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Executive Summary

The abuse of alcohol and drugs can have a serious impact on individuals, families and communities, as
well as organizations where people work. There are a variety of socio-economic, psychological and
structural factors that can lead to the use or abuse of alcohol and drugs. Recognizing the high rates of
alcohol and drug use among Namibians nationally and its potential effects on the workforce, the
Namdeb Diamond Corporation (Namdeb) has recently initiated a comprehensive alcohol and drug
testing policy, and has subsequently seen a steady decrease in the percentage of workers testing
positive. In further efforts to address substance use and abuse, Namdeb commissioned the Department
of Human Sciences at the University of Namibia (UNAM) to undertake a comprehensive, mixed-methods
investigation into the factors leading to drug and alcohol use and abuse among its employees. As
Oranjemund is currently a remote company town, this research project was expanded to include
investigating the factors leading to drug and alcohol use among Namdeb employees and their families,
the effects of drug and alcohol use on Namdeb workers, and to evaluate current efforts addressing
alcohol and drug use in Oranjemund. Thus, the objectives of this project were to:

1) Identify the main contributing factors to the use and abuse of drugs and aicohol by Namdeb
employees and their family members;

2) Examine the effects of alcohol and drugs on Namdeb employees and their family members,
the town, and Namdeb;

3) Evaluate Namdeb’s current efforts to address alcohol an drug use by Namdeb employees;
and

4} Provide recommendations to Namdeb regarding addressing alcohol and drug use and abuse
among Namdeb workers and their dependants.

Methods

This investigation employed a mixed-methods approach to gathering data, using a quantitative survey
during phase one of this study, followed by qualitative focus groups and interviews in phase two. The
UNAM research team administered the pretested survey to 368 randomly selected workers over a five-
day period in October 2007. The survey was available in both English and Oshiwambo formats. The
survey respondents included workers from all job classification bands. The SPSS statistical software
program was used to analyze the quantitative data regarding the contributing factors to alcohol and
drug abuse among Namdeb employees, and a content analysis technique was used to analyze data from
the survey’s open-ended questions.

After analyzing the quantitative data from phase one of the study, in phase two the research team
developed a structured interview guide and afocus group discussion guide to aid in exploring the factors
leading to alcoho! and drug abuse among Namdeb workers during phase two of the study. Phase two
involved collecting data from seven focus group discussions with 56 total participants, including groups
of mineworkers, foremen/supervisors, Oshiwambo speaking workers, clients of the Social Therapy Unit,
spouses of employees, young adults, and children. In addition, the research team interviewed 17 key
informants who were chosen based on their particular position, including a social worker, a drug tester,
a nurse, a school principal, police officers, workers, and representatives from a variety of Namdeb units.
The research team used a several-step process for analyzing the qualitative data for common themes.
Following the analyses, researchers developed recommendations based on findings from both phases of
the investigation.



Findings

Due to the comprehensive approach of this investigation, the findings about drug and alcohol use and
abuse are detailed and nuanced. The executive summary points to some of the general findings, which
are elaborated in detail in the full report.

Nature of Drinking and Drug Use among Namdeb Employees

The findings from this inquiry show that alcohol and drug use is a serious problem for Namdeb workers
that cuts across gender, age and job category, and may have a profound impact on productivity. The
vast majority of survey respondents (88.7%) felt that alcohol and drug abuse was a serious problem in
Oranjemund, and focus group and interview participants described the level of substance abuse among
Namdeb workers as a “crisis”. While alcohol and drug use on the job has declined steadily since the
implementation of the alcohol and drug testing policy, many Namdeb workers are using and abusing
alcohol and drugs during non-working hours, and some are still under the influence during working
hours. Respondents viewed alcohol use in particular as close to universal among Namdeb workers and
others in town, though older workers in the lower classification bands were often mentioned as being
particularly heavy drinkers. All types of alcohol are consumed in Oranjemund, including hard liquor, beer
and traditional brews. Conversely, young professionals in the higher classification bands are those
presumed to use illegal drugs, with dagga and cocaine the most commonly used drugs in town.

Factors Leading to Alcohol and Drug Use and Abuse
The factors leading to alcohol and drug use among Namdeb workers and their family members are many

and varied, but a majority stem from the structure of the Namdeb workforce, which relies on many
migrant workers who are living far away from families in a remote location in hostel accommodations.
Many Namdeb workers are bored and lonely living far away from their families on unusual shift
schedules, sometimes sharing a hostel room with a stranger for years, and finding nothing to do in the
town of Oranjemund aside from drinking. Alcohol has become the social lubricant at both formal
company functions, and during informal socializing among co-workers. As Namdeb workers make a
decent salary, they also have ample money available to spend on alcohol and drugs. Further, as many
feel insecure about the future of the mine and worry about layoffs, they are also turning to alcohol and
drugs to forget about their problems. The availability of alcohol has increased concurrently, and alcohol
is now available all day long in many locations. Drugs appear to be widety available as well. The Sand
Hotel, a collection of a large number of shabeens and other shops on the edge of town, is now a
prominent local institution, and nightclubs line the town centre. There are mixed-messages sent from
the company as well. Testing policies and treatment available for workers indicate that alcohol is not
acceptable at work, but alcohol is served in great amounts at official events. Further, managers use
alcohol to entertain business guests, a Sand Hotel is located within the Uubvlei mine, and workers often
feel pressure to drink with supervisors for job advancement. Aside from the alcohol and drug testing
policy, Namdeb currently does not consistently communicate to its employees a commitment to an
alcohol and drug free workplace. Certainly, alcohol abuse is a nationwide problem, but Namdeb
employees appear to have situational factors that lead to even heavier abuse.

Effects of Alcohol and Drugs

The heavy use of substances by Namdeb employees and their family members has a clear impact on
both the individual workers themselves, and the company as a whole. Health care workers note that
many Namdeb employees have acquired lifestyle diseases related to alcohol, such as diabetes and
hypertension, which result in higher health costs for the company. Many Namdeb employees are also
spending a significant portion of their income on alcohol and drugs, sometimes to the extent that they
cannot provide for their family members. While there was an almost universal consensus that substance
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use is not affecting the safety of workers at the mine, there were concerns that substance use leads to
greater absenteeism of those avoiding random testing or who are simply unable to work because of
intoxication or a hangover. While workers are careful not to let their coworkers work under the
influence or with a hangover for safety reasons, they tend to cover up for each other rather than report
coworkers to authorities. There are numerous instances of workers covering up for their coworkers,
who essentially are not performing while on the job.

Namdeb’s interventions

Namdeb's initiation of comprehensive alcohol and drug testing has had a positive impact on reducing
the amount of substances used on the job, and Namdeb has seen the percentage of people testing
positive for substances reduced steadily since testing began. Most workers view this as a reasonable and
fair policy, and it receives strong support. The only significant worker concerns about the policy relate
to the fairness of its impiementation, and there is still much confusion about the details of the policy
and its implementation. A central feature of the current alcohol and drug testing policy is its provision of
substance abuse treatment to those who have tested positively for substances. This is a positive, pro-
worker policy, which focuses on getting workers help rather than punishing workers on their first
offense.

While offering treatment is both appropriate and effective, it is not currently accompanied by alcohol
prevention efforts or by coordinated aftercare treatment. Alcohol and drug abuse prevention is much
more cost-effective than treatment, and Namdeb would be wise to put more efforts into a proactive
approach to promoting responsible drinking among its employees, rather than placing all of its emphasis
on treatment. Likewise, if treatment is not accompanied by ongoing aftercare, it is much less likely to be
effective. Currently there are no support groups or other coordinated services for those returning from
treatment, and these could be implemented at a very low cost. Namdeb currently has few resources
available for substance abuse prevention, counseling and aftercare, with only one trained professional
responsible for these activities, and these are only one part of her job duties.

Recommendations

Based on the comprehensive data collection and analysis conducted for this evaluation, there are a
number of steps that Namdeb can take to address alcohol and drug use among its workers and their
family members. While much of the alcohol use and abuse may be caused by the overall structure of the
Namdeb workforce, the recommendations in this report focus on practical, cost-effective steps that
Namdeb can take which will contribute to the well-being of Namdeb employees, aid the overall
productivity of the mine, and be a step towards leaving a positive legacy in Oranjemund. Certainly,
Namdeb may wish to think of the broader, structural causes of substance use and abuse among its
workers and keep these factors in mind when developing future staffing plans and employee benefits
arrangements. However, the recommendations in this report are limited to practical ways to remedying
the serious alcohol and drug use by Namdeb staff in Oranjemund today.

Refine and Promote Alcohol and Drug Testing Policy

e Provide ongoing training on drug and alcohol testing. There is a need for ongoing training for
workers and supervisors about the drug and alcohol testing policy and procedures to allay the
confusion that many workers still have. This training is needed at all levels, as there is confusion
among people in all job classifications. The training should be provided in multiple languages.

e Regularly release alcohol and drug testing statistics. Many workers are concerned that the
testing policy is not implemented fairly. Namdeb should regularly release the statistics on the
number of people tested, the job classifications of people tested and the rates of those testing
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positively. This can easily be done through the mine-wide bulletins that are distributed on a
regular basis, and also could be included as part of the monthly safety reports.

Simplify procedures for supervisors and foremen. Supervisors and foremen expressed difficulty
in correctly implementing the fit for work testing policy. A checklist should be developed for
supervisors and foremen that details the precise procedures for conducting fit for work tests.
Foremen and supervisors can then use this checklist to be sure that they are implementing the
policy correctly and fairly.

Promote ongoing communication about alcohol and drug testing between supervisors and
workers. Supervisors should be encouraged to communicate about the alcohol and drug testing
policy with workers on a regular basis. Part of the annual reviews of supervisors and foremen
could be a review of their communication with their subordinates regarding drugs and alcohol,
and the testing policy.

Design an anonymous reporting system for on-the-job drinking. There is currently no way for
workers to report an intoxicated worker anonymously. As there is a strong culture of covering-
up within the mine, Namdeb should consider adopting a method of anonymously reporting on
the job intoxication, such as a ftiotline. Such a hotline could be used faor reporting other items as
well, such as theft or safety breaches.

Design private places for voluntary testing. The voluntary testing locations are currently not
private, which limits the degree to which some workers will use the voluntary testing devices.
Voluntary testing would be more effective if the devices were put in more private locations that
were not visible to other workers and supervisors.

Consider adopting a zero tolerance approach. By not having a zero-tolerance approach to drug
and alcohol testing, Namdeb might be sending a mixed-message to workers about the
acceptability of being under the influence of alcohol on the job. Namdeb should seriously
consider changing the allowable blood alcohol levels to zero.

Reduce the Prominence of Alcohol in the Company and Town

Reduce or ban alcohol at company events. Namdeb should reduce the prominence of alcohol at
offictal company events, Events that occur during working hours should not serve alcohol.
Events that occur during evenings can either ban alcohol altogether or serve limited amounts of
alcohol. One method for reducing alcohol at events that Namdeb should consider is providing
tickets for one or two alcoholic drinks for those attending an official event, rather than serving
unlimited amounts of alcohol.

Close Sand Hotel at Uubvlei Mine. The Sand Hotel at the Uubvlei Mine sends a mixed-message
to workers. Closing the Sand Hotel at the Uubvlei Mine would send a clearer message that
drinking is not acceptable at work.

Encourage alcohol-free workgroup activities. Namdeb should encourage alcohol-free
workgroup activities to allow for workgroup socializing after hours in venues that do not revolve
around alcohol. This could include sponsoring of sports or other competitions between units,
cultural activities or other events. In addition, Namdeb should send a clear message to workers
at all levels that drinking with peers or superiors is not necessary for job advancement at
Namdeb.

Sponsor alcohol-free recreational events for the broader community. Namdeb should also
sponsor alcohol-free recreational events for Namdeb employees and their family members, such
as alcohol-free beach parties, concerts, sports and other recreational activities. Namdeb should
consider only funding community events that either ban or limit alcohol consumption,



Work with local and national authorities to limit shabeen and liquor outlet licenses. It is in
Namdeb’s interest to take a proactive role in collaborating with local and national authorities to
limit the amount of alcohol available in Oranjemund. This type of multisectoral effort is
necessary for controlling the widespread use of alcohol in Oranjemund, and in Namibia as a
whole. Namdeb could take a step further in becoming the Namibian leader in promoting an
alcohol and drug free workplace by encouraging authorities to limit the number of shabeens and
other liquor outlets allowed within town, as well as limiting the hours these outlets can be open.

Invest in Alcohol and Drug Prevention and Treatment

Provide holistic substance abuse prevention training. Namdeb should provide regular training
and information about drug and alcohol use and abuse to all workers on a regular basis. This
training can be a stand-alone training, but information about drug and alcohol abuse should be
integrated into other trainings, such as trainings on HIV/AIDS and safety. This training must be
available in Oshiwambo, and trainers must be aware of the particular mine-related factors that
lead to alcohol and drug use among Namdeb employees.

Prominently promote “responsible drinking” among workers. A low-cost, high impact
campaign promoting “responsible drinking” among workers and an “alcohol free workplace”
would help Namdeb promote a more healthy work environment. Many materials are available
for little or no cost from national and international organizations that Namdeb could use for
promoting this message. Namdeb should hang alcohol and drug abuse prevention posters in
multiple languages at all worksites, play movies in the break rooms, and use mine-wide bulletins
for awareness raising.

Ensure privacy of social and medical services. While workers believe the quality of services are
excelient, many are hesitant to use Namdeb services because of their concerns regarding
privacy. Namdeb should consider ways that Namdeb employees and their family members can
obtain services from the Social Therapy Unit, OHEAP and the hospital in a confidential manner.
Develop standard aftercare procedures. The aftercare provided by Namdeb is currently
haphazard. Namdeb should develop aftercare procedures for those who have been sent to
treatment that involve regular weekly meetings with the Social Therapy Unit and participation in
support groups for at least three months, and perhaps longer.

Develop aftercare support groups. The Social Therapy Unit should take the lead in developing
and running support groups for people returning from treatment. While some groups may
eventually become independent, Namdeb should be involved ustil these groups are strongly
institutionalized. In addition, the Social Therapy Unit should ensure that there are support
groups available for those who have not been to treatment, but need supports to avoid
substance abuse.

Provide additional professional staff support for Social Therapy Unit. The Social Therapy Unit
should be taking the lead on alcohol and drug abuse prevention, treatment and aftercare, while
collaborating with other Namdeb and community resources. Currently, there is only one
professional social worker and one lay worker, which is not sufficient for the required
interventions. Namdeb should hire an additional registered social worker who has the
appropriate training and experience



Proactively Plan for Changing Nature of Mine and Proclamation of the Town

Provide ongoing life skills training for employees. Stress related to the changing nature of the
mine and the town is a factor leading to substance abuse among Namdeb employees. Namdeb
should train workers in life skills that they will need when the town is proclaimed, and perhaps
when the mine shrinks its workforce. Substance abuse prevention training must be integrally
involved in this life skills training, and the training must be ongoing, rather than a once off
training.

Encourage non-alcohol related businesses in Oranjemund. Namdeb should encourage the
establishment of small and medium enterprises in Oranjemund that do not sell alcohol.
Namdeb should insist that the Oranjemund Town Management Company and the forthcoming
municipality prioritize allocating business licenses to entrepreneurs who are not selling alcohol.
In addition, Namdeb should provide a technical assistance program and seed grants for such
entrepreneurs, which will aid Namdeb in bequeathing a positive legacy to Oranjemund.
Collaborate In strengthening town’s enforcement. There has been little success in enforcing
drug laws within Oranjemund or the nearby border, nor in preventing alcohol related crimes,
and it is anticipated that these issues will worsen after the proclamation of the town of
Oranjemund. Namdeb should work with the proper authorities to ensure that there is an
adequate enforcement infrastructure prior tothe opening up of the town.

Retain Employee Assistance Programme. It is recommended that Namdeb continue its
commitment to a healthy, productive workforce by retaining its employee assistance
programme for employees and their family members. A critical component of an alcohol and
drug free workplace is the presence of a programme that provides services and support to
people with substance abuse issues. If Namdeb does consider privatizing any aspects of its
employee assistance program, including substance abuse or HIV counseling, it should first
complete an impartial impact assessment.
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Introduction

The Department of Social Work of the University of Namibia was contacted by the Namdeb Health
Services Unit with a request to identify the main contributing factors to the use and abuse of drugs
and alcohol by Namdeb employees in Oranjemund, particularly the socio-economic, psychological
and emotional factors that might play a role. As Oranjemund is currently a remote, closed company
town, this research project was expanded to include investigating the factors leading to drug and
alcohol use among Namdeb employees and their families, the effects of drug and alcohol use on
Namdeb workers, and to evaluate current efforts addressing alcohol and drug use in Oranjemund.
Thus, the objectives of this project were to:

1) Identify the main contributing factors to the use and abuse of drugs and alcohol by
Namdeb employees and their family members;

2) Examine the effects of alcohol and drugs on the Namdeb employees and their family
members, the town, and Namdeb;

3j Evaluate Namdeb’s current efforts to address alcohol an drug use by Namdeb
employees; and

4) Provide recommendations to Namdeb regarding addressing alcohol and drug use and
abuse among Namdeb workers and their dependants.

Background

Alcohol and drug misuse and abuse are among the most significant health concerns that face
Namibia today. The impact and economic costs of alcohol and drug abuse have been studied in
Namibia only recently. In Namibia, as is the case in therest of the world, alcohol is commonly used
when socializing, as well as for stress relief. Globally, the most widely used illegal drug is cannabis,
with millions of people using it annually (SACENDU, 2000).

Prevalence

According to the Nationwide KAP Baseline Survey on Alcohol and Drug Use and Abuse in Namibia
(2002j, 55% of Namibians consume a significant amount of alcohol over the weekend, 39.2% of
Namibian adults smoke cigarettes, 2.6% use dagga, and .04% use Mandrax. The study revealed the
most common reason Namibians start using drugs is to fit in with friends, and that alcohol and drugs
are easily accessible. The KAP survey, however, did not address the specific substance use patterns
of Namibian workers.

Previous studies in other countries have found that alcohol use tends to be high among mineworkers.
In South Africa, the prevalence of risky drinking among mineworkers was found to be 32%, and the
majority of these employees were in unskilled or semiskilled positions (Picket al., 2003). In a study
that was done among mineworkers in Argentina, 34% were found to be weekly alcohol drinkers {Pick
et al., 2003). Remote mining communities worldwide, including in Canada (Brubacher & Associates,
2002) Australia (Knowles, Binns & Blaze-Temple, 1988} and South Africa (Pick et al., 2003;
Michalowsky, Wicht & Moller, 1989), have all been found to have high prevalence rates of alcohol in
their communities.



