Social Services (MoHSS) — Meeting

Otjiwarongo Hospital (Paediatric Ward) — Meeting & Field Visit
Walvis Bay Corridor Group — Meeting & Office Visit
Communities in Informal Settlements — Field Visit

Tuesday, 21 May
Otjiwarongo

Previously Disadvantaged Commercial Farmers Union — Meeting
Red Cross Namibia — Meeting & Site Visit
Grootfontein Hospital (Paediatric Ward) — Meeting & Field Visit

Wednesday, 22 May
Grootfontein

Shalom Vocational Training Centre — Meeting & Field Visit
Steps for Children Foundation — Meeting & Site Visit

Thursday, 23 May Otjozondjupa Communal Farmers Union - Meeting

Okakarara Okakarara Hospital — Field Visit

Garden (permaculture), Steps for Children Foundation — Field Visit

Summary of Findings

According to data received from MoHSS prior to the visit, Otjozondjupa is experiencing a
significant increase in cases of malnutrition across the region, indicating increasingly severe
food insecurity among its population. Within the first three months of 2024, a total of 313
cases of malnutrition were officially recorded of which 265 were children (= 85%). 190 children
under five years had to be treated in hospital, 20 of which unfortunately died during that
period. These numbers are a huge increase in comparison to the same period in 2023, namely
an increase of 70% in cases, of 74% in hospitalisations, and of 156% in malnutrition deaths.
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During the visit, several reasons were provided for this increase, with poverty (= lack of access
to even most basic food items) as the leading cause of malnutrition, linked to high rates of
unemployment and urbanisation, manifesting in overcrowded households with more than
15+ members (most of them children) depending on a single old-age pensioner’s grant and
no other source of income. Other contributing factors are alcohol addictions, harmful cultural
beliefs and practices (for instance around complimentary feeding), lack of breastfeeding and
a high number of teenage pregnancies.

It was noticed that hospitals lack space; the few rooms available in the paediatric wards do
not accommodate rising demand and rapid increase in admission rate, while also lacking basic
commodities for the management of patients. The link between paediatric wards and
community healthcare workers needs serious improvement to ensure proper follow-up once
a child is discharged. Hospitals are also experiencing a high readmission rate of malnutrition
cases, with insufficient referral systems to other services outside hospital (in communities)
being in place. Introducing a comprehensive post-discharge strategy would be appreciated.

Regional stakeholders including regional leadership are aware of the region's rising food
insecurity, and there have been a growing number of interventions to support communities
across the regions, in both urban and rural settings.

However, there are no official coordination mechanisms in place yet that specifically focus on
food security, as prescribed by the NFNS Policy . WATSAN (‘Water & Sanitation’) forums are
convened regularly, which at least in part address issues around water, sanitation and hygiene,
yet civil society organisations aren’t yet fully included.

RACOC/CACOC (‘Regional/Constituency Aids Coordination Committees’) meetings are taking
place on a relatively regular basis across the regions, yet they aren’t experienced as very
effective for proper analysis, planning and coordinated action. The fact that political office
bearers (and not technical subject experts) chair these meetings hereby seems to be a
contributing factor, as it is sometimes difficult and not appreciated to raise issues of concern
and mention things that are not going well and need to improve.



Notes from Meetings & Field Visits

The following is based on notes taken by the NAFSAN team during meetings and field visits.
They, therefore, only provide a snapshot of the development at the time through the lenses of
the people and institutions we spoke with, as well as the aspects we deemed relevant.

Regional Council’s Management & Regional Governor

The region has seven constituencies, most of which have gardening projects. Yet, these are
challenged by lack of capacity and skills to maintain and manage those gardens leading to
many of them failing. Constituency Development Committees (CDC) led by councillors are
critical points of entry into the community where one can bring all seven constituencies
together to introduce food security and nutrition conversations and implementing action.
Hence, they would be key for any regional working groups around food security in the context
of the FNS policy. Also, Rural Development Centres (RDCs) will be viable platforms for food
and nutrition security projects.