Economics

The economic effects of alcohol include costs associated with health care, lost productivity, and societal
costs, such as crime and motor vehicle accidents. In the United States, costs attributed to alcohol and
drug abuse in the United States amounted to SUS 184.6 billion in 1998 according to a study
commissioned by the National Institutes of Health (Harwood, Fountain and Livermore, 1998). By far the
largest cost was lost potential productivity, which accounted for 71.5% of the total. Health care costs
accounted for 8.7%, and societal costs accounted for 20.1% of the total. These economic costs should be
considered to be conservative, since they did not take into consideration the impact of drug and alcohol
abuse on the quality of life of the family, neighbors, and victims of alcohol and drug abuse, or the abuser
itself. Though the economic costs of drug and alcohol abuse in Namibia have not been assessed, it is
likely that in relationship to the Nation’s GNP, the costs are significantly higher than in the USA, since
Namibia is a developing country with a higher rate of unemployment and a higher prevalence of
HIV/AIDS.

Effects

Alcohol (known as ethyl alcohol, or ethanol) is produced by fermentation or distilling various fruits,
vegetables, or grains. The effects of alcohol use do not depend on the type of alcoholic beverage used,
but on the amount consumed. Many skills and cognitive processes begin to deteriorate at a blood-
alcohol level of 0.05%. in Namibia, a driver of a motor vehicle is considered to be legally impaired at a
level of 0.08%. In practical terms, this means that an occasional drinker weighing 73 to 82 kilograms who
has two drinks within an hour on an empty stomach will be mildly impaired {Strijdom & Angell, 1999).

According to Pick at al (2003), the smoking of cannabis results in an immediate sense of relaxation and
euphoria. The chronic effects of cannabis abuse, however, include impaired concentration, attention
and learning functioning problems, short-term memory loss, demotivation, and aggravation of existing
emotional problems. The physical consequences can be increased vulnerability to respiratory illnesses,
impaired lung functioning and cancer.

Alcohol and drugs have a significant impact on employment worldwide. It has been found that
absenteeism and impaired performance occurrence was high among workers who use alcohol
excessively (Smith, 1993). A study in Zambia found that up to 30% of mining accidents involved workers
with measurable blood alcohol levels (Buchanan, 1988). Negative effects of alcohol consumption found
in the Namibian context include higher rates of violence, arguments, crime, health and financial
problems (MHSS KAP, 2002). In England, coal miners have the highest mortality rate from alcoholism
than those involved in any other profession {Baker, 2008). Drug use has a similar effect on the workplace.
The most frequent workplace problems related to the use of drug are impaired performance,
absenteeism, disciplinary problems {Smith, 1993).



Methodology

This study used a mixed-methods approach to address the key goals of the project. The project involved
two phases, first using a quantitative approach to gather information about the scope and
characteristics of the problem, followed by a qualitative approach to gain in depth knowledge of
Namdeb workers and family members regarding the nuances of the problem. A quantitative approach
was first used to help develop a situational analysis regarding the use and abuse of drugs and alcohol by
Namdeb employees. This was accomplished via a self-administered survey questionnaire designed to
collect data regarding the main contributing factors to alcohol and drug use and abuse. This data
identified the current situation among Namdeb employees with regard to beliefs and attitudes about
drug and alcohol use and abuse. The information obtained in this situational analysis led to Phase Two
of this study. The qualitative phase of this study examined the causal factors identified in Phase One of
this project in order to gain @ more nuanced understanding of the problem of alcohol and drug use and
abuse among Namdeb workers, and to determine interventions that Namdeb could take to address this
problem. The qualitative phase of this study involved in-depth key informant interviews and focus
groups with people knowledgeable about the causes and effects of drinking and drug use and abuse
among Namdeb workers and their families.

Phase One Methodology - Quantitative
During phase one of this study, the research staff used a survey to identify the main contributing factors
to the use and abuse of drugs and alcohol by Namdeb employees.

Quantitative Phase Sampling

The population for the survey was comprised of male and female Namdeb employees, with male
respondents in the majority. The Namdeb Human Resources Department was responsible for the
random selection of 350 employees. Respondents were proportionally selected from the job grades A, B,
C, D & E, and from different work sites.

At some research sites, the respondents selected for the study were not available. Reasons for this were
the shift system (where the selected respondent was off duty for the entire week of the field study) as
well as the fact that workers from one section were scattered al over the mine. The random sampling
was therefore adjusted according to availability sampling in order to complete the desired sample.
People who were not selected could volunteer to participate in the study. At the end of the field work, a
total of 368 respondents participated in the study.

Quantitative Phase Data Collection

Data collection was carried out over a five day period in October 2007. Two researchers and an
Oshiwambo speaking research assistant were present at all the research sites (méines and offices). A
self-administered structured questionnaire was designed for completion by respondents. A pilot study
was conducted with 15 employees by the Senior Social Therapist at Namdeb in order to pre-test the
questionnaire. Minor amendments were made to the questionnaire pertaining to the ways in which
questions were phrased. The questionnaire was designed to identify the contributing factors to alcohol
and drug abuse among Namdeb employees. The questionnaire was available in both English and
Oshiwambo, and respondents could choose the version with which they felt the most comfortable (See
Appendix | & Il). Researchers gave an introduction to the survey and assured participants about



anonymity and confidentiality. Some Oshiwambo speaking respondents were unable to complete the
questionnaire themselves due to illiteracy; therefore, the research assistant clarified questions with the
respondents and wrote the answers on the questionnaire. The researchers were not present at two
distantly located research sites (the Elizabeth Bay Mine in tuderitz and the Boggenfels Mine). The
Namdeb Professional Nurses facilitated the administration of questionnaires at those sites.

At the time of the survey, the research team also conducted one focus group and two key informant
interviews to gain further background information for help in understanding survey findings and to
prepare for phase two of the study. The focus group discussion was held with the top Management of
the Namdeb. The purpose of the focus group discussion was to determine how management
understands the problem of alcohol and drug abuse. Two key informant interviews were carried out
with professionals who are providing health services to Namdeb employees. The Senior Social Therapist
provided some statistics on reported cases of alcohol and drug abuse. The Professional Nurse
responsible for the voluntary as well as the random testing of alcohol and drugs at the workplace
provided results of the implementation of the alcohol and drug testing policy.

Quantitative Data Analysis

The majority of the survey questions consisted of closed ended questions. The responses from the
surveys were entered into the SPSS statistical programme and descriptive statistics were generated. The
few open-ended survey questions were first translated into English, then compiled in a word document,
and finally were analyzed using the content analysis technique.

Phase Two: Qualitative Methodology

During phase two of this study, the research staff conducted key informant interviews and focus groups
with people in Oranjemund who could provide insight into the causes, effects and possible interventions
regarding drug and alcohol use and abuse among Namdeb employees.

Qualitative Phase Sampling

Key Informant Interview Sampling. _After reviewing the findings from phase one, the research staff, in
coordination with the Senior Social Therapist and Namdeb, identified key informants to interview based
on job category, such as doctor, church leader, human resources professional or senior manager. The
Senior Social Therapist then identified people who fit each of the categories for participation in the
interviews. A total of 16 people participated in the key informant interviews. Only one classification of
key informant interviews was not fulfilled, that of a union representative, of which none was available
for an interview. See Below for a description of the job categories of key informants who participated in
the in-depth interviews.

Key Informants Classifications:
e Nurse Representative
e Doctor Representative
Nurse/Tester
Safety, Health, and Environment Representative
Social Therapist
Human Resources Representative
Employee Relations Representative
Pharmacist
Church Leader



Police Offiicer
Mature Worker
Younger Worker
Senior Manger
Community Psychologist
School Principal

Focus Group Sampling. The research staff identified six categories in which they wanted to conduct
focus groups. These categories included: Supervisors/Foreman, Namdeb workers, Namdeb workers who
received alcohol/drug treatment, Namdeb workers who speak Oshiwambo, spouses of Namdeb workers,
an children of Namdeb workers. The Social Therapist was responsible for recruiting members who fit
each group characteristic. An additional category, Out of School Youth, was added during the data
collection process. A total of 56 people participated in the focus groups. See Table 1 for a detailed
description of the groups.

Table 1. Description of focus groups and focus group participants

Focus Group | Number of | Gender Years Working/Living in | Details
Type Participants Oranjemund
Mine 7 5 men 2=15+ years Participants held a wvariety of Namdeb
Workers 2 women 1=5-10 years positions, mostly in the middle bands, in such
4=Less than 5 years areas as engineering or recovery.
Range 2-16 years
Foreman & 7 7 men 5=25+ years Four of the participants were foreman, three
Supervisors 4=10-20 years of the participants were managers or
supervisors.
Range = 10-34 years
Clients 9 8 men 5 = 20+ Years All participants were clients of the Social
{Workers/ 1 woman 3=10-1S years Therapy Unit, and had attended treatment
Supervisors) 1=2 years for alcohol/drugs. One participant was a
spouse of a worker who had received
Range=2-29 years treatment.
Workers, 8 8 men 1= 28 years All participants were native Oshiwambo
Oshiwambo 4 =10-20 years speaking. An Oshiwambo translator assisted
speaking 3=Less than 5 years focus group facilitation. All were in the lower
classification bands.
Range = 3-30 years
Spouses 8 8 women 1 =11 years All participants were spouses of Namdeb
5=>5-10 years employees. Some were employed outside of
2 = Less than 5 years the house, others were homemakers.
Range =1 -11 years
Out of 7 7 men 4 = 18+ years All were youth whose parents lived in
School 3=13-18 years Oranjemund and who had left Oranjemund
Youth to live in hostels in 8" grade. Four were

looking for work, 2 were employed or self-
employed, 1 studying at university. Six were
current residents of Oranjemund, one a
visitor.




Children 10 7 boys 5 =12+ years All participants were 7 grade students at
3 girls 5 = 5-10 years Oranjemund Private School (ages 11-13).
Permission was granted by all parents for

Range= 5-12 years participation in the group.

Qualitative Data Collection

The qualitative data were collected over four days during the first week of June 2008 in Oranjemund.
Three members of the research team were present at all interviews and focus groups, and an
Oshiwambo translator was available for all interviews and focus groups in the event that such
translation was necessary. All of the interviews and focus groups were held in the auditorium of the
Oranjemund Private School, which was a private location situated away from the Namdeb Health
Services Unit, to provide additional assurances of confidentiality. During the data collection process, the
researchers also did some observations of the town, by walking around town to survey the drinking
establishments, visiting some of the local stores, and visiting the Sand Hotel, a collection of shabeens
and other shops on the edge of town.

Key Informant Interviews. The researchers conducted semi-structured, in-depth interviews with key
informants that were carried out with the aid an Interview Guide (See Appendix V for sample Interview
Guide). All of the participants were asked some of the same standardized questions regarding the
extent of alcohol and drug use, the factors leading to drug or alcohol use, Namdeb’s current approach to
addressing alcohol and drug use, as well as possible interventions. In addition, each key informant as
asked questions related to their particular position. For example, the health professionals were asked
about the health impacts of drinking and drugs that they see in their jobs, while the church leader was
asked about the problems that he sees in the community related to drugs or alcohol. All of the key
informants signed informed consent forms indicating that they acknowledged that their participation in
the interviews were voluntary and that they were aware that the researchers would not use identifying
information about the research participants in their reports (See Appendix Il for Sample Consent Form).
Interviews lasted between 60 and 90 minutes. For each interview, one researcher took the lead, while
the second took notes and asked follow-up or probing questions, and the third took detailed notes on a
laptop computer, also asking follow-up questions. Immediately following each interview, a debriefing
sessionwas held to review and clarify data collected, as well as to determine whether the data collected
raised any new questions or points of clarification that needed to be addressed in future interviews.

Focus Groups Discussions. The researchers used a Focus Group Questionnaire that included general
questions regarding the causes and effects of alcohol and drug use and abuse by Namdeb workers or
their families, and included questions regarding about potential interventions for Namdeb to address
substance abuse (See Appendix VI for Sample Focus Group Questionnaire). Each of the Focus Group
Questionnaires had both standard questions which were asked of all focus groups, as well as questions
specific to each particular focus group.

For each focus group, the participants were first informed about the nature of the focus group, and
were asked to sign a form indicating their awareness that their participation in the focus group was
voluntary and that they agreed to the confidentiality of the group that would be maintained by both
researchers and participants {See Appendix IV for Consent and Confidentiality Form). The focus groups
were scheduled to last 60 minutes, but some of the focus groups lasted more than 90 minutes. One of
the researchers took the lead for each of the focus groups, while the second researcher was taking
notes and asking clarifying or probing questions, and the third taking detailed notes using a laptop



computer and asking questions for clarification or probing for more in depth answers. The Oshiwambo
translator /researcher was needed for several of the focus groups, and took the lead for the focus group
specifically targeting Oshiwambo-speaking workers and for the children’s group. Immediately following
each focus group, the research team held a debriefing session to evaluate the process of the focus group,
to identify if there were any underlying factors that may have been influencing responses, to review and
clarify data collected, and to ascertain if there was a need for different processes or questions for
upcoming focus groups.

Qualitative Data Anal ysis

The researchers used several methods for analyzing the data. First, after each focus group and interview,
a debriefing session lasting between 15 and 30 minutes was held in which the research team reviewed
the information they had just gathered, along with evaluating the process of the interview or focus
group. Using a debriefing form (see Appendix VIl for Key Informant Interview Debriefing Form and
Appendix VIl Focus Group Debriefing From), the researchers did an initial analysis of the key themes
present after each interview. This process not only allowed the researchers to begin an initial analysis of
the qualitative data, but also allowed for a constant comparison process that was used throughout the
data collection process. After each interview or focus group, the researchers could check to see if there
was new evidence supporting this theme, or if there was evidence raised that conflicted with this theme.

After returning to Windhoek, the three researchers then independently reviewed the detailed notes and
debriefing forms from each focus group and interview, coding the raw data for key themes. Each
researcher developed her own themes, related to the predetermined categories of Extent of
Alcohol/Drug Use/Abuse, Contributing Personal Factors of Alcohol/Drug Use/Abuse, Work-Related
Factors Related to Alcohol/Drug Use/Abuse, Effects of Alcohol/Drugs on Workplace or Community,
Proclamation, Alcohol/Drug Testing, Current Efforts of Namdeb, Potential Strategies for Namdeb.
Additional themes were generated during the data analysis. The research team then met numerous
times to reconcile, collapse and organize the key themes.

After both qualitative and quantitative data was analyzed, the research team developed
recommendations based on the data analysis.



Quantitative Findings

The findings of the study are presented in relation to the two phases of the project, first the quantitative
findings, foliowed by the qualitative findings. However, in some instances the qualitative data is used to
provide clarifications of the findings of the quantitative data.

Demographics

The total sample for this study included 368 workers. The respondents included 272 males (74%) and 96
females (26%). The workers were distributed across job categories, with slightly more respondents in
job categories A & B, which is comprised mostly of frontline workers and some supervisors, then in job
categories C & D, which is comprised mostly of foreman, supervisors and middle managers. Only a few
people in job category E, those in top management, completed the survey (See Table 2).

Table 2: Job categories of respondents

Job Category Number of Respondents

Job Categories A & B 195 (53%)

Job Categories C & D 157 (42%)

Job Category E 3 (1%)
No Response 13 (4%)
Total 368

The education level was also evenly distributed among respondents, likely relating to the distribution of
respondents across job categories. Roughly one-third had attended or completed tertiary education,
another one-third had completed grade twelve, and a final third had below a grade twelve education
{See Table 3).

Table 3: Education level of respondents
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Fifty percent ofthe respondents were married, and ofthose who were married, 56% indicated that their
spouses were staying with them in Oranjemund, while almost half of the spouses who are not in
Oranjemund are staying in the North. A slightly higher proportion of the female respondents (55%)
were married and residing with their spouses. Asis discussed in further detail in the qualitative analysis
section, the fact that many live away from family is a factor leading to alcohol or drug use among
mineworkers.

The majority of respondents (56.6%) worked for Namdeb for more than 5 years, which signifies
longevity and points to potential satisfaction with compensation and/or working conditions. Indeed,
79% reported that they are satisfied with the current work environment, whereas only 16.5% reported
being frustrated.

The factors respondents reported to influence job satisfaction inciude:

Co-worker harmony (83.3%)
Physical working conditions (80.5%)
Leadership (71.8%)

Living conditions (70.6%)

Salary (60.4%)

Fairness in the workplace (58.4%)
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Extent of Drug and Alcohol Use

Respondents were asked to evaluate whether alcohol and drug abuse is a problem in Oranjemund. A
vast majority of respondents, 88.7%, responded that they thought alcohol and drug abuse is a serious
problem in the community.

Alcohol Use
73.8% of respondents said they know someone working for Namdeb who uses alcohol. They indicated
that they know about coworker alcohol use because:

» "We aredrinking together.”

» “Arelative drinks.”

» "“Afriend drinks.”

» "Seethem drinking and smell it.”

» "He fails to go to work when drunk.”

» "Most people drink at Namdeb functions.”

Acceptability of alcohol use
Questions regarding the acceptability of drinking alcohol revealed:

98.6% of respondents indicated that it is not acceptable to drink during working hours
97.3% indicated that it is not acceptable to drink before work

96.8% indicated that it is not acceptable to drink on a daily basis

71.1% indicated that drinking is acceptable after work only

52.7% indicated that is acceptable to drink only on weekends

V.i V‘/ \7 Y_..‘ Y_..‘

These responses indicate a general opinion that drinking alcohol is generally not acceptable during the
workweek.



Amount of alcohol use viewed as acceptable
Questions regarding amounts of alcoho! indicated that:

» 46.7% said that 1 or 2 dumpies/single tots are acceptable
> 28.6% said 3 dumpies/single tots are acceptable
» 24.8% said more than 3 dumpies/single tots are acceptable

When asked how much was too much, 54.3% indicated that drinking everyday was too much, and 48.4%
reported that drinking large amounts was too much.

Effect of alcohol on the work environment

When asked, “In what ways does the alcohol use of co-workers affect the working environment?”
respondents indicated that a higher accident rate was the most common response. The fact that ‘higher
accident rates’ was cited by the majority of respondents indicates a high level of safety concerns and
safety consciousness among Namdeb employees. See Table 4 for other effects of alcohol on the
workplace as indicated by respondents.

Table 4. Effects of alcohol on work environment
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Reasons for alcohol use

Respondents were asked why there coworkers were using alcohol. These reasons are most likely based
on assumptions of the respondents, and might not be based on actual first-hand knowledge of
workplace or personal reasons for alcohol use. The three work-related reasons that respondents
indicated that their co-workers were using alcohol were: stress, work pressure, and unfair supervision
(See Table 5). They did not choose long working hours or unsafe working conditions as reasons for their
co-workers’ alcohol use.  However, in the focus group discussions and interviews, respondents
indicated many more nuanced work-related conditions, which are discussed on pages 31-34.
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Table 5: Work related reasons for alcohol use
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Respondents also were asked to select the personal reasons why they believed their coworkers used
alcohol. By far the most common reason related to drinking as a social activity and peer pressure, as
59.5% selected “friends are drinking” as a reason for alcohol use. The other top persona reasons were
money problems, unhappiness, boredom and loneliness, and family pressure/stress. See Table 6 for
more detailed responses.

Table 6: Personal reasons for alcohol use
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The final question regarding alcohol use was, “Do you drink yourself?” 61.8% (222 respondents)
responded yes, which correlates with the general alcohol consumption data for adults in Namibia
(Nationwide KAP Baseline Survey on Alcohol and Drug Use and Abuse; Ministry of Health and Social
Services, 2002). Of those that indicated that they used alcohol, 45.9% reported that they occasionally
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drink, 30.2% indicated that they drink alcohol on weekends and 11.2% indicated that they drink alcohol
more than once a week, but not everyday. Only five respondents (2.4%) reported that they drank every
day, though there is not individual data to know at what time they drink (it could be after work), how
much they drink, and how it may or may not impact on their work.

Drug use

Twenty-eight percent of respondents reported they know someone working for Namdeb who uses
illegal drugs, while 71.6% said they don’t know anyone who uses illegal drugs. This is much lower than
the 73.8% who reported they know someone who works for Namdeb who drinks alcohof. The
percentage of identified drug users correlates with data for adults in Namibia (Nationwide KAP Baseline
Survey on Alcohol and Drug Use and Abuse; Ministry of Health and Social Services, 2002). Although
28.4% (101 respondents) is a minority, it is significant enough to wonder how these drugs get into
Oranjemund given the closed nature of the community. One might assume that they are brought in by
employees themselves.

Types of drugs used

When asked, “Which drugs do you think coworkers are using?” responses revealed that Dagga was
considered by far the most common drug used by Namdeb employees, followed by cocaine (See Table
7). The respondents’ perceptions match with the Namdeb drug testing data, which also indicates that
Dagga and Cocaine are the most common illegal substances that are found through random drug testing.

Table 7: Types of drugs used by co-workers
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The addictive nature of heroin, crack cocaine and tik is a potential problem not only for those Namdeb
employees who may be using, but for the company as a whole.

When asked, “How do you recognize drug use in a person?” respondents indicated that they are most
aware of drug use by smell (n=118), aggressive behavior (n=113), lack of concentration (n=101), slurred
speech (n=93), and sleepiness (n=79). Other less common methods of recognizing drug use among
coworkers include talkativeness, red eyes and yellow fingers, hyperactivity, rough and untidy,
moodiness, lifestyle changes, and when a person is overly friendly.
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When drugs are used
The questions regarding the_frequency and time of drug use were answered by only 146 {out of 355)
respondents and they could have checked more than one response:

45 (30.8%) said when money is available
42 (28.8%) said daily
34 (23.3%) said more than once a week but not everyday
23 (15.8%) said weekends
2 (1.4%) said once a week
48 (13.0%) said drugs are used before work
21 (5.7%) said drugs are used during working hours
136 (36.8%)said drugs are used after work

Y ¥ ¥V YV V V¥V

The fact that the majority response was “when money is available” indicates that employees are using
their salaries to buy drugs.

Reasons fordrug use

Respondents were asked to indicate the workplace and personal reasons why their Namdeb coworkers
used drugs. The top three workplace factors cited as a reason for drug use were identical to the
workplace reasons leading to alcohol: stress, work pressure, and unfair supervision. See Table 8.

Table 8: Work related reasons for drug use by co-workers
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The personal reasons that respondents cited for coworkers drug use also were the same as for alcohol.
The top five personal reasons for drug use were that friends are using, unhappiness, money problems,
boredom and family pressures (See Table 9}. The ordering of these responses are similar, though not
identical.



Table 9: Personal reasons for drug use by co-workers
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Effect of drugs on the work environment

When asked, “In what ways does the drug use of co-workers affect the working environment?”
responses revealed that respondents who answered this question believed that drugs has more of an
adverse impact on the work environment than does the use of alcohol (See Table 10). However, as
fewer people responded to the questions about drugs than to the questions about alcohol, this is not a
conclusion that can be validly drawn. What is noteworthy is the safety consciousness demonstrated by
responses for both drugs and aicohol.

Table 10. Effects of drugs on the workplace
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Acceptability of drug use

Respondents were asked about their views of the acceptability of drug use in general. Ninety-six
percent of respondents indicated that it is not acceptable to use illegal drugs. The reasons they believed
it was unacceptable included:

A A 4

67 stated thatitis illegal

63 stated that it negatively infiuences health

11 stated that it leads to criminal activities

Otherscited safety reasons, negative effects on family and comments such as:
o "It destroys your own future.”

“You can lose your job.”

“Leads to self-destruction.”

“It’s expensive and addictive.”

“You are playing with your own life.”

O 0 00

Almost one-quarter of respondents, 79 out of 355 respondents, reported that they had seen illegal
drugs personally in Oranjemund. Respondents were asked what they did when they saw these illegal
drugs, and were allowed to give multiple answers. Respondents that the;

vV v
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Ignored it (n=39).

Reported to Namdeb {n=24).
Reported it to the police (n=32).
Gave advice (n=41).

Relationship between HIV/AIDS and substance use

In response to a question about the relationship between HIV/AIDS and drug/alcohol use, 80.7%
responded that they knew of a relationship. This indicates knowledge regarding the relationship
between HIV/AIDS and drug or alcohol use, and the higher likelihood of contracting the disease while
under the influence of drugs or alcohol.

In the follow-up question “What is the relationship?” people responded in the following ways:
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Leads to unprotected sex

Drug needle sharing

Loss of control and inhibitions

Poor decision making

Loss of moral values

Leads to psycho-social ilinesses and health problems
Increases sexual desire

Irresponsible behavior and poor judgment
Violence

Interrelated to one another

Death



Namdeb services and policies regarding drugs and alcohol

According to the survey, 60.8% of the respondents have attended educational sessions about the
dangers of alcohol and drugs, and of these attendees, 99% found the sessions tg be useful. Aimost half
of the respondents (45.7%) indicated that they would have no problem getting counseling services if
they felt like it. However, in terms of utilizing Namdeb’s counseling service, concerns were that:

Not private and confidential 37.3%
Might lose job if supervisorknows 21.4%
Time off is a problem 12.4%
Friends/colleagues laugh or reject 14.9%
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If respondents were to go for counseling, 43.3% would prefer to see a private practitioner, while
40.4% would prefer to go to Namdeb Hospital Social Therapy Unit.

When asked what advice they would give to a colleague who has a problem with alcohol or other drugs,
237 people responded, while 133 gave no response. Of those who responded:

93 said they wouid tell health worker.
77 said they would tell manager.

38 said they would tell a friend.

28 said they would tell a relative.
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Although Namdeb provides drug and alcohol services through the Social Therapy Unit of Namdeb
hospital and does have treatment available, only 93 respondents (39.2%) said they would tell a health
worker, which likely relates to the reasons mentioned above. The nature of Namdeb interventions
regarding alcohol and drug use is explored in detail in the qualitative portion of the study {see pages 39-
48.)

Awareness of Namdeb policies and services
The respondents indicated that they were aware of the following services:

75.7% Drug testing

68.9% Policy on management of alcohol and other drugs in the workplace
57.0% Counseling programmes

51.9% Rehabilitation programmes

49.2% Training and education

47.6% Awareness raising programmes

34.6% Aftercare programmes
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It was expected that the percentage of respondents who indicated awareness of drug testing would be
higher given the daily drug testing that occurs. Thus, there was special attention given to this issue
during phase two of this study {See pages 40-41).



When asked if Namdeb services were effective and supportive for employees with drug and alcohol
problems

» 67.0% said yes
» 23.6% said they were not sure
» 9.4% said no

When asked, “What do you think about Namdeb’s way of dealing with alcohol and other drug related
problems?”

» 74.6% said "Doing a good job and putting in serious effort.”
» 25.4% said “Not doing enough and not putting in enough effort.”

In phase two of the study there was a deeper exploration of why 25.4% of the respondents believed that
Namdeb is not doing enough and/or not putting in enough effort in dealing with alcohol and drug
related problems (See pages 39-48).

Respondents’ suggestions for management
Respondents were asked to provide suggestions for ways to address alcohol and drug use amongst
Namdeb employees. The suggestions provided include:

Close the clubs at earlier hours in the evening

Daily testing of all employees rather than random

Provide motivational speakers who themselves have been rehabilitated
Provide more awareness programmes

Provide more training programmes

Peer education programmes

Provide more entertainment without alcohol being served

Limit alcohol at Namdeb functions

Disciplinary procedures should be more strict

People need to stay with their families

Coordinate with police and create hotline to combat the drug dealers
Decrease number of shabeens

Respondents in phase two also made specific suggestions on what management could do to address
drug and alcohol abuse (See page 46-48).
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Qualitative Findings

From the in-depth interviews and focus groups, a number of themes emerge that provide greater insight
into alcoho! and drug use and abuse among Namdeb workers. These themes have been grouped into
several categories: Nature of Substance Use and Abuse; Factors Leading to Substance Use and Abuse,
Affects of Substance Use, HIV/AIDS and Substance Abuse, Namdeb’s Substance Abuse Interventions, and
the Proclamation of the Town. In addition, a sampling of suggestions provided by the respondents
regarding how Namdeb should address alcohol and drug use by its employees is included. A number of
direct quotes are provided to give a flavor of the respondents’ words they used in describing the
situation of alcohol and drugs. To protect confidentiality, they are identified simply as Namdeb worker
(including workers in all bands, all professions) or Community member (including spouses, youth,
children, and non-Namdeb employed professionals).

Nature of Alcohol and Drug Use and Abuse

Key informants and focus group participants were able to provide important information regarding the
nature of alcoho! and drug use and abuse among Namdeb workers and among other Oranjemund
community members.

Extent of the Problem

Alcohol and drug use/akuse is a serious problem. There was unanimous consensus by virtually all of the
56 participants in the interviews and focus groups that Oranjemund had a serious problem with both
aicohol use and abuse, and drug use and abuse. This correlates with the 88.7% of respondents in the
quantitative phase of the study who believed that there was a serious problem with alcohol and drug
use in Oranjemund. When asked about how widespread drinking and drug use were among Namdeb
workers and their families, typical responses were similar to the following:

It is a crisis. It's just pathetic (Namdeb worker}.
I think it is quite serious” (Community member).

More alcohol and drug use in recent years than in the past. A number of respondents indicated that
alcohol and drug use has been increasing in Oranjemund in recent years. Prior to Independence, alcohol
was not easily obtainable by most workers and there was not widespread drinking. However, in recent
years the amount of alcohol and drug consumption has risen markedly. One worker said:

In the olden days, there was no alcohol available anywhere. Now it's everywhere (Namdeb
worker).

Another worker, talking about the difference in the amount of drinking from the late 1980s untit now,
said:

You can see it with your naked eyes. It is a big difference {Namdeb worker).

Alcohol is part of every social situation in Oranjemund. Respondents also noted how pervasive alcohol
use was in Oranjemund. Every social activity in town involves alcohol. As one community member said:
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Socializing in Oranjemund is an alcohol-related activity (Community member).

Who is Involved?

The researchers asked all phase two respondents if there were particular types of workers or
community members that were more likely to use alcohol and drugs. Respondents believed that
substance use was quite high among nearly every sector of Oranjemund society. The only group
respondents indicated was not involved in substance abuse was primary school learners. However,
respondents indicated that the profiles of people who drank alcohol varied drastically from those who
use drugs

Who drinks?

There was a clear consensus among respondents that drinking alcohol was an almost universal activity
among adults in Oranjemund. It was described as a problem for Namdeb workers of all ages, all job
classification bands, and all genders. One respondent estimated that as many as 80% of the adult
population drinks, another said it was as high as 97%. Many responses were similar to the following:

Most people are using alcoho! (Namdeb worker).
The whole Namdeb drinks (Namdeb worker).

In addition, respondents said that many people were drinking large quantities of alcohol on a regular
basis. As one worker said,

This is more thanjust social drinking (Namdeb worker).

However, there was also a clear theme that there were some people who were even more likely to drink
thanthe average in Oranjemund. These drinkers are described below.

Older_workers in the lower bands. Respondents most frequently said that drinking alcohol was
especially common among older workers. While younger workers also drank, older workers were
especially likely to drink heavily on a regular basis. These workers tend to be workers who are brought
from northern Namibia on busses, and live in hostels away from their families. While these older
workers drank heavily, alcehol is the main substance they use. They are not involved in any of the illegal
drugs in Oranjemund.

The older age groups tend to hove this type of dependency that they can’t self-inhibit, and they
go to work drunk (Namdeb worker).

Contract workers. A number of respondents indicated that Namdeb contract workers also were more
likely to drink than the regular workforce was.

Male workers. While female workers certainly drink as well as men, most respondents indicated that
male workers were more likely to drink alcohol than females. Respondents who were Namdeb
professionals indicated that they have had much fewer incidences of alcohol-related problems with
female workers than with male workers. However, as the workforce is so male-dominated at Namdeb,
this is not surprising.
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Youth. A number of respondents pointed to the youth as also being more likely to drink than average.
By youth, they generally meant youth who had finished secondary school, and were living in
Oranjemund as a family member of a Namdeb worker, rather than as a Namdeb worker themselves.

At sunrise they {the youth) are still busy drinking an Sunday morning (Namdeb worker).

Indeed, as the research team visited the Sand Hotel at 9:00 in the morning on a weekday, we
encountered a number of youth who appeared to be heavily intoxicated.

Who uses drugs?

In general, respondents indicated that while they believed drug use and abuse to be high in Oranjemund,
it appears to be at nowhere near the levels of alcohol use and abuse. Respondents said that they were
not well aware of the details of drug use, as users keep drug use more secret because of its illegal nature.
Many of the respondents prefaced their answers about drugs with such statements as “This is hearsay”
or "I don’t really know about drugs”. Nonetheless, there was great commonality in the respondents’
perceptions of drug users in Oranjemund.

Respondents believed that Oranjemund residents who used drugs, both legal and illegal, were quite
different than those who were heavy drinkers. For example, the group most commonly mentioned for
drinking alcohol, the older workers in the lower bands, was never mentioned by any respondents for
being involved in legal or illegal drugs. Drug users are a much smaller group than those who exclusively
use alcohol, which appears to be the main substance used by Oranjemund residents.

Younger workers. Drug users were universally thought to be younger than those who drank alcohol
exclusively. Respondents often said that “youngsters” were those involved with drugs. These younger
people were often thought to be young Namdeb employees, generally in their twenties or early thirties.
These younger workers are thought to use both drugs and alcohol on a regular basis.

The young people are party animals (Namdeb worker).

Professional workers in_higher bands. Respondents also said that a group of workers using drugs was
professional Namdeb employees who were in the higher classification bands. These were workers who
had access to the amounts of money available to buy the more expensive illegal drugs. Some
respondents referred to particular professional Namdeb units in which drug use was common among
employees.

Youth. Oranjemund youth that were not employed by Namdeb were also thought to be involved in
drugs. These youth were also high drinkers, and a number of respondents described these youth as
using drugs and alcohol together quite often.

What are they using?
Respondents discussed the particular substances that people were using. For alcohol, this varied by age.

Traditional brews. Respondents indicated that older people tended to use traditional brews, which they
made themselves or bought at shabeens like those in the Sand Hotel. Respondents indicate that many
older workers do not see these traditional brews, such as Tombo, as a serious issue.
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They don’t see it (Tombo) as a serious thing. It is not such a strong drink as the bottles, even
though the strength is variable and it can have quite a high alcohol content. They don’t see it as
a problem. When somebody has a problem, they usually tell you that beer is better than brandy,
and Tombo is better than beer (Namdeb worker).

Bottled beer, hard liguor. Respondents said that younger people were more likely to use beer and/or
hard liquor than older people. Younger people were more likely to buy alcohol from bottle stores or
clubs.

Dagga and cocaine. Most respondents said that the two most common drugs used by people in
Oranjemund were Dagga (Cannabis) and Cocaine. This corresponds with the types of drugs that have
been recorded by both the Oranjemund police and Namdeb, as well as the perceptions by the survey
respondents. The police have only had cases regarding Dagga, and it is the most common drug that is
found in Namdeb drug tests.

Other drugs. Other illegal drugs were discussed by respondents much less frequently, and were often
prefaced with such comments as “it is mainly hearsay evidence.” These illegal drugs mentioned were
Heroin, Mandrax (methaqualone), and Tik (methamphetamine). There was also some mention of
housewives being involved in abuse of painkillers and over the counter drugs, older youth being
involved in sniffing petrol, and younger youth involved with hubbly bubbly, which is the use of legal
substances with a water pipe, and cigarettes.

When are people using substances?
Respondents also discussed what times of the day workers were using substances, and how often they
were using substances. Most respondents discussed this topic in reference to the use of alcohol.

Many peopie drink daily. Respondents said that there is a sizable percentage of Namdeb workers who
drink every day. The responses painted a much grimmer picture than the self-reports of alcohol use
given in the quantitative phase of the study, where only two-thirds said that they drank at all, and of
those who did drink, only about one-tenth said they drank more than once per week, and less than 1%
said that they drank daily. Focus group and interview respondents described how some workers went to
adrinking establishment every single day, usually directly from work.

Straight from work to the pub, then from the pub t o bed (Community member}.

The regular workers drink every day. It doesn’t matter if it's @ Monday or a Sunday. We have
increased our testing aver the weekends, and it delivered the same result os during the week.
Your regular drinkers — they drink every day (Namdeb worker).

Drinking_is higher on holidays, weekends. While a number of Namdeb workers drink every day,
respondents generally indicated that the level of drinking is higher on holidays, such as Christmas and
Easter, and on the weekends.

Drinking is more common after work. Respondents considered that most drinking occurs after work,
rather than during work. While there was a high agreement that many Namdeb workers drank regularly,
the respondents believed that drinking was most common after work.
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! don’t think people drink during work. It's when they knock off. They drink before they go to
work, but not at work (Community member).

it seems to be a general consensus that you don’t drink during work. The punishment is serious
{Namdeb worker).

However, as the shift system causes people to have odd hours, there are people drinking at all hours of
the day in Oranjemund. Some workers finish work at six in the morning, and go to bars or clubs at this
time. Thus, a number of respondents said that it was difficult in town to know if an intoxicated person
had recently finished work or was on his way to work.

Drinking on the job still happens, but is not common. Most respondents indicated that while drinking on
the job is not common nor generally accepted, that it still does happen. Respondents discussed how
some workers sneak drinks onto the job sites, and managers might have alcohol in their offiices.

Drinking on the job? Yes. There ore drinks in the mine. You go to the mine, you find it there....
There were incidences where people were caught with drink in their drawers {Namdeb worker).

Several respondents also discussed how workers must have been drinking during working hours,
because sometimes during random testing, a worker’s blood alcohol level is so high that they would not
have been able to walk ifthey had consumed the alcohol before their shift began hours earlier. The only
way for some of these workers to be having such high blood alcohol content is if they consumed alcohol
during work hours.