The Ministry of Education has about 21 functional school gardens across the region, however,
most are experiencing challenges with seeds and water (especially in the Tsumkwe area). The
Ministry is piloting a project where schools procure from the local farmers, which also aims to
address market access issues for surrounding farmers.

The Ministry of Agriculture, Water and Land Reform has about 14 agricultural technicians
across the Otjozondjupa region who provide support to farmers. They have already identified
a need to integrate nutrition into their work and to also reach more community members.

Components around food and nutrition also need to be included more prominently within the
Regional Council’s work with communities on Water and Sanitation (WATSAN) through its
Extension Services.

It was highlighted how the Rural Development Policy looks at issues of market access and
promotes several initiatives, including food for work programmes and microfinancing of food
security projects. However, functioning group gardens struggle to generate sufficient income
for their families from the sales of produce due to lack of access to markets. The idea is that
Ministries such as Education, Health and Correctional Services would buy from local farmers.
Yet, this is not happening due to the procurement policy that requires a competitive process.

The Ministry of Gender Equality, Poverty Eradication and Social Welfare has converted the
food bank’s food parcels into cash grants to increase efficiency while continuing to improve
the livelihoods of the beneficiaries (i.e. vulnerable households, children, elderly and disabled).
They have also occasionally observed the misuse of such grants through buying of alcohol.

The Ministry of Health and Social Services works together with different civil society
organisations and faith-based leaders in delivering health services to the people. There is a
feeling that urban areas (esp. growing informal areas) are neglected in terms of social support
or programmes that could address food insecurity and improve nutrition at household level.




Management of Malnutrition Cases at Hospitals

On average, malnutrition cases make up about 80% of admissions within paediatric wards. At
the time of the visit, the Otjiwarongo Hospital with three available patient rooms in the ward
had 17 admitted malnutrition cases of which three were severely acute malnourished and one
was a re-admission of a previously treated patient who was release several weeks earlier.

Overall concerns and challenges at both Otjiwarongo and Grootfontein hospitals include a lack
of basic amenities and equipment to properly manage malnutrition, such as scales to weigh
children, a kettle to boil water and make milk for admitted children, an unreliable supply of
plumpy nut (= RUTF: Ready-to-Use-Therapeutic-Food), insufficient blankets and no feeding
bottles or cups for infant milk. Nurses shared how they have to collect cooldrink bottles to put
milk in and feed patients who don’t have and cannot afford to buy their own feeding bottles.
Due to so many children admitted at once, F75/F100 milk is made to last 24 hours and stored
in the fridge, instead of being made every feeding time (as per recommendations), which leads
to children, sometimes, being fed cold milk.

Otjiwarongo Hospital’s paediatric ward is very small with only three rooms and an average of
20 admissions per week. At its peak, unrelated children are made to share a cot and some
sleep on the mattresses with their parents. Blankets are a challenge, especially during winter
and there are times when nurses take money from their own pocket to buy warm clothing and
small blankets for these children.

Most of the cases seem to be children from teenage mothers who are not breastfeeding their
babies properly. While there are a variety of reasons, including poverty and lack of food by
the mothers themselves, Some stop breastfeeding children early claiming tradition does not
allow them to continue breastfeeding once a person misses even one day. They refuse to
restart even when their child ends up admitted and are being advised to restart by the doctor.

There are various other contributing factors why children end up in hospital with malnutrition
including no birth spacing worsened by the disruptive and unreliable supply of birth control,
unemployment, child negligence and poverty. Alcohol is another major concern, with some
mothers even leaving their child in the hospital, to go drink, only to return in the afternoon or
evenings, while there are far too few psycho-social support services available to assist people
in dealing with addictions.

Although almost all hospitals in the regions have made provisions for a garden, most of these
gardens are not functioning or only running on a minimal capacity.

Civil Society Organisations (CSOs)

Churches around Otjiwarongo seem to be well organized and have formed the Pastor’s Forum
consisting of 59 church representatives. The Forum which is in the process of registering
formally as an organization is actively involved in addressing different social issues in areas of
health, education, gender-based violence, safety and security, and nutrition/food security.
They work closely with the regional council and different line ministries, especially when
working in and with communities is concerned.

The Forum is intended to be allocated a piece of land on the outskirts of Otjiwarongo town
for gardening projects. However, before the formal transfer could be concluded, the councillor
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who was spearheading the initiative died. They are now consulting and organizing themselves
to meet the Governor and regional council to follow up and ask for the land so that agricultural
activities can start. The idea is that the member churches will mobilize funds to buy necessary
materials and seeds, and the produce will go to assist churches running soup kitchens. The
garden will be a pilot and a way to motivate other constituency councillors to avail land to
churches in their areas to also grow food to support the community.

The Walvis Bay Corridor Group (www.wbcg.com.na = “Wellness Services”) works with those
part of the population at high-risk for HIV or other communicable diseases, with their clients
including truck drivers, miners, sex workers, drug users, and LGBTIQ+ individuals. It was
highlighted that lack of food is a major reason for clients to default on their medication. WBCG
sometimes refer those clients to nearby soup kitchens, such as one that is managed by the
municipality that normally feeds orphans.

They also have a small garden on-site their offices in Otjiwarongo, but is has become inactive,
due to sufficient knowledge and skills in maintaining a garden or having the right crops for
different seasons. Similarly, some communities have small gardens, but they also struggle to
maintain them.

Otjozondjupa has a high burden of tuberculosis (TB) cases and Global Fund used to provide
TB patients with “e-pup” (= highly nutritious food supplement), which was helpful to ensure
the successful completion of medication. However, the programme and overall grant has been
discontinued due to a lack of funding even though the need is still there.

WBCG conducts outreach services with a mobile clinic targeting farms in the Otjiwarongo and
Grootfontein areas. They also offer family planning services and are considered a youth-
friendly clinic that is attracting lots of young people. However, unavailability of stock of family
planning is discouraging participation, and girls get pregnant while waiting for new stock.

Namibia Red Cross Society (www.redcross.org.na) currently only has an office in Grootfontein
from where they work with orphans and vulnerable children, both infected with and affected
by HIV, and they assist school-going children, predominantly from the San community. Overall,
more than 150 children are being supported through different services including after-school
mentorship, assistance with homework and as available: school items, winter blankets,
hygiene packs, as well as a life skills programme and peer-to-peer education. The Red Cross
regional team currently consists of 2 regional staff and + 12 volunteers (project-based).

Apart from supporting the children, the volunteers also do malnutrition assessments and refer
patients to the hospital. They also conduct community meetings and give health education.

Red Cross used to have a livelihood program where they would train teachers and parents on
gardening at the schools while providing tools and seeds. The project has now changed to
backyard gardens targeting 30 beneficieries who are on HIV treatment (home-based care),
and they conducted gardening trainings in October and November, when at least 20 gardens
were established, and some clients are already harvesting and eating from their gardens.


http://www.wbcg.com.na/
http://www.redcross.org.na/

Red Cross has a comprehensive Easy Volunteer Action Handbook that covers a variety of
topics, from gardening, composting, water harvesting, sanitation and hygiene, basic nutrition
awareness, efficient cooking and how to establish saving groups.

Like other many CSOs, Red Cross’s challenges include inconsistent and declining funding from
donors, while the needs in the community are clearly increasing across the region. Based on
their observations and experiences working in the community, alcohol and drug abuse is a big
problem, contributing to a rise in malnutrition and other social issues. Parents go to ‘Tombo’
houses early in the morning, often taking their children with, and CHWs who are supposed to
do house-to-house visits and activities now have to go to shebeens to find parents/clients
because there is no one at home. In some cases, alcohol addictions are that bad that some
beneficiaries are even selling seeds provided to them for gardening.