We had a worker with an alcohollevel of 1.4 taken after 8 hours of working. They say there is no
way a person could have come into work and still be sa drunk (Namdeb worker).

Drinking on the job decreased since random testing. It was quite common for respondents to discuss
how drinking on the job has decreased since Namdeb instituted random testing. According to phase two
respondents, the random testing has made a significant impact on the level of on the job drinking at
Namdeb.

it used to be regular, drinking on the job, but now they are going to be firm and strict... The
young workers took the message seriously. The incidence has dropped a bit. But some of the
alder workers still use often (Namdeb worker).

There is a lot less now that they started testing, people are getting scared. Zero tolerance is
working {Namdeb worker).

Managed drinking. Many respondents noted that since the alcohol testing policy began, Namdeb
employees are more likely to manage their drinking programme. Many of the employees are very well
aware of how much they can drink and still be under the company limit when they return to work. For
some workers, the management of drinking falls under the definition of responsible drinking, where
they limit themselves to several drinks in an evening. Respondents noted that some coworkers aim for
being just under the official limit, coming to work with low levels of alcohol in their bodies on a regular
basis.
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Many workers work out their drinking programme (Namdeb worker).

People come to work intoxicated. While drinking on the job has decreased, respondents also said that it
was not uncommon for Namdeb employees to come to work intoxicated, either from drinking so much
the night before, or even from drinking in the morning.

If they are on the day shift, they drink at night until 4:00 in the morning, but at 6:00 in the
morning they are still drunk {(Namdeb worker).

Some people drink during the day before going to work. Say they work at the night shift. They
might drink during the day before work. Others are more responsible (Namdeb worker).

Drinking during work hours/lunch breaks. Respondents also said that workers do drink during lunch
breaks, especially workers who work in town or workers who work in the Uubvlei mine.

Sometimes it happens when they are sent to town to get things, they go to the bar, and then go
back to work under the influence (Namdeb worker).

Iftheyarein town, they walk over to Sand Hotel for lunch. They go over there (Namdeb worker).

There is a Sand Camp at Uubvlei. They go in their tea time (Namdeb worker).

Factors Leading to Substance Use and Abuse

According to the participants in the in-depth interviews and focus groups, there are a variety of factors
that lead to the high rates of substance use and abuse among Namdeb workers and their families.
Nearly all of the factors relate in a direct manner to the nature of the workers’ employment and living
conditions in a closed, isolated mining town. While the factors are inter-related, this report groups them
loosely into the following categories: Socio-Economic and Psychological Factors, Family Related Factors,
Town Related Factors, Company Related Factors, and National Factors. Among all types of respondents,
there was surprising uniformity about the factors leading to substance use and abuse.

Socio-Economic and Psychological Factors

Most of the research participants described similar socio-economic and psychological factors that lead
to substance abuse among individual Namdeb workers and their families. The general socio-economic
and psychological themes that arose in the interviews and focus groups relate to the relatively large
amount of money available, coupled with workers living away from their families in a remote town that
many find dull. As one worker summed it up:

The setting of this place is just not healthy. It’s the bottom line. It's not healthy. That’s it. And yes,
that is what will drive people to drug use, alcohol, you want to drown your sorrows — your
thoughts. Tomorrow they will resurface (Namdeb worker).

The factors uncovered in the qualitative phase are similar to the important factors found in the
quantitative phase, but the impact of living away from one’s family came out more strikingly in the
qualitative phase of the study. The following section describes the specific socio-economic themes in
more detail.
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Migrant workers miss their families. The most common socio-economic and psychological theme that
emerged from the interviews related to migrant workers living away from their families. Respondents
repeatedly brought up this theme as being a primary cause of the high levels of substance abuse among
Namdeb workers, particularly the older workers who have families living in northern Namibia.
Respondents talked about how they missed their own families, as well as how they knew that many
other workers missed their families. Respondents reported a direct link between missing their families in
the north and the high rates of substance abuse.

I'am a northerner. My mind is always outside. At theend of the day, you feel more of a stranger.
Every now and then you think of other jobs. <You think,> “I am not here to stay. | am soonto be
leaving” (Namdeb worker).

Myself, I am very far away from the north. My wife is not here. My family is not here. Everything
is far away. It is stress ful (Namdeb worker).

Their families are far away from them. It is not easy to talk over the distance. They aren’t home
to solve the problems (Namdeb worker).

They are working here, but their family members are in the north. Sometimes they used to say, |
have to take something to drink just to forget there is someone there ot home (Community
member).

Loneliness. A second theme that relates directly to the theme of missing one’s family is that there is a
pervasive sense of loneliness among the workers who live away from their families and villages.
Because workers are living away from their families, they turn to alcohol to fill the void in their lives.

Most of them are not youngsters. They leave their famity behind in the north. It's quite difficult
visiting your families. You can take three weeks per year. You don’t know what to do with
yourselves. So you get together, and have a drink or two. They go to the Sand Hotel, the Cuca
shops. It’s nice. You don’t feel lonely (Namdeb worker).

People are looking for things to vent their frustrations of loneliness (Namdeb worker).

Boredom. Another important socio-economic and psychological factor is that many Namdeb employees
feel bored living in Oranjemund. Most respondents said that there was limited entertainment available
in town that was appealing to the majority of the workers. The combination of living away from families
without appealing entertainment options contributed to this sense of boredom. Respondents indicated
that people drank alcohol to break the boredom.

Nothing to do but party party and drink drink {(Namdeb worker)

The theme of boredom will be discussed in more detail below under town factors leading to alcohol and
drug use.

Money available. Compared to other towns in Namibia, most respondents reported that workers in
Namdeb make a decent salary. Along with being well remunerated, Namdeb employees have limited
expenses while living in Namdeb. They receive housing, utilities, medical care, and sometimes schoot
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fees for their children from the company. While workers are often supporting another house in a
different part of Namibia, they may not see those expenses as immediate. Thus, many respondents
indicated that because workers have money that looks like disposable income at least in the short-term,
they are likely to spend this money on alcohol or drugs.

Here we have too much money. In other places they can only buy one or two <drinks>. Here they
can buy ten {Community member).

The richer you go, the worse it gets (Namdeb worker).

Forget problems. Respondents also mentioned a number of times that some workers used substances
to forget about their problems, whether loneliness, family problems or financial problems. However,
this memory loss to remember is only temporary, as the workers always remember the problems again
when they are sober. Thus, drinking becomes a cycle for some people in which they drink repeatedly to
forget their problems.

I have to drink in order not to think about these problems (Namdeb worker).

In addition, some workers may be using substances as a sort of self-medication for mental health
problems. For some workers, such as Oshiwambo workers, it is not a cultural practice to seek help for
mental health issues from a professional. Thus, they self-treat themselves with alcohol, to help them try
to forget these problems.

More males than females. Some respondents indicated that the imbalance between males and females
in Oranjemund led to increased drinking among Namdeb workers. The male/female imbalance leads to
a socializing scene that revolved primarily upon males drinking together, without women to help to
regulate their drinking. Some respondents indicated that there is a socio-cultural norm in Namibia that
men are “supposed” to drink. Thus, with so many men together without women around, it is almost
inevitable that there are high levels of drinking.

A woman said, “but you are men, men are supposed to drink” (Namdeb worker).
If their families are around, they don’t do that <drink excessively> {Namdeb worker).
Alcohol used for socializing. Related to the imbalance of males and females discussed above, alcohol is

also used as a soit of social lubricant. Because of the male/female imbalance, men often used alcohol as
a way to gainthe courage to talk with one of therare available women in town.

Some people like alcohol to meet women {Namdeb worker).
But alcohol is not just used as a social lubricant for meeting women, it is used to help people socialize in
general. Alcohol is considered a necessary ingredient for socializing in Oranjemund. People use alcohol
to ease their communication with others, as well as a way to show their camaraderie.

For a new person, the only way to socialize is with alcohol or drugs {Community member).

The more you drink, the better you interact (Namdeb worker).



If you don’t drink, you don’t hove friends (Namdeb worker).

It is part and parcel of the southern African culture. You have your whisky after work, you drink
at the golf club. it is considered a sign of being sociable. This goes throughout the Namdeb
employees. You have men living without families, socializing. To share their alcohol is normal
(Namdeb worker).

Regular alcohol abuse viewed as a habit, not an addiction. Respondents indicated that many Namdeb
workers do not view alcohol abuse as problem. Many see alcohol use, even in &xcessive quantities on a
regular basis, as a personal habit, rather than a problem. Regular alcohol use is viewed as a past-time
that people are not willing to stop.

<a worker who tested positive for alcohol on the job and had alcohol in the company car> was
offered counseling, but he refused. He maintained that he did not have a probfem . .. He didn’t
wont to quit the alcohol. So he’d rather lose his job (Namdeb worker).

A person who is drinking won’t think to himself that he has a problem. They don’t see it as a
problem (Namdeb worker).

Drinking is a natural habit. | don't think people see itas a problem {Namdeb worker).

Many Namdeb workers and their family members are addicted to substances, particularly alcohol.
Respondents indicated that there is a high rate of alcoholism among Namdeb workers and their families,
which leads to continued drinking. However, there s little recognition of addiction.

Some people drink because they hove a problem {(Namdeb worker).

I see alcohol as a sickness. | think most of those people can’t help themselves. And it is difficult
for them to admit it (Namdeb worker).

Family Related Factors

While many of the factors above refated to how being away from their famiiies influence substance use
among Namdeb workers and their families, family-related factors related to families that are living in
Oranjemund can also influence drinking of both NAMDEB workers and their families. Family related
factors are especially important in influencing substance abuse by children and youth living in
Oranjemund.

Marital stress. People in the higher job classification bands are allowed to have their families tiving with
them in town. This leads to different types of family stressors that might lead to substance abuse. These
include such factors as using alcohol as a means for getting away from one’s spouse, or because of other
marital problems. However, these generally are not unique to Namdeb workers and their families.

Multiple families. Workers in lower bands who are not allowed to bring their families to live with them

in Oranjemund might eventually become involved in a relationship with someone living in Oranjemund.
They might acquire a second wife, and have children by this wife as well. Respondents indicated that the
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stress of supporting multiple families, one in Oranjemund, and one in the north, might also lead to
substance use.

Parents are bad role models. Many respondents described how parents in Oranjemund are extremely
poor role models for children in town. The children see their parents drinking or using drugs regularly
and are used to seeing people intoxicated. The children then emulate their parents, experimenting with
alcohol. Respondents also reported children stealing alcohol and drugs from their parents, but the
parents consume such vast quantities that they do not notice any of the substances are missing.
Respondents also reported that parents or other adults also give alcohol to children.

You can tell whose kid it is because of the way they are acting. They are just like their parents
(Community member).

Children notice that it is going on at home (Community member).

Parents are affecting their children. They show the kids that it is nice to drink (Community
member).

Adultsin this town are very bad role models. Theyare all talk, no action {Community member).

The kids steal <alcohol> when their parents are drunk. They parents don’t know that they are
drinking (Community member).

If the fatheris throwing a double whisky, and he has a 15 yearold son, they give it to the 15 year
old child. They give the kids drinks and cigarettes. Parents are drinking with the children
(Namdeb worker).

What is the role model for the kids? What do they see every day? (Namdeb worker)

Children influenced in hostels. The Namdeb sponsored Oranjemund Private School is a primary school
that teaches children through grade seven. According to all respondents, children of primary school age
are generally not involved in substance abuse, even though they see substances used on a regular basis
and are well aware of the extent of alcohol abuse that occurs in Oranjemund. The majority of these
children leave to go live in hostels beginning in Grade 8, often far away in Cape Town and Windhoek, but
also Swapokmund, Karibib, and other Namibian and South African locations. There was a great
consensus that the hostels greatly exposes children to drinking and drugs, and that the peer pressure to
use substances was intense at hostels. The primary school age children indicated that they are quite
worried about the peer pressure they will experience while in the hostetls, and the youth who recently
completed Grade 12 indicated that it is difficult, even impossible not to use substances while in
secondary school. A number of respondents reported that illegal drugs were especially common in the
hostels in Cape Town, South Africa.

The only way to survive secondary school is adapting. Grade 8 is very hard. All of a sudden you
have people your own age of fering you that stuff. The only way to get through with it is to fit in
(Community member).
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If you go to secondary school in Namibia, you become an alcoholic. If you go to Cape Town, you
become a drug addict {Community member).

Town Related Factors

There are a number of important factors related to the nature of the town of Oranjemund. Oranjemund
is a closed town that is far away from other towns, and has a great deal of alcohol and other substances
available. Virtually every respondent described Oranjemund as a town that is saturated with alcohol,
with many town residents participating in no other social activities aside from imbibing substances. The
following discusses the town related factors leading to alcohol and drug use and abuse by Namdeb
workers and their families.

Many alcohol outtets. For many respondents, the large number of alcohol outlets in Oranjemund was
one of the most important factors leading to alcohol abuse by Namdeb workers and their families.
There are so many alcohol establishments available in Oranjemund that it is hard for anyone living in
Oranjemund to avoid alcohol.

Alcohol is available everywhere. Thatis a cause of the problem {Namdeb worker).

It's the ovosiobility of oJcoho! that makes people drink {Namdeb worker).

The sheer number of establishments selling alcohol is staggering for a town of roughly 12,000 people.
Many establishments exist primarily as drinking establishments and other businesses sell alcohol as well.

» Sand Hotel. The Sand Hotel is an establishment on the outskirts of town, which is a
collection of a large number of shabeens, cuca shops and other shops. Respondents
repeatedly referred to the Sand Hotel as a major source of alcohol abuse in Oranjemund.
When respondents referred to people drinking every day, drinking at ali hours of the
day or people drinking during their lunch breaks, they usually described the drinking as
occurring at the Sand Hotel. The Sand Hotel shabeens are often owned by Namdeb
employees. Respondents also described how the Sand Hotel, which did not exist 30
years ago, is now considered a prominentpart of the culture in Oranjemund. Apparently,
there was an attempt to close down the Sand Hotel a number of years ago, and the
workers threatened to go on strike to save the Sand Hotel.

» Sports Clubs. Oranjemund also has a number of sports clubs, such as the soccer club,
lawn bowling club, golf club and hockey club. Each of these sports clubs hasits own bar,
and these bars are the location of heavy drinking. Some respondents indicated that at
some sports clubs there was virtually no sports taking place, that the club existed
primarily for its bar.

» Night Cfubs. Oranjemund also has a large number of nightclubs relative to its size. The
nightclubs are prominent in the central town area of Oranjemund. The youth indicated



that they preferred drinking in the nightclubs rather than the Sand Hotel or the Sports
Clubs, which they believed were more an older person’s drinking spot.

» Bottle Stores. Bottle stores are also available to purchase alcohol to drink in other
locations, such as at home or at the beach.

» Alcohol is available in other stores. Other stores also sell alcohol, and alcohol often is
featured prominently in these stores. For example, the grocery store, SPAR, has a
noticeable display of liquor for sale right in the middle of the store that is impossible not
to see when shopping for groceries, as long with several other large displays.

Alcohol outlets open_all hours. Along with the number of establishments available, many of these
establishments were also open until very early in the morning. Many of the nightclubs and shabeens
have licenses that allow them to stay open until 2:00 or 4:00 in the morning. Others stay open late
without a license, selling alcoholillegally. Many said that the Sand Hotel was open twenty-four hours per
day, and busy all day and all night.

You will always find a place open {(Namdeb worker).
Go to the Sand Hotel right now. <weekday morning>. It will be full (Community member).

Alcohol available to children/youth. Disturbing to many respondents was how freely available alcohol
was to children and underage youth. Aside from children getting alcohol from parents and other adults,
respondents described how children and youth were often present in the nightclubs, and how the
nightclubs regularly sold to people who were underage.

For the person selling it {alcohol], it’s about how much they are selling. They don’t care about
how old are the people or anything. You'll find it everywhere (Namdeb worker).

1see kids going into the <nightclub> . . . in the dark. it is full of children (Namdeb worker).

It is so easy to see youngsters to get served. It's not even behind the back, it’s open, right in front
of you (Namdeb worker).

The youth club, which provides programming primarily for primary school age youth, is surrounded by
nightclubs. Respondents talked about how youth went between the youth club and the nightciubs, and
how older youth waited outside the nightclubs near the youth club for someone to buy them alcohol.

Drugs are available. While drug use is more secretive in Oranjemund, especially in comparison with
alcohol use, respondents reported that drugs are easily available from local dealers. This availability
makes it easier for people, primarily youth, to use these drugs. Many of the respondents expressed
ignorance in where these drugs were coming from, hypothesizing that they come into town across the
border from South Africa. There is a strong perception that drugs are coming on school busses from
youth attending hostels in Cape Town, though this was primarily offered as a conjecture. Others
reported that Namdeb workers were dealers, or that dealers worked in some of the other
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establishments in town, such as restaurants. Regardless of where the drugs are coming from, there was
aconsensus that drugs were available in town.

My kids tell me, you tell me what you want, and I'lf get it to you in five minutes from the street
(Community member).

Nothing to do in Oranjemund. The majority of the respondents indicated that there was a dearth of
alcohol-free social activities or entertainment in Oranjemund. Many respondents indicated that there
was nothing to do but drink in Oranjemund. In addition, because most people did not have cars in town
and Oranjemund was very isolated, they could not go to other locations during their days off. The lack of
alternative social activities led to incredible boredom, which further reinforced drinking.

There is no entertainment. There is nothing like that. Let’s go to a party. Let’s entertain ourselves
{Namdeb worker).

There certainly are plenty of sports clubs and churches in Oranjemund that do offer social outlets, and
some respondents reported that it was possible to be involved in a number of social activities in town.
Others said that people complained about boredom and lack of entertainment because they were not
proactive and did not develop their own social activities. Workers expected Namdeb to provide
everything for them, including recreational or entertainment activities. Others reported how social
activities have been planned, but have received little interest if they do not involve alcohol. The non-
alcohol-related activities currently available in Oranjemund primarily revolve around sports. However,
the sports related activities that were available were mostly not the types of sports that the majority of
the workers from the north were interested. For those not interested in sports, or in the sports that
were featured in the sports clubs, there was very little other entertainment.

People from the north are not familiar with the sport club. Soccer is better, but not hockey, it’s
not common (Community member).

There is not much to do for someaone who doesn’t want to do sport . . . if they don’t do sport, all
they can do is get drunk (Namdeb worker).

Maybe itis just that they are providing the wrong type of entertainment. People’s tastes change
over the years (Namdeb worker).

Poor enforcement. Another town-related factor leading to alcohol and drug use and abuse is the poor
enforcement of alcohol and drug laws that do exist. Many respondents reported that town police are
simply not equipped to fight illegal drugs in town. The police are not trained in drug enforcement; they
do not have sufficient equipment or tools, such as drug sniffer dogs; they are currently understaffed for
the size of the town; they have an imbalance of female officers who are not allowed to search male
suspects; and they must rely on a drug enforcement officer based hours away in Keetmanshoop. In
addition, there is very lax border control by the nearby South African border for drugs smuggled into
Namibia. The police are currently involved in trying to enforce the liquor licenses of shabeens and bottle
stores in town, but are often hampered by their small staff.

Respondents also reported a lack of community reporting of alcohol or drug incidents to the police,
which reiterated findings in the quantitative phase. Some community members are scared to report
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alcohol-related incidents, such as drunk driving, because the police department then reports these
incidents to Namdeb. They are worried that by reporting such incidents to police, they will lose the’r
jobs. The police reported that they often shut down a shabeen, then return to find it open later in the
evening, or will find people who have locked themselves inside the shabeen to continue drinking by
candlelight.

A few respondents also implied that drug or alcohol enforcement has not been a top priority by the
police, and that police often do not respond when called about an incident. Respondents noted that the
policeforce is new in Oranjemund, and has primarily focused on theft rather than illegal substances.

Few non-alcohol related businesses in town. A number of respondents lamented the lack of business
establishments that did not revolve around alcohol. Although there were many, many licenses allowed
for people to open and run alcohol related businesses, it was very difficult for people to receive licenses
to establish a non-alcohol related business. Several respondents relayed how they were restricted from
opening a microenterprise because it might compete with one of the established businesses in town,
though this competition test appears not to be used for people desiring liquor licenses. This hampering
of entrepreneurship frustrated many spouses that live in Oranjemund, especially since allowing non-
alcohol related businesses could create a less alcohol-saturated environment. Many of the children,
youth, and spouses dreamed of having a mall in Oranjemund, or at least a centralized marketplace with
little or no alcohol available, to allow more balanced entertainment in Oranjemund.

Most small businesses in this place is selling alcoho!. There is no place that is selling anything
except alcohol, except maybe some clothes stores (Community member).

It is hard to start our own business . . . Even if you have your own creativity, you can be blocked.
It is hard to get a permit (Community member).

Company Related-Factors

There are a number of company related factors that lead to increased substance abuse by Namdeb
employees. These include the tacit support of drinking by management, work stress, shift patterns, and
some consequences of the alcohol and drug testing policy. These company related factors are discussed
below.

Poor role model of company. A common theme emerging from the interviews and role models is that
the company was sending mixed signals about alcohol and drug use. According to respondents, alcohol
is available at nearly all company events, and is often in a free flowing form. Many pointed to the recent
farewell party for the General Manager as an example of the poor role model of Namdeb. At this
weeknight event, attendees paid thirty Namibian dollars for food and all the drinks they wanted. Some
people were getting several drinks at a time, and many people were drinking heavily. Respondents
indicated that these types of events send a message to employees that Namdeb condones heavy
drinking, and in fact, considers it a reward for superior achievement.

Always free alcohol. Even if it is a Wednesday or Monday. Management should set an example
to enjoy the evening without alcohol (Community member).



[At the GM'’s farewell] eventhe “hot stuff” was flowing free. {t’s a lifestyle. it’s a bonus. it's some
kind of gratification. iIt’s something you achieve once you are part of the Namdeb family
{Namdeb worker).

We hod our GM'’s farewell, alcohol was available to whomever was there . . . They would have
bottles packed around them. One guy would go up to the bar and get an armful at a time of beer
bottles (Namdeb worker).

Others discussed how senior managers typically used alcohol to entertain outside guests and served
alcohol at business meetings. This entertainment occurs both during working hours and after work, if
managers are drinking during the workday with no repercussions, workers will emulate this behavior.

Supervisors must lead by example. If the supervisor comes with alcohol, two weeks later the
workers will start doing the some (Namdeb worker).

Work stresses. in the quantitative phase of the study, work stress was the most important work-related
factor leading to substance use. The qualitative phase of the study elaborated on the specific types of
work stresses that Namdeb employees face. The majority of the respondents related that the job duties
of the workers themselves were not stressful. Workers at all levels receive excellent safety training, and
Namdeb management has designed jobs in a way that the job duties are generally not stressful. Some
workers working with particular dangerous job skills, such as those driving heavy machinery on the sea
walls, or those with high-level management positions might have job duty related stress, but this was
not common for the average worker.

However, workers do experience jnterpersonal stresses on the job, which is directly related to substance
abuse. Respondents pointed to the stresses related to interactions with their foremen and/or co-
workers. When workers felt they were being treated unfairly or inappropriately by their foreman, the
levels of stress they experience were high. This type of interpersonal stress was discussed many times as
a factor leading to substance abuse.

Not the work itself, but the unfair treatment at work (Namdeb worker).

The relationship with the foreman can cause you stress. {You think], “this guy just wants to
control me” (Namdeb worker).

You have been told by your foreman something you disagree with — stress how you get along
with your foreman. You didn’t like what they told you to do. jt con cause people to use
drugs/alcohol (Namdeb worker).

The other work-related stress related to making the production goals. Workers expressed the low
morale of employees related to lower levels of diamond production. Workers are no longer getting
bonuses, as the mine is not reaching its production goals. Respondents indicated that this low morale
was widespread throughout Namdeb, and many workers are worried about the future of the company.
This low morale and worries about reaching production goals can cause people to use substances.

Economically we are not producing what we should produce. This has o big influence on our
work force. That starts people worrying, not thinking (Namdeb worker).



Worries about future of the mine. A related company factor leading to substance abuse is the general
worry that workers might have about the future of the mine. It was clear to all respondents that
Namdeb is in the process of cutting back or changing operations in Oranjemund, and they said that this
causes workers to have worries about how they will fit in with the company in the future. As the
company changes, they worry whether they will still have a job with the company. This has especially
been the case since the company has offered some workers voluntary retrenchment packages, which
also causes great worry among workers as they anticipate that retrenchment will soon follow. These
stresses about the uncertainty of the future of the company can lead some Namdeb workers and their
family members to drink.

Nobody knows the future of the mine. You only know the past, you don’t know the future. The
moment you are not comfortable, you don’t know what’s going to happen to you tomorrow.
Some people are not sleeping wefl anymore because of the current situation of the mine
(Namdeb worker).

Most of us lost our morale. It’s pointless to give any advice to Namdeb. One month, two months,
and it will all be gone (Namdeb worker).

I know a /ot of people see uncertainty. It think it is uncertainty about themselves, not uncertainty
where Namdeb is going. It is not secret where Namdeb is going. A truck driver thinks, where will |
fit in? Will  have a job? (Namdeb worker).

Shift patterns/Continuous Operations. Respondents discussed how the shift patterns, particular the
Continuous Operations (ContOps) system in place for many workers, can lead to substance use and

abuse in several different ways. For people who are working ContOps, working for consecutive twelve-
hour days, they might feel miserable when they are working because they are not able to do anything
during their workdays but work. They are not able to socialize, relax, or attend church on Sundays. These
work conditions can make workers feel like drinking. Second, the shift patterns are designed so that
people have consecutive days on, followed by several consecutive days off, but not enough days to go
home and visit their families. Respondents reported that many workers drink heavily because of the
shift system.

Frustrated with continuous operations. They work for 12 hours per day. You eat, sleep and go
back to work. This can build frustration. Then they are o ff for awhile and then they relax. So to
alleviate the stress, they drink (Namdeb worker).

’m not actually fiving whife ’'m working ContOps {Namdeb worker).

The shift system is one of the biggest problems. If you ore on 9 days, then are off 5 days. What
the hell are you going to do with yourselffor 5 days? (Namdeb worker).

Peer pressure/Pressure from superiors. Peer pressure for alcohol use exists within Namdeb. A number
of respondents indicated that there is pressure from bosses or coworkers that relates to drinking.
Respondents indicated that workers feel compelled to socialize with their supervisors in drinking
establishments if they would like to advance in the company. In addition, respondents also indicated
that there was peer pressure from co-workers. Many co-workers who work together also drink together
after work on a regular basis, and some feel pressure to participate in these regular drinking sessions.
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Workers feel they have to be where their bosses are. | f you don’t go where your colleagues go
out and drink, you won’t get a promotion. if you are not out where the bosses go to the pubs,
you won’t get a raise. They want to go out where their colleagues are going out (Community
member).

Hostels. The hostel arrangement of workers is another factor leading to substance use of Namdeb
employees. Namdeb assigns workers in the lower bands hostels to live in, often sharing a room with
another worker. Many of these workers live in hostels sharing rooms for many years. Many workers are
uncomfortable sharing a room with another person, and do not want to spend their free time in their
hostel rooms. Many male workers then go to the Sand Hotel or other drinking establishments during
their free time to avoid spending their evenings in a small room with a roommate.

Culture of covering-Up. Perhaps as an unintended consequence of the drug and alcohol testing policy,
many respondents discussed the culture of covering-up for intoxicated workers as a factor leading to
alcohol use by Namdeb employees. Respondents related a number of incidents where supervisors or co-
workers would cover up for a worker who came to work intoxicated. The supervisor or co-workers do
not do a fit for work test on the worker or report the worker; rather they do the work for their
intoxicated co-worker so he does not get into trouble. Respondents indicated that workers fear the
retribution they would face from their co-workers. Many supervisors have also risen through the ranks,
and are long-time friends with the people they supervise. They do not want their friend to lose his job.
In addition, some of the workers are from the same village in the north. If they reported a co-worker,
they might experience retribution from their family and neighbors in their village back home.

Supervisors don’t want to get their friends fired (Namdeb worker).

It might be difficult, because you are coming from the same village. The person who you
reported might then hate you. The family members and all the people {in the village] might be
mod at you as wefl (Namdeb worker).

National /Government Factors

Finally, respondents indicated a number of factors leading to drinking among Namdeb workers that
relate to government or national concerns. While Namdeb certainly cannot singly address these issues,
these are inciuded so Namdeb has a clear picture of the factors affecting substance use and abuse
among its workers and their family members. In addition, understanding these larger factors can help
Namdeb directits sociat responsibility investments.

Drinking is a national pastime, a_national problem. Excessive drinking is certainly not unique to
Namibians working for Namdeb. Respondents linked the drinking by Namdeb employees and their

families in Oranjemund to drinking that occurs throughout Namibia. Many Namibians consider drinking
alcohol as a national pastime, a regular social activity for Namibians. The problem of alcohol abuse is
thus common throughout Namibia, not simply an artifact of the livingsituation in Oranjemund. However,
respondents also noted that it seems worse in Oranjemund than in the rest of Namibia.

Drinking is viewed as a “right”. Respondents also noted that there is a sense among some Namibians

that drinking alcohol is a right. Neither government nor any company should have the right to restrict
the level of drinking an individual does in his or her free time. Some people referred to this as an
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historical artifact of apartheid, when alcohol was severely restricted from black Namibians, particularly
in Oranjemund.

Government licensing of shabeens/liqguor_outlets. A number of respondents reported their frustration
with the number of licenses available for owning a shabeen or other liquor outlet. In addition, licensing
allows many of these alcohol establishments to remain open until the early hours of the morning. These
licenses are regulated by the Ministry of Trade and Industry, though Namdeb might make
recommendations to this Ministry. Many workers felt that the Ministry should take steps to reduce the
number of liquor licenses and the hours of operation, and that Namdeb should make recommendations
to this effect.

Effect of Drinking and Drug Use

The excessive use of substances have many effects on the Namdeb community. Respondents noted
impacts on the individual, such as poor health and financial problems; impacts on the family, such as
divorce and child abuse and neglect; impacts on the community, such as increased crime; and impacts
on Namdeb, including reduced productivity and absenteeism. The following reports the main themes
emerging from the data related to the affects of alcohol and drug use by Namdeb workers and their
family members.

On the individuai

Alcohol and drug abuse has serious affects on individual Namdeb workers. Respondents noted that
Namdeb workers and family members who excessively use alcohol and drugs have poor health and
serious financial problems.

Poor health. Many respondents, particularly those working in the health and social service professions,
noted the numerous heaith problems incurred by those who excessively use alcohol or drugs. Alcohol
users have high levels of lifestyle related diseases, such as diabetes, hypertension, obesity and
impotence. Among people who use excessive amounts of alcohol, these alcohol-related diseases are
occurring at very young ages. These lifestyle related diseases result in high medical costs.

Sometimes it is astonishing to see people in their late twenties or thirties who have mani fested
lifestyle diseases related to alcohol. Alcoholism is a problem which cannot be overestimated
(Namdeb worker).

Part of the poor health is related to the lack of care people take for themselves when they are drinking
regularly. People who are drinking alot do not eat regularly, sleep enough hours in the night or exercise.

The moment the guy goes into Sand Hotel, he just drinks drinks drinks until he has to go back to
work or go to sleep. He doesn’t worry about meals or meal times, He might buy a piece of meat.
8ut no regulor meals (Namdeb worker).

Even people with health problems still continue to drink. A number of respondents noted that workers
with serious health problems often refuse to give up drinking. People with diseases such as hypertension
will continue to drink even knowing that drinking is leading to their condition. In addition, people on
ARV drugs for HIV continue to drink even after being warned that it is dangerous to drink while on ARV
medication.
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Someone will be hypertensive and you counsel them of all the negative health impacts of alcohol,
and they say it is impossible to stop. They want a different sofution... If you tell them to stop, it's
as if you are telling them not to eat. They continue their habit until they disintegrate their bodies
(Namdeb worker).

People who are aicoholics or addicted to drugs afso go through serious withdrawal symptoms when they
try to stop using substances. Namdeb health professionals noted that these withdrawal symptoms are
sometimes serious, such as disorientation, DTs and hallucinations.

Financial probiems. Alcohol is also causing many Namdeb workers to have financial problems. A serious
problem is that people who are using alcohol tend to waste there money. They might spend all of their
salary in a short time in the shabeens, buying rounds of alcohol for their friends or colleagues. Or else
when drinking aicohol, they spend their money on gambling. People who are drinking lose awareness of
how much they are spending.

At the moment, people are not spending their money to help their family. Most of them are
spending their money on drinks and drugs. Families are suffering. Sometimes you can find people
who don’t have anything to eat in the house because of that (Community member).

People can get more than N510,000 and spend it all. They can spend it ali overnight, in the club
drinking. There is nothing left (Community member).

HIV/AIDS, Substance use by Namdeb workers can also lead to risky sexual behaviours, which in turn can
lead to acquiring HIV or other sexually transmitted diseases. While the HIV/AIDS rate among Namdeb
employees of about nine percent is much lower than the estimated Namibian rate of 19.9%, this rate
might be artificially low as workers who become too ill to work will no longer be included in the records.
Regardless, the personal, physical and economic costs of any one worker becoming HIV positive are high.

Respondents indicated that Namdeb provides excellent, comprehensive training to workers about HIV,
and most workers have a firm knowledge of how people acquire HIV. However, respondents indicated
that the training does not place enough emphasis on the risks of drinking for acquiring or transmitting
HIV. A few respondents indicated that there were Namdeb workers who did not truly understand the
link between substance use and HIV. Other respondents indicated that while most people are aware
that substance use can lead to risky sexual behaviours, they do not apply the knowledge. Respondents
said that when people drank, they tended not to use condoms.

People are told about drugs and alcohol or HIV/AIDS or peer pressure, but never a link together
between these things (Namdeb worker).

If youdrink, then you won’tknow what to do or where you end up. It pays a big role. You can end
up with the wrong person and not using the condom. You were so drunk that you couldn’t know
what to do (Namdeb worker).

I think they hove an idea of the dangers, but they use poor judgment and have poor decision-

making when they are under the influence. It affects their decisions. 'm not sure if they know
how alcohol can affect their immune system {Namdeb worker).
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In the town of Oranjemund, having sex without a condom can have even greater risks. As the
male/female ratio is so imbalanced in Oranjemund, women in Oranjemund tend to have multiple
partners. This can lead to a greater risk of transmission of HIV in town. In addition, as many males are
living away from their wives for years, males may seek another partner for sex. When they are drinking,
they may be more likely to hire a prostitute, even if when sober they knew that this was a risky behavior.
A number of respondents did refer to the prostitution occurring in town, though police have not yet had
any cases.

On the Family
Respondents reported that alcohol has serious impacts on families both in Oranjemund and families
living in the north. These problems include maritat problems and child abuse and neglect.

Marital problems. Respondents reported a high level of marital probliems among families living in
Oranjemund. These include marital problems related to one spouse drinking heavily, and also from both
spouses drinking heavily. Professionals indicated that most interpersonal problems that require
professional intervention in Oranjemund are alcohol or drug related. A number of respondents noted
the high level of infidelity in Oranjemund, and noted that this was related to alcohol use as well. In
addition, alcohol causes tensions between families where the wifeis living at home in the north, such as
when the husband spends all of his money on alcohol in Oranjemund, leaving no money left for
supporting his family.

Lots of marriages are on the racks. Many homes are broken because of alcohol. You see it from
the kids. You see it. It’s on the surface. Divorce is very high in Oronjemund (Community member).

A big Tate, who spent all his money at the Sand Hotel in the weekend. “I have to think about
what to tell my wife” (Community member).

Children abused and/or neglected. A number of respondents said that substance abuse led to parents
neglecting or abusing their children. The parents who are drinking excessively are not feeding or
otherwise taking care of their children. Some parents abuse their children as well.

Parents are both working for Namdeb, but they can’t give their kids decent food. The kids aren’t
doing their homework. {At the school ] they are strict. The parents don’t even check their kids’
work (Community member).

We have got some students who are not fed at home. So some students we make food for every
day. One teacher gives food to 13-20 kids every day (Namdeb worker).

On the Community

Many respondents noted that the nature of Oranjemund has changed since substance use has become
so ubiquitous. A number of respondents noted that Oranjemund used to be such a safe town that it was
safe to walk around at all hours of the night, and people didn’t even install locks on their doots. While
respondents indicated that Oranjemund was still safer than most other places in Namibia, it was no
longer as safe as it used to be. In fact, the majority of police cases now are alcohol or drug related.

Increased theft. Respondents particularly noted the increased levels of theft in Oranjemund.
Respondents believe that this theft directly correlates with increased substance abuse. People who are
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using alcohol or drugs will steal money, cell phones, or other things to use for obtaining more
substances.
You used to be able to leave your wallet with NS2,000 or N53,000. People would try to find you
and return it to the person. They steal these things now to go buy alcohol (Namdeb worker).

increased violence and violent crimes. People are more likely to get into fights while intoxicated, which
can lead to aggravated assault. In addition, respondents noted that there have been a number of rapes
or attempted rapes that have occurred recently, and all of these have occurred while the perpetrators
were under the influence of alcohol or drugs. Respondents have also noted that it is common for young
females to be drugged while they are in the clubs

Drunken driving. Respondents also noted that there are many incidents of drunken driving in
Oranjemund. Car accidents related to drunken driving are common in town. Some respondents
indicated that peop!e don’t report accidents to the police to avoid the potential of losing their job.