There are no centres in Grootfontein to provide psychosocial support for children who are
dealing with social issues, such as abuse at home. There are children as young as 10, who have
parents but who are rather living by themselves on the street and don’t want to return home.
They depend on begging and scavenging trash bins and dump sites for survival.

Through a British Red Cross programme called ‘Safeguard’, Red Cross Namibia used to support
regional regular stakeholder meetings in which strategies would be discussed on how best to
address different societal issues. Stakeholders included pastors, social workers, police from
the GBV units and general officer units, home affairs officials and Red Cross. Yet, since the end
of this project, there are only the occasional CACOC/RACOC (= Constituency/Regional Aids
Coordination Committee) meetings that bring some of these stakeholders together.

Shalom Vocational Training Centre (VTC) - www.shalomvtc.com is a vocational training
organisation established in 2018 in_Grootfontein to provide vocational training to the general
public, mainly targeting unemployed youths in marginalized communities.

Courses include agriculture, electrical general, solar installation, clothes production, office
administration, counselling, occupational health and safety, as well as entrepreneurship, with
over 280 students enrolled for this year alone, whereby some students also experience severe
food insecurity, which at times causes them to drop out.

The centre’s garden is a well maintained demonstration site, and opportunities were discussed
for agricultural students to also do their practicals at various garden sites around Grootfontein,
such as the currently dormant garden of the Grootfontein state hospital at the pediatric ward.

Shalom VTC collaborates with other stakeholders and is committed to uplifting the community
through its courses and the work of its foundation, the ‘Gure Foundation Trust’.

The steps for children foundation (www.stepsforchildren.de/en) has various centres around
Namibia, yet its oldest and biggest in Okakarara with more than 200 children being provided
five days a week with a variety of services including soup kitchen, creche, kindergarten,
preschool, afternoon care, and the ‘guardian angel’ programme offering schooling support for
vulnerable children. The foundation also has income generating activities, which include a
sewing project, tourist shop and guest houses.



http://www.shalomvtc.com/
http://www.stepsforchildren.de/en

They also have a relatively large organic vegetable garden on a plot slightly outside of town,
using sustainable permaculture and agro-forestry approaches. This garden provides food for
the children at the centre to provide deliberately healthy meals daily, and the garden is meant
to become a demonstration and training site once properly established.

steps for children started introducing a “quality campaign” for kitchens, looking at ensuring
and/or improving the quality of their soup kitchens. They wish to partner with NAFSAN for
technical support around this project. There is a need for nutrition training for caregivers
including food handling and simple yet healthy recipes for ensuring more nutritious meals.

The Otjozondjupa Communal Farmer’s Union intends to pilot food security and livelihood
projects to support communities, hereby focusing on crop production and horticulture. This
will include training of farmers in the surrounding areas, hereby focusing on agriculture in
addition to the traditionally very common livestock farming. They have secured a plot of land
where they wish to carry out such livelihood project, while they look for initiatives and
structures that already exist in communities that require strengthening and support, so that
they would not start from scratch but collaborate with existing initiatives.

The Society for Family Health (SFH - https://sfh.org.na) works in areas of HIV and malaria
prevention, care and treatment, school health promotion, and young people’s sexual and
reproductive health services. They have mobile clinics, to bring services closer to the people.

They observed how vulnerable people often exchange sex for money, especially with truck
drivers and mine workers and the region's biggest employers are mines and a lot of truckers
are passing through the region as well.

There are garden initiatives in Okakarara supported by the Regional Council. However, most
are dormant or dead due to water challenges. There are also gardening initiatives for HIV
support groups but the fear of stigma and the distance of these projects from the communities
they live in hampers progress because at times land allocated for gardening is on the outskirts
of town and beneficiaries would need to walk distances to get there. Furthermore, the period
from growing to harvest is long, and during this waiting period people are hungry, which
influences their motivation to continue working in the garden. So, there is a need to provide
them with food while working in the garden.