Drunken driving in town is an accepted norm (Community member).

Frightened children. Some of the children that we interviewed indicated that they were scared of ali the
intoxicated people in Oranjemund. While the children reported that they were generally not scared to
walk around town, the one thing that they were scared of was intoxicated people, particularly those
coming from the Sand Hotel. The children were very well aware of activities that occur at the Sand
Hotel, including both drinking and sexual activity.

When we go to the volleyball club, those men come by drunk. Everyone comes from Sand Hotel. |
feel unsafe then (Community member— child).

On the Company

Alcohol also has effects on the functioning of Namdeb. There are regular alcohol related incidents at the
mine, and those in management or supervisory positions reported that they have to deal with alcohol or
drug related issues on a regular basis. At the time of the interviews, 51 had tested positive for drugs or
alcohol during random testing during 2008. This correlates to about one out of 70 workers being under
the influence of drugs or alcohol at any one time. This high rate of substance use by workers has a
number of affects on Namdeb.

Productivity impacted. Many respondents indicated that worker substance use lowers the productivity
rate at Namdeb in a variety of ways. Obviously, workers who are under the influence are not able to
work at high levels, and will be unable to meet personal and company goals. This can impede the
performance of an entire work group.

The general effect is low productivity. And not only that, it perpetuates itself. People go en
unpaid leave, which reduces productivity (Namdeb worker).

As mentioned above, there is also a high degree of covering up that occurs by workers and supervisors
at Namdeb. Workers feel forced to cover-up for intoxicated workers for a number of reasons. When
they cover up for co-workers, they often have to also do the jobs of the co-workers who come to work
under the influence. This covering-up leads to low productivity, as one worker is doing the work of two
people. tn addition, this also can lead to interpersonal problems at work, as their colleagues might
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resent having to do more work if their co-worker is not working up to standards because of intoxication.
The covering-up at work can lead to a low morale among workers, which also contributes to lower
productivity.

People cover for each other, because they don’t want each other to tell on each other. | knowif{
tell on him, then he will do something to me. | can’t report him, because | am worried he will turn
on me. But at the end of the day, | don’t tell on him. | never say anything, even ifin the long run,
it is a problem (Namdeb worker).

In addition, heavy alcohol and drug use by workers during their non-work hours can also impact
Namdeb’s productivity, as hung-over people may be experiencing symptoms such as dizziness, upset
stomachs, headaches or other unpleasant symptoms.

Respondents also related a number of indirect impacts of alcohol on company productivity. For example,
when workers have to leave work for treatment or are terminated for substance use, then the company
has lost a trained employee and will have the time and resource costs related to hiring and training a
new employee. Similarly, people who have an alcohol or drug-induced lifestyle related disease or
acquire HIV while intoxicated are impacting company productivity. They may miss work time or have
lower productivity because of their illnesses, in addition to the company having to spend resources
related to these diseases.

Absenteeism. Productivity is also impacted by the higher levels of absenteeism related to alcohol and
drug use. Many respondents noted that much of the absenteeism at Namdeb is directly related to
substance use of employees. People who are under the influence, or have drunk or used drugs
excessively the night before and are now hung-over, often book out sick. Some people will go on unpaid
leave when they are under the influence to avaid testing positively for substances, others will even book
themselves into the hospital. Other times, respondents reported that workers will claim that they are
sick, when really they are under the influence. These high rates of absenteeism affect the productivity
levels of Namdeb.

Any company that wants productivity can’t allow people to come to work under the influence or
to toke time off because they are under the influence (Namdeb worker).

You con stay home twe days without a sick note. So they <people intoxicated> will just ctaim that
they aresick (Namdeb worker).

safety generally not impacted. While some workers said that substance use by Namdeb workers could
lead to higher accident rates, respondents said that the safety record is excellent at Namdeb. After all
machinery related accidents, workers are immediately tested for substance use. While the rates of
alcohol and drug use on the job has decreased steadily since testing began, it has not had an impact on
the accident rates. Thus, it appears that substance use has not been influencing the safety at Namdeb.
Respondents reported that safety is so highly stressed at Namdeb that workers will not let a co-worker
do dangerous job duties, such as driving heavy machinery, if he or she was under the influence.
However, co-workers seem to prefer to cover up for a worker, rather than reporting a worker. There
was a small concern raised that testing should be done after all accidents, including accidents involving a
slip and fall, not just accidents involving motor vehicles or heavy equipment.



Namdeb’s Interventions

Namdeb has been involved in several interventions related to substance abuse by its employees. During
the Phase Two data collection, we asked all who participated in interviews and focus groups to assess
Namdeb’s interventions regarding alcoho! and drug use among employees. In general, most
respondents thought Namdeb had taken positive steps in regards to alcohol and drug use among
employees, and was making a good effort with its alcohol and drug intervention policies and
programmes. However, most respondents also thought Namdeb could be doing more, some thought
much more, towards effective alcohol and drug interventions. A number of respondents thought that
Namdeb should be taking more responsibility for alcohol and drug interventions, particularly as there
are a number of company factors that might lead to the alcohol and drug abuse by Namdeb employees.
Many others thought that Namdeb employees and their dependents should themselves be taking more
responsibility to regulate their own alcohol and drug use, and that employees should not rely on
Namdeb to be responsible for their private lives.

The following section describes a current assessment of Namdeb'’s interventions regarding alcohol and
drug use among employees and their family members, including the drug and alcohol testing policy,
prevention efforts, treatment, after-care programmes, and the Social Therapy Unit.

Namdeb’sAlcohol and Drug Testing Policy

Namdeb’s largest intervention related to drug and alcohol abuse has been the introduction of a
comprehensive drug and alcohol testing policy. The policy includes random drug and alcoho! testing of
all workers, fit for work testing which supervisors or foremen can use when they suspect alcoho! or drug
use, and voluntary testing whereby workers can check themselves if their alcohol levels are above the
prescribed limits. People who test positive on the random or fit for work testing are offered various
forms of help, including treatment. If workers are caught repeatedly, they will lose their job.

Policy is fair. Most of the participants in the interviews and focus groups felt that the alcohol and drug
testing policy was both appropriate and fair, at least on paper. Many felt it was absolutely necessary for
Namdeb to conduct random tests, and thought that the availability of voluntary tests was also a good
idea. Most respondents pointed to the declining rates of workplace intoxication as a direct result of the
policy.

In my opinion, Namdeb is going quite a lot. If we look at the graphs, then it came down severely.
During certain periods, there are more people away at intoxication leave. The effort to control it
is well in place. You can always improve on it, but they are doing quite well. With the <isolated>
environment they are in, Namdeb is doing a great job of it (Namdeb worker).

The company is trying its best (Namdeb worker).

Skepticism about fairness of policy implementation. A number of respondents expressed extreme
skepticism that the policy was implemented fairly. One of the biggest concerns expressed by
respondents was disbelief that Namdeb tested managers in a truly random manner. Some respondents
believed that managers received warnings when alcohol and drug tests were going to occur, or even
were allowed to have their secretaries schedule their alcohol and drug tests. There was also a concern
that the random tests were scheduled deliberately to catch certain workers. Further, there was a
concern that the random alcohol and drug tests were actually a plan for Namdeb to retrench staff.
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While these concerns were expressed by a minority of the respondents, it was a sizeable minority, and
included a substantial number of the respondents working in the lower bands.

The procedure is fine. The policy is fine. It’s only the workers’ who get tested, but nat the
management (Namdeb worker).

They <management> make the appointments two weeks ahead of time. For us, you drink tonight,
morning time you wilf be tested. So there is always a chance {Namdeb worker).

The testing doesn’t seem random. Sometimes they do it is not good. So, it is not always random.
For example, you have a party — birthday party or 25" anniversary party — the next day they do
random testing. They pretend it is random. And you think, why is it always me? It doesn’t seem
really random (Namdeb worker).

The employee is treated differently than the management. | know certain managers come using
drugs and alcohof at work (Namdeb worker).

Another concern of some respondents was that the testing devices used might not be accurate. One
respondent raised concern that tests using different testing devices showed substantially different
alcohol levels.

People are aware of alcohol testing, but some are confused about its details. In phase two of the study,

we asked workers to clarify findings from the survey that revealed that many workers are still unclear
about certain aspects of the policy. We found that there was widespread agreement that people are
aware of alcohol testing. We repeatedly heard that it was impossible not to know about alcohol testing,
and virtually all of the respondents had been randomly tested for alcohof at least one time, some a
number of times. However, respondents also indicated that there was some confusion about the policy
details, and workers might not know about the differences between the various types of tests or the
warning system. Indeed, we noticed that many of the respondents expressed inaccurate information
about the alcohol testing policies, and some were unclear of the differences between voluntary, random
and fit for work tests.

Respondents also indicated that there was much less knowledge about drug testing because fewer
workers are using drugs and thus are less likely to pay attention to drug testing. Respondents indicated
that while there was much discussion among workers about alcohol testing, drug testing conversations
were much less frequent. Further, as Namdeb tests fewer peopie for drugs, people would naturally be
less aware of the drug testing procedures. We found that many of the respondents had not yet been
tested for drugs, which is consistent with the rate of drug testing in comparison to alcohol testing.
Respondents indicated that for workers who were currently using drugs, they were likely well aware of
the drug testing that occurs.

Drug testing is not known to the lower classes — they don’t use drugs. People using the drugs,
they know about the drug testing. But the people not using it, they won’t talk about it. They’d

talk about drug testing if they were using them (Namdeb worker}.

Drug testing is not a topic os touch. Drugs ore prevalent among the young, the school children,
those coming bock from school — those kind of groups. I'm sure they are aware of drug testing.
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The general workforce is older, aging. They do nat belong to the group using drugs (Namdeb
worker).

! have only been tested for alcohol. | have never been tested for drugs. They don’t do it that
frequently. Because they haven’t been tested for drugs, they might not know about it (Namdeb
worker).

Respondents also indicated that older workers were less likely to be aware of and understand drug or
alcohol testing.

The young people can understand how the tests work and all of that. The older people in their
fifties, they are not used to it. He didn’t think about it, didn’t worry about it when he was
drinking (Namdeb worker).

Information about testing not accessible. Respondents indicated that information about alcohol and
drug testing has been provided, but this information might not have been provided in an accessible
format or been emphasized sufficiently. While Namdeb information is made available in a variety of
languages, including Oshiwambo, respondents indicated that this translated information might not be
reaching Oshiwambo speaking workers. Foremen might not explain the policy clearly, or might not pass
along the information in an appropriate language. Further, even if a policy is translated, some workers
might not be able to read Oshiwambo, and thus might not be able to read about the policy. Many
respondents contrasted information given about alcohol and drug testing to that of HIV, noting that
there is much greater emphasis placed on HIV in comparison to drugs and alcohol.

HIV has been emphasized mare. It has been the highlight. | know there is a drug test, but it
hasn’t been put at the same level as HIV (Namdeb worker).

Communication reguired between foremen and workers. A number of respondents, including
supervisors, managers and workers, emphasized that effective communication skills are required for
workers to have a detailed understanding of the drug and alcohol testing policy. Several respondents
indicated that some foremen might not pass the information about the policy along to his workers in an
understandable manner. Further, even if a foreman or supervisor did present information to workers,
this information might not be emphasized repeatedly. A worker might not be clear about the details the
first time information about the testing was described, and then does not get a second opportunity to
understand the policy better. In addition, many foreman do not speak Oshiwambo, while the majority of
the workers in the A and B job classification bands are Oshiwambo speaking. This can make
communication about the drug and alcohol testing policies more difficult.

Foreman have difficulties enforcing policy. Some foreman indicated difficulties in implementing the
detailed steps of the policy. Respondents indicated that it was very frustrating to try to report a worker
after doing a fit for work test, as it seemed to them that many of the workers got off on a technicality
related to how well the foreman followed the procedures. They desired a straightforward checklist that
they could use to help them enforce the policy.

Difficult to report peopie for drinking/drugs anonymously. There currently is no official way for co-
workers to report people anonymously if they are intoxicated on the job. Because of the great culture of
covering-up among workers at Namdeb, many workers will choose not to report a co-worker who is
intoxicated on the jobsite to a foreman or supervisor, fearing the consequences. The fit for work testing
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responsibility lies solely on the foreman, who might also have disincentives for doing a fit for work test
for the same reasons. Respondents felt that this was a serious limitation to the current drug and alcohol
testing policy related specifically to Namdeb’s culture in the mine.

The problem is that there are no whistle bowers. Namdeb needs to protect the people who point
out the culprits (Community member).

Not a zero-tolerance policy. There is a concern that Namdeb'’s current policy to allow .24 mg/1000 of
alcohol for a breathalyzer test might cause some confusion among workers. Most men who drink two
standard alcoholic drinks per hour would be well under this limit. Respondents were concerned that if
workers are allowed to be under the influence somewhat, just not too much, it might send a message to
workers that a little bit of drinking on the job, or right before work, is acceptable. This might aiso
motivate some workers to try to manage their pre-work drinking to allow for just up to the company
limit, rather than striving for coming to work with no alcohol in their system. While the concern about
the zero-tolerance programme was not widespread among respondents, there was evidence that one of
the main effects of the .24 mg/1000 level of alcohol, namely the management of drinking, was quite
prevalent among Namdeb employees.

Someone knowing there is o gray area, they will go up to that certain area. People will try ta
reach that level if you give it to them. If you say it is OK to have a little bit, then you defeat the
purpose of having a testing policy {Namdeb worker).

Managing drinking. As mentioned above, respondents indicated that the introduction of the Namdeb
drug and alcohol testing policy has led Namdeb employees to manage their drinking. Many Namdeb
workers are now aware of how much they are able to drink before going to work while still being under
the official limits. This has both positive and negative aspects. For some people, the testing policy has
led to more responsible drinking, where workers will limit their drinking in general now at times before
work shifts. Other workers have now tailored their drinking activities so they are now drinking enough
to be just under the alcohol limits, but might still have some alcohol in their bodies or have hangover
effects from the night before while at work.

Prevention

There was a general consensus among respondents that Namdeb’s services were more reactive than
proactive. There is currently little in the way of alcohol and drug abuse prevention services provided by
Namdeb aside from the most very basic efforts, with the emphasis being more on providing substance
abuse treatment rather than preventing substance abuse. While there was some alcohol prevention
activities conducted in the mine by the social therapy unit, there is currently not sufficient staffing levels
in this unit to continue prevention work. A number of respondents pointed to the lack of substance
abuse prevention in comparison to HIV prevention, which is quite comprehensive. Namdeb has not
initiated any serious campaign to prevent alcohol and drug abuse, provide alternatives to alcohol and
drugs, or to send a message that alcohol use is a problem.

According to me, <Namdeb’s efforts> are not really effective. I’m saying that because they are
just given the test, but first of all... they need someone to go first and explain it to them before
they test them (Namdeb worker).



We have no proactive initiatives in place. We don’t educate people — just a sfogan that says don’t
do drugs. We don’t have an active campaign to stop alcohol and drugs. Why don’t we help them
before? (Namdeb worker).

! think OHEAP people are doing a very good job regarding H\V/AIDS, but | do not think we are
making any progress to pose the message that alcohol is a problem. People see itas a right — not
a problem (Namdeb worker).

Treatment

Namdeb emphasizes treatment much more than prevention, and treatment generally consists of
attending treatment facilities in South Africa or Namibia. Respondents pointed to the large amount of
money spent on treatment by Namdeb, and considered this to be the primary intervention approach for
substance use aside from the drug and alcohol testing policy. However, there were concerns with the
treatment provided at the hospital, the sub-standard treatment facilities available in Namibia, and the
difficulties obtaining treatment.

Treatment often difficult to obtain. Although respondents considered treatment to be the primary
intervention approach of Namdeb, there were also concerns that treatment is not always easily
obtained through Namdeb because of budgetary issues. Some respondents who had been through
treatment spoke of the difficulty in getting treatment approved and for scheduling treatment. Spouses,
who are not covered by the Namdeb treatment policy, also had difficulty in getting Namdeb to help
arrange treatment.

Treatment at hospital not to appropriate standards. The hospital provides substance abuse

treatment for some Namdeb workers and their families. There were concerns that this treatment is
not to the highest standards, as some hospital staff does not believe that substance abuse is an
addiction and do not treat accordingly. Some respondents expressed concern that the treatment in
the hospital did not involve the use of appropriate tools, such as medicine that can help ease the
symptoms of detoxification. There were further concerns that not all of the hospital staff was
aware of the requirements of the drug and aicohof testing policy, and were retuctant to help people
obtain treatment.

2"

They (medical staff) won’t arrange a transport for an afcoholic because he is not a “sick person
(Namdeb worker).

Namibian treatment programmes not to appropriate standards. Some respondents expressed concern
that Namibian treatment programs might not be up to international standards. People returning from
treatment might not have the tools they need to stay sober, and are not provided with an aftercare
regime. Some respondents expressed support of the rehabilitation centers in South Africa, and
expressed hope that new treatment facilities in Namibia would be of a higher standard.

Ifyou go to rehad in Namibia, you might as welf just stay home. There isno aftercare, there are
no tools for after you leave... It is pointless putting in all these procedures, but then you go to
treatment, and all you de is go through a dryout process. You don’t leave with any tools at all
(Namdeb worker).
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Aftercare

A great shortcoming of Namdeb’s interventions regarding drug and alcohol abuse is the lack of aftercare
programs for Namdeb employees and their family members. After care is not coordinated by any unit in
Namdeb, and it is up to the worker returning from treatment to seek out appropriate services. Support
groups, which are bedrock to preventing relapse, do not exist in Oranjemund. Workers returning from
treatment then return to the same alcohol-oriented environment from which they left, with no services
or support to ensure that they do not revert to using substances again.

{n Oranjemund, there is no support system. Sometimes you get one appointment every few
weeks. Even the services you do supply are not sufficient. We are wasting our time and money
(Namdeb worker).

We send people to a dry-out place, then he comes back. Then we put him back in the community.
He is used to the lifestyle of the same thing for 20 years, and he is back with nothing else to do.
There is no substitute, no support group — no AA group, or something like that. There is nothing
else for this person to do. Nothing to substitute the alcohol that he is used to. You need to keep
him busy for a time after he comes back. We don’t have things like that. it is the responsibility of
the mine. We created the shift system that caused all this, we need to do something about it
(Namdeb worker).

Social Therapy Unit

Respondents were universally favorable to the services that the Namdeb Social Therapy Unit provides,
but were concerned that this unit was too understaffed to provide prevention, treatment and aftercare
support to Namdeb workers and their families.

Social Therapy Unit is understaffed. A repeated concern of respondents was that the Social Therapy Unit
does not have enough staff to tackle the overwhelming problem of substance use in the town. While the
Social Therapy Unit has recently hired a layperson to help ease the burden, this person is not a trained
social worker and so is only able to provide limited support.