Issues of child spacing were also mentioned as concern, with disruption in stock of family
planning methods being a key factor, as young people seem quite accepting of contraceptives.

Development Aid from People to People (DAPP - https://dapp-namibia.org) is also active in
the region, both in terms of HIV/TB-related health programmes, as well as in food security.
However, we could not meet them during our visit but connected with them afterwards.

Development Workshop Namibia (DWN - https://dw-namibia.org) is similarly active in the
region with their Urban Infrastructure and Housing programme, their ECD programme, as well
as their Community Welfare & Urban Sanitation programmes - See their recent documentary:
“A Tale of Two Cities” & https://dw-namibia.org/updates/dwn-sanitation-update-latest.pdf
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Challenges & Issues Raised:

The impact of drought is clearly being felt in the Otjozondjupa region. Low rainfall received
last year has led to low harvest leaving many people food insecure and vulnerable to hunger.
Many people in the region usually benefit through seasonal jobs during harvesting periods
and surplus harvest from farmers that are being shared. Areas such as Otavi and Grootfontein
usually have affordable fruits and vegetables during harvest seasons, so people would buy
from farmers to further sell at service stations to travellers and tourists passing through.

Lack of access and availability of water is a challenge both for home consumption, as well as
crop and animal farming. Without rain, it becomes even more challenging for people to grow
food, with other water sources being either expensive (tap water) or not sufficiently available
(boreholes). The region used to receive good rain in the triangle area (Otavi, Grootfontein and
Tsumeb in the Oshikoto region), with lots of even large-scale farming activities. Yet, other parts
of the region experience water scarcity and have very low underground water levels.

The Ministry of Agriculture and the Regional Council are drilling boreholes at high cost as they
have to drill deep (up to 250 meters underground), especially in the Omatako and Tsumkwe
areas. At times, the drilled boreholes come up dry or have insufficient water.

Informal settlements are growing in different towns across the region, and these are the areas
where most cases of malnutrition are being recorded. This growth of informal settlements is
not sufficiently supported in terms of land being made available for growing food, while access
to water and sanitation are missing, while poverty is widespread and there are only very few
employment opportunities. Backyard gardening and horticulture in general is not a popular
concept. This is particular true in areas where San people live due to their roots in traditions,
culture and believes around being connected to nature, including hunting and gathering, i.e.
going into the forest to look for wild fruits and other seasonal food sources. Hence, genuinely
culturally sensitive approaches need to be identified and developed, whereby there are
several CSOs with years of experiences in this area, especially around the Tsumkwe area.

There is a growing number of street kids, especially from Angolan around the service stations
across the region, targeting tourists and long-distance travellers passing through the region.

Dumping sites are also full of children and mothers with babies on their backs, who collect
food that is unsafe to eat, and which is also at times sold in townships. Churches once held a
feeding program at the dumping sites, where there were more than 100 people, ranging from
babies to toddlers, children of school-going age and adults searching for food and other items.
People jokingly say those going to the dumping sites in the morning “are going to school”.?

4 In one of Otjiwarongo’s informal areas, the NAFSAN team was taken to the house of a woman who is
supporting children eating from dumpsites by providing meals for them. These meals usually consist
of ‘soft pap’ (maize) which she buys from her pension and the little money she occasionally receives
from her employed adult children. She is renting out rooms outside on her premises for a kindergarten.
She uses that additional income to take care of four children full time, one of which is an eight-year-
old orphan boy who lost his mother at eight months. The three other children have a mother with a
mental health condition who ended up neglecting her children. This caring pensioner has enrolled the
children into school but struggles to access social grants for them, as they have no birth certificates.

She highlighted these dumping sites being a big concern, as some children have died there and most
of these children do not go to school and need help. Hence, she wants to open a social warfare project
that will provide children from dumpsites with reliable and safe shelter, as well as sufficient food, while
also ensuring that they are enrolled in school.