Concerns about privacy. There is a concern among Namdeb workers that word will spread if one seeks
out services from the Social Therapy Unit for alcohol or drugs. Because of concerns about privacy, those
who can afford help from private practitioners, preferably in other towns, will seek out help for drugs or
alcohol from these sources. This concern was not just about the Social Therapy Unit, but also about
other support and services in town. A number of respondents noted that if one even walks down the
street by the offices of the Social Therapy Unit or OHEAP, people in town wouid think that a person has
an issue with drugs or alcohol, or is HIV positive.

Little collaboration between Social Therapy Unit and OHEAP. There currently is little collaboration
between the Social Therapy Unit and OHEAP. While these offices deal with overlapping issues, such as
HIV/AIDS and drug and alcohol use, without collaboration between these two offices, Namdeb workers
are not able to get the holistic prevention and treatment services that are necessary.

Proclamation of Town

Namdeb is also in the process of turning over its overarching responsibilities towards people who work
in Oranjemund to the new town of Oranjemund, whose proctamation may occur as early as late 2008.
The forthcoming proclamation of the town is causing great anxiety amongst almost all the respondents
of this study, and there are great, well-founded concerns that the standard of living among those living
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in Oranjemund wili go drastically down upon the proclamation. While most respondents understood the
inevitability of the proclamation, and even noted some positives that will come with the proclamation,
such as paved roads and opportunities for new businesses, there was a general concern that Namdeb
has not done enough to prepare their workers for the proclamation. Change is occurring too fast, and
most respondents do not feel as if Namdeb has prepared the NAMDEM employees or their families for
these inevitable changes. Workers are currently used to having their basic needs, such as housing,
education for their children, health care, provided for, and are lacking in some basic skills because of the
closed nature of the town, such as budgeting.

There are concerns that when the town opens, there will be many people moving into town from other
places, who might have nefarious interests related to the assumed wealth that exists in town. The town
could grow rapidly, outstripping any services, protections or infrastructure that are currently available,
and could result in the town having a high rate of unemployment and crime, particularly with an influx
of drugs and drug-related crime. It is likely that large informal settlements will appear in Oranjemund
after the opening of the town, similar to the informal settlements near the Rosh Pinah mine, which has
an estimated population of 6,000 to 8,000.

With the Namdeb production-levels going down, the fear that massive layoffs are in the future, and only
limited amounts of private enterprise previously allowed in Oranjemund, the town is not prepared
economically for a transition. Further, there is a concern that the services that are currently available,
such as health care and social services, might no longer be available. The proclamation of the town
could exacerbate the drug and alcohol issues within Oranjemund, bringing along the crime associated
with drugs that currently is mostly at the petty-theft level.

If they open <the town> up, an army will invade (Namdeb worker).

Mast people do not have houses in other places. People are not saving their money. They are just
spending their money (Namdeb worker).

I've got reservations about opening the town. | think it's a bad time. It should have been ten
years ago when entrepreneurs could come in (Namdeb worker).

The problem comes from Namdeb. They are the guardians, now they ore withdrawing. It is just
closing down, and people don’t know where to go. They have to either try to cope with their
problems, like the housing and stuff, or they are going to leave. People are in unrest. Namdeb
needs to slow down the change. We know that change needs to happen, but it needs to be
slowed down. They (workers) fee that Namdeb is turning their back on them (Community
member).

I think the change is going to be a big problem. They (workers) don’t realize the way the town is
changing. Some ore having a hard time coping with it. Namdeb played a big role. They played
the Mom and Dad. They had recreation centres. They did everything for the people. Since
Namdeb started closing down their sectors, they are giving back what they did as guardians.
Namdeb used to cope with our problems. Namdeb was our Daddy (Community member).

What they haven't privatized yet is the services, the counseling... What will happen if the services
are getting privatized? Will the hospital change? If the hospital is going to be self-funded, will
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they still be able to sustain the services to help people with alcohol or drugs? Will they still be
able todo it? This is a concern (Namdeb worker).

Suggested Recommendations

Respondents were asked to suggest recommendations for Namdeb to address alcohol and drug use
among Namdeb workers and their family members. A long list of suggestions was made by respondents,
including some very detailed, practical recommendations, such as making a check-list for supervisors to
make the alcohol and drug testing procedures easier to follow, to suggestions that were long-range and
perhaps impossible, such as closing down the Sand Hotel or banning alcohol altogether in town. A
sampling of the numerous suggestions that were provided by respondents are included in the table
below (See Table 11}. Our recommendations described in the next section of this report draw quite
liberally from the respondents suggestions, as well as from overall analysis of all the collected data.

Table 11, Selected phase two respondent recommendations to Namdeb

Namdeb
Environment

Namdeb should take alcohol and drug abuse seriously
Make a bigger deal of alcohol and abuse — as serious as diamond theft
Management should be a better example

Namdeb shouldn’t use alcohol to entertain guests
Company farewells should be held on Friday evenings
Limit or ban alcohol at official functions

ContOps should be addressed

Need a better male/female balance in the workplace
Allow spouses to visit workers

Provide private hostel rooms

Provide TV rooms in hostels

Hire youth who grew up in town

Namdeb
interventions:
Prevention

More emphasis should be placed on prevention

Use Minewides for awareness

Emphasize drugs and alcohol more in required safety trainings and first aid
courses

Provide more literature on drugs and alcohol

Need alcohol and drugs awareness groups

Make a bigger deal out of alcohol and drugs

Provide more holistic training linking HIV/AIDS and substance use
Havemore goal directed, outcome focused training

Play DVDs on busses for children going to hostels

Create DVDs on alcohol/drugs and play them in break rooms

Required workshop for all workers on alcohol and drugs (in Oshiwambo)

Namdeb'’s Drug
Testing Policy

Alert workers that managers are being tested

Send out monthly sheet with details of numbers of workers tested, including
bands, types of tests, etc.

Translate policies into Oshiwambo

Make voluntary testing more private

Encourage supervisors to do more group “fit for work” tests

Encourage supervisors to take more responsibility for testing
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Train supervisors in drug testing policy

Train supervisors in how to communicate policy to workers, including workers
speaking a different language

A whistle-bowing poiicy shoutd be in place

Encourage more peer responsibility

A 24-hour call line to allow anonymous reporting

Test on busses going to mines

Policy should be zero-tolerance policy

Older person shoutd be doing testing

Need an incentive for reporting

Need a checklist or flow diagram of how to enforce testing policy

Namdeb
Interventions:
Health, Social
Services,
Treatment, and
Aftercare

Services should be private and confidential

Need more staff support for Social Therapy Unit

A line item should be available to provide for treatment

Need to allow people returning from treatment to return to a different
environment

Need support groups

Need a comprehensive aftercare program

Domestic Violence Services should be available

Establish a halfway house for people returning from treatment

Medical staff needtraining on alcohot and drug policy

Broader
Oranjemund
Community

Namdeb should put controls in place before changing town
Reduce number of shabeen licenses

Restrict hours of operations allowed on liquor licenses

Shut down Sand Hotel

Close Sand Hotel at Uubvlei mine

Regulate Sand Hotel

Hire more police officers, and more male police officers
Don’t allow Namdeb workers to have shabeen licenses
Better border controt is needed

Train police about drugs and alcohol

Ban alcohol in town

Namdeb should sponsor recreational activities — sports clubs
Need a shopping mall

A market should be established

Encourage and altow businesses in town

Encourage parents to be better role models

Parents should not send children to store to buy substances
Should have more activities for kids

Need more recreational activities without alcohol

Need more government intervention in drinking
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Discussion and Recommendations

Namdeb’s initiation of a comprehensive alcohol and drug testing policy has had a positive impact on
reducing the amount of substance abuse on the job, and Namdeb has seen the percentage of people
testing positive for substances reduce on a steady basis. Most workers view this as areasonable and fair
policy, and there is strong support for this policy. While alcohol and drug use on the job has now
dramatically declined, many Namdeb workers are still using and abusing alcohol and drugs during non-
working hours. The findings from this inquiry show that alcohol and drug use is a serious problem for
Namdeb workers that cuts across gender, age and job category, and may be still having a profound
impact on productivity.

The factors leading to alcoho! and drug use among Namdeb workers and their family members are many
and varied, but a majority stem from the structure of the Namdeb workforce, which relies on many
migrant workers who are living far away from families in a remate lacatian in hastel accommaodations.
Many Namdeb workers are bored and lonely living far away from their families on odd shift schedules,
and finding nothing to do in the town of Oranjemund aside from drinking. Alcohol has become the social
lubricant in both formal company functions, and during informal socializing among co-workers. As
Namdeb workers make a decent salary, they also have ample money available to spend on alcohol and
drugs. Further, as many feel insecure about the future of the mine and worry about layoffs, they are also
turning to alcohol and drugs to forget about their problems. The town’s availability of alcohol has
increased concurrently, and alcohol is now available all day long in many locations. Drugs appear to be
widely available as well. The Sand Hotel is now a prominent local institution. Testing policies indicate
that alcohol is not acceptable at work, but alcohol is served in great amounts at official events. Further,
managers use alcohol to entertain business guests, a Sand Hotel is located within the Uubvlei mine, and
workers often feel pressure to drink with supervisors for job advancement. Certainly, alcohol abuse is a
nationwide problem, but Namdeb employees appear to have situational factors that lead to even
heavier abuse.

The heavy use of alcohol by Namdeb employees and their family members has a clear impact on both
the individual workers themselves, and the company as a whole. Health care workers note that many
Namdeb employees have acquired lifestyle diseases related to alcohol and drug use, such as diabetes
and hypertension, which results in higher health costs for the company. While there was almost an
universal consensus that substance use is not affecting the safety of the mine, there are concerns that
substance abuse leads to greater absenteeism of those avoiding the random testing or simply unable to
work because of intoxication or a hangover. While workers are careful not to let their coworkers work
under the influence or with a hangover for safety reasons, they tend to cover up for each other rather
than report each other. Thus, there are numerous instances of workers covering up for their coworkers,
who essentially are not performing while on the job.

Namdeb’s alcohol and drug testing policy is a comprehensive approach to stopping substance use
among the workers during working hours. Most workers appreciate that voluntary testing is now
available, and believe this has placed more responsibility in the workers’ hands. While this alcohol and
drug testing policy has been a significantly progressive step for Namdeb, there is still much confusion
about the policy among many workers that could easily be alleviated with more information and
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communication about the policy to workers, and more training and support to supervisors and foremen
about implementing the policy.

A central feature of the current alcohol and drug testing policy is its provision of substance abuse
treatment to those who have tested positively for substances. This is a positive, pro-worker policy,
which focuses on getting workers help rather than punishing workers right away. However, while
offering treatment is both appropriate and effective, it is not currently accompanied by alcohol
prevention efforts or by coordinated aftercare treatment. Namdeb currently has few resources available
for substance abuse prevention, counseling and aftercare, with only one trained professional
responsible for these activities, and these are only one part of her job duties. Alcohol and drug abuse
prevention is much more cost-effective than treatment, and a comprehensive company alcohol and
drug program involves a proactive approach to promoting responsible drinking among employees,
rather than placing all of its emphasis on treatment. Likewise, if treatment is not accompanied by
ongoing aftercare, it is much less likely to be effective. Currently there are no support groups or other
coordinated services for those returning from treatment at Namdeb.

Namdeb currently sponsors official events that serve alcohol, and at some events, Namdeb employees
consume large amounts of alcohol. The workers receive a message that alcohol consumption is not only
acceptable off the job, but also integral for any important work event. Aside from the alcohol and drug
testing policy, Namdeb currently does not consistently communicate to its employees a commitment to
an alcohol and drug free workplace. A change to a more sober and more productive workforce will
involve more than simply alcohol and drug testing and workplace interventions for workers related to
substance abuse, but also a concerted effort to change the alcohol culture at Namdeb.

Based on the comprehensive data collection and analysis conducted for this evaluation, there are a
number of steps that Namdeb can take to address alcohol and drug use among its workers and their
family members. While much of the alcohol use and abuse may be caused by the overall structure of the
Namdeb workforce, the recommendations in this report focus on practical, cost-effective steps that
Namdeb can take which will contribute to the well-being of Namdeb employees and aid the overall
productivity of the mine. Certainly, Namdeb may wish to think of the broader, structural causes of
substance use and abuse among its workers and keep these factors in mind when planning future
staffing plans and employee benefits arrangements. However, the recommendations in this report are
limited to practical ways to remedying the serious alcohol and drug use by Namdeb staff in Oranjemund
today.

Recommendations

Based on the comprehensive data collection and analysis conducted for this evaluation, there are a
number of steps that Namdeb can take to address alcohol and drug use among its workers and their
family members. While much of the alcohol use and abuse may be caused by the overali structure of the
Namdeb workforce, the recommendations in this report focus on practical, cost-effective steps that
Namdeb can take which will contribute to the well-being of Namdeb employees and aid the overall
productivity of the mine. Certainly, Namdeb may wish to think of the broader, structural causes of
substance use and abuse among its workers and keep these factors in mind when planning future
staffing plans and employee benefits arrangements. However, the recommendations in this report are
limited to practical ways to remedying the serious alcohol and drug use by Namdeb staff in Oranjemund
today.



Refine and Promote Alcohol and Drug Testing Policy

Provide ongoing training on drug and alcohol testing. There is a need for ongoing training for
workers and supervisors about the drug and alcohol testing policy and procedures to allay the
confusion that many workers still have. This training is needed at all levels, as there is confusion
among people in all job classifications. The training should be provided in multiple languages.
Regularly release alcohol and drug testing statistics. Many workers are concerned that the
testing policy is not implemented fairly. Namdeb should regularly release the statistics on the
number of people tested, the job classifications of people tested and the rates of those testing
positively. This can easily be done through the mine-wide bulletins that are distributed on a
regular basis, and also could be included as part of the monthly safety reports.

Simplify procedures for supervisors and foremen. Supervisors and foremen expressed diffiiculty
in correctly implementing the fit for work testing policy. A checklist should be developed for
supervisors and foremen that details the precise procedures for conducting fit for work tests.
Foremen and supervisors can then use this checklist to be sure that they are implementing the
policy correctly and fairty.

Promote ongoing communication about alcohol and drug testing between supervisors and
workers. Supervisors should be encouraged to communicate about the alcohol and drug testing
policy with workers on a regular basis. Part of the annual reviews of supervisors and foremen
could be areview of their communication with their subordinates regarding drugs and alcohol,
and the testing policy.

Design an anonymous reporting system for on-the-job drinking. There is currently no way for
workers to report an intoxicated worker anonymously. As there is a strong culture of covering-
up within the mine, Namdeb should consider adopting a method of anonymously reporting on
the job intoxication, such as a hotline. Such a hotline could be used for reporting other items as
well, such as theft or safety breaches.

Design private places for voluntary testing. The voluntary testing locations are currently not
private, which limits the degree to which some workers will use the voluntary testing devices.
Voluntary testing would be more effective if the devices were put in more private locations that
were not visible to other workers and supervisors.

Consider adopting a zero tolerance approach. By not having a zero-tolerance approach to drug
and alcohol testing, Namdeb might be sending a mixed-message to workers about the
acceptability of being under the influence of alcohol on the job. Namdeb should seriously
consider changing the allowable blood alcohol levels to zero.

Reduce the Prominence of Alcohol in the Company and Town

Reduce or ban alcohol at company event#. Namdeb should reduce the prominence of alcohol at
official company events. Events that occur during working hours should not serve alcohol.
Events that occur during evenings can either ban alcohol altogether or serve limited amounts of
alcohol. One method for reducing alcohol at events that Namdeb should consider is providing
tickets for one or two alcoholic drinks for those attending an official event, rather than serving
unlimited amounts of alcohol.

51



Close Sand Hotel at Uubvlei Mine. The Sand Hotel at the Uubvlei Mine sends a mixed-message
to workers. Closing the Sand Hotel at the Uubvlei Mine would send a clearer message that
drinking is not acceptable at work.

e Encourage alcohol-free workgroup activities. = Namdeb should encourage alcohol-free
workgroup activities to allow for workgroup socializing after hours in venues that do not revolve
around alcohol. This could include sponsoring of sports or other competitions between units,
cultural activities or other events. In addition, Namdeb should send a clear message to workers
at all levels that drinking with peers or superiors is not necessary for job advancement at
Namdeb.

e Sponsor alcohol-free recreational events for the broader community. Namdeb should also

sponsor alcohol-free recreational events for Namdeb employees and their family members, such

as alcohol-free beach parties, concerts, sports and other recreational activities. Namdeb should
consider only funding community events that either ban or limit alcohol consumption.

Work with local and national authorities to limit shabeen and liquor outlet licenses. It is in

Namdeb’s interest to take a proactive role in collaborating with local and national authorities to

limit the amount of alcohol available in Oranjemund. This type of multisectoral effort is

necessary for controlling the widespread use of alcohol in Oranjemund, and in Namibia as a

whole. Namdeb could take a step further in becoming the Namibian leader in promoting an

alcohol and drug free workplace by encouraging authorities to limit the number of shabeens and
other liquor outlets allowed within town, aswell as limiting the hours these outlets can be open.

Invest in Alcohol and Drug Prevention and Treatment

e Provide holistic substance abuse prevention training. Namdeb should provide regular training
and information about drug and alcohol use and abuse to all workers on a regular basis. This
training can be a stand-alone training, but information about drug and alcohol abuse should be
integrated into other trainings, such as trainings on HIV/AIDS and safety. This training must be
available in Oshiwambo, and trainers must be aware of the particular mine-related factors that
lead to alcohol and drug use among Namdeb employees.

e Prominently promote “responsible drinking” among workers. A low-cost, high impact
campaign promoting “responsible drinking” among workers and an “alcohol free workplace”
would help Namdeb promote a more healthy work environment. Many materials are available
for littie or no cost from national and international organizations that Namdeb could use for
promoting this message. Namdeb should hang alcohol and drug abuse prevention posters in
multiple languages at all worksites, play movies in the break rooms, and use mine-wide bulletins
for awareness raising.

e Ensure privacy of social and medical services. While workers believe the quality of services are
excellent, many are hesitant to use Namdeb services because of their concerns regarding
privacy. Namdeb should consider ways that Namdeb employees and their family members can
obtain services from the Social Therapy Unit, OHEAP and the hospital in a confidential manner.
Develop standard aftercare procedures. The aftercare provided by Namdeb is currently
haphazard. Namdeb should develop aftercare procedures for those who have been sent to
treatment that involve regular weekly meetings with the Social Therapy Unit and participation in
support groups for at least three months, and perhaps longer.

Develop aftercare support groups. The Social Therapy Unit should take the lead in developing
and running support groups for people returning from treatment. While some groups may
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eventually become independent, Namdeb should be involved until these groups ave strongly
institutionatized. In addition, the Social Therapy Unit should ensure that there are support
groups available for those who have not been to treatment, but need supports to avoid
substance abuse.