There is currently only one single Soup kitchen in Otjiwarongo and only a few in the other
constituencies across the region. Soup kitchens provide crucial first aid and helps to address
malnutrition by ensuring that children have at least one meal each day. This prevents children
from starving and ending up in hospitals, especially in poverty-stricken informal settlements.

Addictions in form of alcohol but also gambling are major issues especially among young
parents, which contributes significantly to child negligence. Alcohol businesses and sellers are
taking advantage of those that are vulnerable, e.g., by traveling from Otjiwarongo to Tsumkwe
to sell alcohol on the day grants and pensions are paid out, causing money meant to support
vulnerable households not making it past the pay-point, as it is spent immediately on alcohol.

Lack of Coordination:

While several food security and livelihood support programmes are being carried out across
the region by different stakeholders who often operate in silos, meaning various stakeholders
who work in the same sector do not know each other or of each other’s programmes. The
same applies to donor-funded projects, where different UN agencies and other international
development partners do not communicate to and coordinate with the region (or with each
other) regarding their programmes. This kind of poor planning and lack of communication and
coordination often leads to duplication, whereby at times the same community is targeted for
similar interventions. The regional Ministry of Agriculture, Water and Land Reform (MAWLR)
as the key stakeholder in food security is often not notified when organisations plan to carry
out projects and as such their office remains uninformed and is unable to provide advice,
support, or establish helpful connections with other relevant stakeholders. Without being
properly informed, MAWLR can also not make provisions for the post-intervention period, i.e.
the time after the donor funding period has come to an end.

In a similar vein, it was noted that many stakeholders, although at times operating in the same
town, are not aware of each other, while there is in principle a willingness to collaborate. The
ways in which stakeholder meetings are currently being conducted do not seem to be as
effective as they could and should be. It was repeatedly observed and shared that the
meetings are not facilitated in a dynamic way that allows for critical analysis of the situation
which includes focusing on possible synergies and multi-sectoral collaboration. It was hereby
mentioned that when politicians chair some of these meetings, there is a tendency to not
allow stakeholders to share things that are not going so well. However, factually stating what
does not work is absolutely necessary to improve any situation by developing innovative and
genuinely helpful collaborative approaches.

There is also a lack of referrals from the hospital’s paediatric ward to community healthcare
workers. Children are being discharged from the hospital without communication with the
community healthcare workers operating in the respective locations. Parents of the patients
are only told to follow up at the nearby clinic, which severely limit the monitoring of and
follow-up with the released child once at home. This contributes to high re-admission rates.

Similarly, referrals to social protection, livelihood and psychosocial support programmes need
to be strengthened. Although medical staff and MoHSS’ social workers assess and refer cases
for social grants, the process and waiting lists are long. Lack of reliable support systems in
terms of counselling, soup kitchens leads to health workers stopping to make referrals and
children ending up being discharged back home without further social support.
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Recommendations

There is a dire need to establish and strengthen various community-based support systems,
such as:

o foster homes, to address negligence issues and house children especially those being
found at dumping sites daily when they are supposed to be in school.

o more soup kitchens, especially in urban informal settlements where most malnutrition
cases occur. Examples from existing ones have shown their effectiveness, such as the
one in Tsumkwe, managed by a retired doctor, feeding TB/HIV patients and positively
contributing to the success rate of adherence and recovery. At the same time, there is
a need to look at sustainability of existing and new soup kitchens. For instance, MAWLR
and CSOs could help set up gardens at some kitchens to supplement food supplies.

o individual home (backyard) and community-initiated gardens, which provide food to
complement people’s diets in healthy ways and can also provide additional vegetables
and/or fruits to kindergartens, school, and soup kitchens.

Certainly, resources must be provided for MOHSS to better respond to the rise in malnutrition
cases and hospitalisations. However, the actual root causes of admissions and re-admissions
lies within the communities and requires a well-coordinated multi-sectoral approach by a
variety of different stakeholders. One such approach could be the Post-Discharge Strategy,
currently being developed by MoHSS with support from NAFSAN.

There is a dire need for different ministries, i.e. MAWLR, MOHSS, MGEPESW and MEAC to
engage each other to inform and better coordinate interventions in the region, hereby also
including relevant non-state actors, such as CSOs, donors and the private sector.

The region also needs to look at the possibility of Civil Society Organizations and community
healthcare workers to assist with food distribution programs especially the identification of
vulnerable households as well as the monitoring and evaluation of utilisation/consumption.

There is a need to relook the support for marginalized communities and identify ways that
the support can be more effective in reducing vulnerabilities among them. Stakeholders stated
that in the past, a lot of support and programmes were directed towards San communities,
especially in and around Tsumkwe. However, these communities continue to be vulnerable,
and it is where most of the malnutrition, TB and HIV cases are being reported. This seems to
require deeper reflections and analysis as to the type of support being provided, including
guestioning of underlying assumptions and deeper considerations around cultural aspects.

Increased knowledge, skills and overall understanding of nutrition and food security seems
to be necessary for community leaders such as councillors, church and traditional leaders, and
other community leaders who influence decision-making and shape a communities’ beliefs
and behaviour, also including teachers involved in school feeding and gardening projects, as
well as farmers' unions which can influence and further train their members.
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Ways Forward & Next Steps

The Governor’s Office intends to start the process of mapping, vetting and registering Soup
Kitchens to better identify challenges and find out how to strengthen and capacitate them,
hereby also considering what else is being done and offered at the places where these soup
kitchens exist, e.g. gardening, early childhood education, and/or after-school support. Various
stakeholders, such as MOHSS and CSOs through their Community Healthcare Workers (CHWs)
could assist in identifying areas with operating Soup Kitchens and those areas without.

The Regional Council wants to establish a committee that has representatives from different
ministries that work in rural development to better coordinate interventions. The Governor’s
office will explore the possibility of hosting a regional seminar for all stakeholders operating
in the food security sector and livelihood to identify synergies and to properly and better
coordinate interventions.

A training workshop on Nutrition-for-Health (www.nafsan.org/n4h) was suggested for all of
the Region’s Councillors and other key decision makers. This can be also be combined with an
action planning session and would then span over + 3 days.

The Governor offered to assist in approaching some of the large companies that operate
within the region, including six mining and charcoal companies, as well as large-scale maize-
producing farmers for support via corporate social responsibility. However, in this regard,
coordination among stakeholders and identification of synergies and smart interventions to
address food insecurity and malnutrition in the region will be key.

Any organisations (CSOs, UN agencies, and other development partners) having projects or
interventions in the region (or in any region for that matter) should make sure to approach
and inform the regional offices of the respective line ministries when they plan interventions.
This will enable and contribute to improved coordination, while also making integration and
sustainability of such projects and interventions much more likely.

After the initial visit in May, NAFSAN continued engaging with CSOs active in Otjozondjupa
and identified both DAPP and DWN as most suitable organisations to serve as Hub-CSOs to
enhance regional coordination in their respective areas of work.

This aims to improve coordination efforts in line with officially approved_Food and Nutrition
Security Policy’s Coordination Structure, which are somewhat operational on national level,
yet so far non-existent on regional levels, since the policy was launched in December 2021.

Hence, the following Hub-CSOs started operating as from August/September 2024:

v DAPP in the areas of Nutrition & Food Security, and
v" DWN in the areas of Water, Environment and Sanitation.
Furthermore, NAFSAN will conduct a Training-of-Facilitators for CSOs on Nutrition-for-Health

on 6-8 November in Otjiwarongo, with support from the Commonwealth Foundation, as part
of a newly confirmed 1-year project, from September 2024 to August 2025.
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