Provide additional professional staff support for Social Therapy Unit. The Social Therapy Unit
should be taking the lead on alcohol and drug abuse prevention, treatment and aftercare, while
collaborating with other Namdeb and community resources. Currently, there is only one
professional social worker and one lay worker, which is not sufficient for the required
interventions. Namdeb should hire an additional registered social worker who has the
appropriate training and experience.

Proactively Plan for Changing Nature of Mine and Proclamation of the Town

Provide ongoing life skills training for employees. Stress related to the changing nature of the
mine and the town is a factor leading to substance abuse among Namdeb employees. Namdeb
should train workers in life skills that they will need when the town is proclaimed, and perhaps
when the mine shrinks its workforce. Substance abuse prevention training must be integrally
involved in this life skills training, and the training must be ongoing, rather than a once off
training.

Encourage non-alcohol related businesses in Oranjemund. Namdeb should encourage the
establishment of small and medium enterprises in Oranjemund that do not sell alcohol.
Namdeb should insist that the Oranjemund Town Management Company and the forthcoming
municipality prioritize allocating business licenses to entrepreneurs who are not selling alcohol.
In addition, Namdeb should provide a technical assistance program and seed grants for such
entrepreneurs, which will aid Namdeb in bequeathing a positive legacy to Oranjemund.
Collaborate in strengthening town’s enforcement. There has been little success in enforcing
drug laws within Oranjemund or the nearby border, nor in preventing alcohol related crimes,
and it is anticipated that these issues will worsen after the proclamation of the town of
Oranjemund. Namdeb should work with the proper authorities to ensure that there is an
adequate enforcement infrastructure prior to the opening up of the town.

Retain Employee Assistance Programme. It is recommended that Namdeb continue its
commitment to a healthy, productive workforce by retaining its employee assistance
programme for employees and their family members. A critical component of an alcohol and
drug free workplace is the presence of a programme that provides services and supports to
people with substance abuse issues. If Namdeb does consider privatizing any aspects of its
employee assistance program, including substance abuse or HIV counseling, it should first
complete an impartial impact assessment.
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Appendix |
Questions for Namdeb Employees

It is the aim of this survey to find out what are the factors that contribute to drug and alcohol use.
Perhaps you do or do not use drugs and/or alcohol, but perhaps you know somebody who does.
Therefore, we ask you to respond as honestly as possible. The information collected from you
will be dealt with in confidentiality and anonymity.

A. Demogragphics:

1. Age:
2. Gender:
3. Marital status:

4. Is your spouse/partner living with you?

No Yes |

S. If not where is she/he staying?

6. What is your highest education level?

Level of Education Please indicate with a tick:

6.1 Primary

6.2 Grade 10

63 | Grade 12

6.4 | Tertiary
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B: Job background;

7. What is your job classification? Please circle:

8. In which section/ division/ plant do you work?

9. How long are you employed with Namdeb? Please tick!

Grade A B

9.1 Less than 6 months
192 1 -5 years
19.3 More than 5 years

10. How would you rate your level of job satisfaction at Namdeb with regard to the following?

Satisfied Dissatisfied
10.1 | Salary
10.2 | Physical working conditions
10.3 | Leadership
10.4 | Co-workers getting along together
10.5 | Fairness in workplace
10.6 | Living conditions

I11. Indicate how you feel about your current work environment? Please tick

I1.1 ) Satisfied

11.2 | Proud

11.3 | Frustrated

11.4 | Other (please specify)

C. Alcohol:

12. Do you know anyone who works for Namdeb who drinks alcohol?

‘ Yes No |

12.1. If yes, how do you know?
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13. In your opinion when is it acceptable to drink?

| Time of Drug use: Tick:

13.1 | Before work

13.2 | During working hours

13.3 | After work only

13.4 | Weekends only

13.5 | Daily

13.6 | None of the above

14. In your opinion, how much is acceptable to drink? Please tick

1 or 2|3 dumpies/ More than
dumpies/ 3 single tots 3 dumpies/
single tots 3 single tots

14.1 | Everyday

14.2 | Weekends only

14.3 [ A few days a week

14.4 | None of the above |

15. In your opinion what would you regard as too much drinking? Please tick

15.1 | Drinking everyday

15.2 | Drinking large amounts

15.3 | Other (specify)

16. In what ways does the alcohol use of co-workers affect the working envirenment?

Effect Tick all that apply

16.1 | Increased workload for others

16.2 | Decreased productivity

16.3 | Absenteeism

16.4 | Higher accident rate

16.5 | Poor working relationships |

16.6 | Aggressive behavior |

16.7 | Other reasens |
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17. Why do you think co-workers are using alcohol?

17.1. Workplace Reasons

Reason Please make a tick:

17.1.1 | Stress

17.1.2 | Work Pressure

17.1.3 | Long Working Hours

17.1.4 | Job Monotony

17.1.5 | Unsafe working conditions

17.1.6 | Unfair supervisor or foreman

17.1.7 | None of above

17.2. Personal reasons:

Reason: Tick all that apply

17.2.1 | Friends are drinking

17.2.2 | Boredom

17.2.3 | Loneliness

17.2.4 | Need alcohol

17.2.5 | Family pressures/stress

17.2.6 | Health concerns

17.2.7 | HIV/Aids

17.2.8 | Unhappiness

17.2.9 | Money problems

18. Do youdrink yourself?
Yes No

19. If yes, what type of alcohol do you drink?

20. How often do you drink?

Time: Make a tick:
20.1 Daily
20.2 More than once a week but not

everyday

20.3 About once a week

20.4 Weekends

20.5 | When money is available
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D. Drugs:

21. Do you know anyone who works for Namdeb who uses illegal drugs?
| Yes | No B
22. Which drug(s) do you think co-workers are using? Tick all that apply
[ Drug: Tick:
22.1 Dagga/ marijuana
222 | Cocaine o
22.3 Crack Cocaine (Rocks)
224 | LSD
22.5 | Heroin
22.6 | Ecstasy
22.7 | Mandrax
22.8 | Magic Mushroom
229 | Tik
22.10 | Other, please specify
23. If yes, how do you recognize a person who is using drugs?
Signs of drug abuse | Tick all that apply
23.1 Sleepy
23.2 | Smell
233 Slurred speech
23.4 [ Lack of concentration
23.5 Aggressive behavior
23.6 | Other signs, please specify
24. Do you know how often co-workers are using illegal drugs?

Time:

Make a tick:

24.1 Daily

242 More than once a week but not

everyday

243 About once a week

24 .4 Weekends

24.5 When money is available

25. When do the co-workers use these drugs?

25.1 Before work

25.2 | During working hours

25.3 After work

25.4 All of above
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. Why do you think people are using drugs?

26.1. Workplace Reasons

Reason Please make a tick:

26.1.1 | Stress

26.1.2 | Work Pressure

26.1.3 | Long Working Hours

26.1.4 | Job Monotony

26.1.5 | Unsafe working conditions

26.1.6 | Unfair supervisor or foreman

26.1.7 | None of above

26.2. Personal reasons: Tick all that apply

Reason Tick all that apply

26.2.1 | Friends are drinking

26.2.2 | Boredom

26.2.3 | Loneliness

26.2.4 | Need alcohol

26.2.6 | Health concerns

26.2.7 | HIV/Aids

26.2.8 | Unhappiness

|
|
|
|
|
26.2.5 | Family pressures/stress |
|
|
|
|

26.2.9 | Money problems

27. In what ways does the drug abuse of co- workers affect the working environment?

Affect of drug abuse Tick all that apply

27.1 Increased workload for others

27.2 | Decreased productivity

27.4 | Higher accident rate

27.5 | Poor working relationships

27.6 | Aggressive behavior

27.7 Other reasons

|
|
|
27.3 | Absenteeism |
|
|
|
|

28. In your opinion, do you think it is ok to use illegal drugs?

Yes No




28.1 State your reasons.

29. Have you ever seen illegal drugs in Oranjemund?

Yes | No

29.1. If yes, where did you see it?

29.2. If yes, what did you do?

Response | Tick all that apply |
29.21 Ignore |
29.2.2 Report to Namdeb officials |
2923 Report to the police |
29.2.4 Give advice |
2925 Other |

30. If your colleague has a problem with alcohol and other drugs which best advice would you
give them?

Your advice Tick only one
30.1 It is a good ideato tell your manager or supervisor
about your problem
[ 30.2 It is a good idea to tell a relative
| 30.3 It is a good idea to tell a friend
30.4 It is a good idea to tell a health worker
30.5 It is best to tell no one about your concern
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E. Health factors:

3t. Do you think that alcohol and diug abuse is a serious and big problem in your community?

Response Please tick
31.1 Yes
31.2 No
31.3 Not sure

32. Do you think there is a relationship between HIV/AIDS and drug or alcohol use?

Yes No J

32.1.If yes, what is the relationship?

33. Have you attended any educational sessions at Namdeb about the dangers of alcohol and
drugs?

| Yes | No |

33.1. If yes, were these educational sessions useful?

Yes No :I

33.2. Motivate your answer
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34. If you needed counseling for alcohol and drugs problems, are you concerned about any ofthe
following issues?

Issues of concern Tick all that
apply
34.1 The counseling might not be private and confidential
342 I might loose my job if my supervisor finds out I have a
problem
34.3 My friends and colleagues may laugh at me or reject me
344 I am worried to be seen going for counseling, as they think
I’'m weak or have problems
345 My manager or supervisor will make it difficult for me to
take time off work to go there
34.6 There is no preblem for me, I can go for counseling anytime
I feel like

|
|
|

35. If you want to go for counseling on Alcohol or Other Drugs, where do you prefer to be

counseled?

Go for counseling to Tick only one
35.1 Namdeb Hospital
35.2 Namdeb Hospital — Social Therapy Unit

35.3 Government Clinic
35.4 Private practitioner
35.5 Other (specify)

36. Are you aware of the following Namdeb policies/services?

| Policies/services Tick all that apply

36.1 Policy on Management of Alcohol and other Drug

in the Workplace
36.2 | Drug testing
36.3 Awareness raising programme
36.4 | Training and education on alcohol and other drugs
36.5 | Counseling programmes
36.6 | Treatment of Alcohol and Other Drug Dependency

(Rehabilitation programmes)
36.7 | After-care programmes _

37. Do you think Namdeb has effective and supportive services to assist employees with alcohol
and other drug related problems? Tick only one

[ Yes

| No | Not sure
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38. What do you think about Namdeb’s way of dealing with alcohol and other drug related

problems?

Namdeb dealing with alcohol and drug problems Tick only one

38.1 They are doing a good job and puiting in serious effort

38.2 | Namdeb is not doing enough and they are not putting in
enough effort

39. If you had the opportunity to suggest ways to address alcohol and drug abuse amongst the

Namdeb employees, what would you suggest? Give reasons for your answer

THANK YOU!
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APPENDIX II: Survey/Oshwiambo

Omapulo gena sha naniilonga ya Namdeb

(Omapekaapeko ngaka oga nuninwa eiyunganeko lyaaniilonga ya Nambeb)

Elalakano lyomapekaapeko ngaka okutothamo iinima mbyoka hayi etitha opo aantu yamwe ya
longithe iingangamithi nomalovu. Otashi vulika pamwe nangoye oho longitha iingangamithi
nenge omalovu, nenge owu shi omuntu ngoka ha longitha iingangamithi nomalovu,
nomolwashoka otatu pula opo wu yamukule omapulo ngaka paushili. Kapena ngoka ta tseya
kutya olye a yamukula omapulo ngaka.

A. Uukwatya woye:

1. Oomvula:

2. Omulumentu/Omukintu:

3. Owa hokana/nwa

4. Omukiintu / omulumentu / omuyalekwa goye ohamu kala pamwe na ye?

5. Ngele hasho oha kala peni?

6. Ondondo yoye yelongo yopombanda oyini? Elongo lyo petameko, Ondondo 10,
Ondondo 12, liputudhilo iinene.
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. Ondjokonona yiilonga

Ongundu yini po yiilonga yoye? Tula mokakololo yimwe yo moondanda:

A B C D E

Oho longele moshitopolwa shini?

. Owalongela Namdeb ethimbo li thike peni? Tula po okashani

8.1

Ethimbo i vulike koomwedhi 6

8.2

Okuza pomvula 1 sigo S

8.3

Ethimbo li vulithe oomvula §
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9. Oto vulu okutu hololela nkene wa nyanyukilwa nenge ino nyanyukilwa iilonga yoye?

Nyola euvo nawa/ navi

Ondjambi

Onkalo yoyene yopailonga miilonga
Ewiliko

Ekwatathano pokati kaniilonga miilonga
Uuyuuki mehala lyiilonga

Onkalo miilonga

10. Holola omaiyuvo goye kombinga yiilonga yoye ngashingeyi:
(Tula shimwe okashani)

Nawa

Uuntsa

Ongevo

Shimwe (tumbula)

C. Iikolitha

10.
Owu shi omuntu ha longele Namdeb ha nu/longitha omalovu?
(Tula shimwe okashani)

[ Eeno | Aawe |

10.1  Ngele owu shi omuntu, owu mushi ngiini?
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I Pamadhiladhilo goye uunake omuntu ena okunwa omalovu?

Ethimbo: Tula shimwe okashani ]

Manga inoya kiilonga

Pethimbo lyoowili dhiilonga

| Konima yiilonga

| Mehuliloshiwike

|
|
| Esiku kehe |
| Ayihe inayi opalela |

12 Pamayiyuvo goye omuntu okwa pitikwa okunwa shithike peni?

Oombila 2 | Oombiila 4 | Oombiila 6 | Oombiila dhi
nenge nenge nenge vule 6
Uutota 2 [ Uutota 4 | Uutota 6 | nenge
“womalovu “womalovu “womalovu Uutota wu
omalulu” omalulu” omalulu” vule 6
nenge nenge nenge “womalovu
Omahalasa 2 | Omahalasa 4 Omahalasa 6 | omalulu”
gomaviinu gomaviinu gomaviinu nenge
omahalasa
gevule 6
gomaviinu
Esiku kehe
Mehuliloshiwike
Omasiku gamwe
moshiwike
Ayihe inayi
opalela
13 Oto dhimbulula ngiini kutya omuntu okwa longitha omalovu shapitilila?

Ongele hanu omalovu esiku kehe?
(Tula shimwe okashani)

| Eeno | Aawe |

Ongele hanu omalovu ogendji?
(Tula shimwe okashani)

| Eeno | Aawe |




14. Okomukalo guni omalovu haga vulu okweeta uuwinayi maaniilonga momu-
dhingoloko gwiilonga? (Tula okashani kiiyetithi yuuwinayi)

Uuwindji wiilonga kuyalwe

Eshuno monima Jyiilonga

Oku haaholoka miilonga

Eindjipalo lyiiponga miilonga

Ekwatathano lyankundipala lyaaniilonga miilonga
Oku kanitha ombili miilonga

Omatompelo galwe

15. Omolwashike mbela aantu haalongitha/nwine omalovu?

15.1  Omatompelo okunwina pomahala giilonga:
(Tula okashani piiyetithi)

Omatompelo Tula okashani koye mpaka |

Olungwenye

Endumbakano lyiilonga
Okulonga oowili dhapitilila
lilonga yakehe esiku

Oku haana egameno miilonga
Ewiliko lyaana vuyuuki
Ayihe itayi opalele

15.2  Omatompelo gopaumwene

| Omatompelo | Tula po okashani alikana
r

Ookuume haya nu

Endumbakano

Okwiikalela/uuwike

Ompumbwe yiikolitha

Endumbakano lyaapambele/nolungwenye
Uundjolowele/uukolele

HIV/Aids

Oku haa nyanyukwa

| Uupyakadhi woshimaliwa |

16.  Ngoye oho nu omalovu? (Tula shimwe okashani)
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17. Ngele oho nu omalovu, ogeni ho nu?

18. Unake ho nu omalovu ? (oshiholelwa,esiku kehe, lumwe moshiwike, lwaali
moshiwike, mehulilo shiwike, lumwe momwedhi)

D. lingangamithi

19. Owu shi omuntu ha longele Namdeb ha longitha iingangamithi?

19.1  Tingangamithi yoludhi luni ha ya longitha? Tula okashani mbyoka yalongitha

lingangamithi

Okashani

Epangwe/marijuana

Cocaine

Crack Cocaine (Rocks)

LSD

Heroin

Ecstasy

Mandrax

Magic Mushroom

Tik

Yilwe (tumbula)

20. Ngele owu shi aantu haya longitha iingangamithi oho ya dhimbulula ngiini?

Tula okashani kushoka wa dhindhilika nenge
nyola omatompelo galwe (oto vulu oku totha mo
¥i vule shimwe)

Okukothaakotha/eposi

Ezimba

Omipopyo dha piyagana

Oku haa itula mo miilonga

Oku kanitha ombili miilonga

Omadhidhiliko galwe (tumbula)
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21. lingangamithi ohaye yi longitha lungapi mesiku?

Ethimbo: Tula okashani: |

Esiku kehe

Luvule lumwe moshiwike ndele ha kehe esiku
Lumwe moshiwike

Mehuliloshiwike

Uuna pena oshimaliwa ]

22.  Ethimbo lini ha ya longitha iingangamithi?

Manga inaa ya miilonga
Mokati koowili dhiilonga
Konima yiilonga

Ngele ayihe otayi opalele

23.  Omolwashike ha yalongitha iingangamithi?

23.1 Elalakano/etompelo lyokulongitha iingangamithi miilonga
| Etompelo | Tula okashani

|
| Olungwenvye |
|
|

| Endumbakano lyiilonga

| Okulonga oowili odhindji
lilonga yesiku kehe

Oku haana egameno miilonga
Ewiliko lyaana nuyuuki
Avyihe itayi opalele

232 Opena mbela omatompelo gopawumwene ngoka haga etitha opo aantu ya longithe
iingangamithi? Tula okashani kukehe tashi taandelitha

Omatompelo Tula okashani mpa

Ookuume haya nu
Endumbakano |
| Okwiikalela/uuwike |
| Ompumbwe yiikolitha |
| Endumbakano lyaapambele/nolungwenye |
| Uukolele/uundjolowele |
|
|
|

| HIV/AIDS
| Oku haanyanyukwa
t Uupyakadhi woshimaliwa
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24. Okomukalo guni iingangamithi tayi
mudhingoloko gwiilonga?

nayipaleke onkalonawa yaaniilonga

Tula okashani ayihe tayi opalele

Uuwindji wiilonga kuyalwe

Eshuno monima lyiilonga

Oku haa holoka miilonga

Eindjipalo lyiiponga miilonga

Ekwatathano lyankundipala lyaaniilonga miilonga

Oku kanitha ombili miilonga

Omatompelo galwe

25.  Pamayiyuvo goye owu wete shili nawa okulongitha iingangamithi?

[ Aawe | Eeno |

Omolwashike?

mo

26.  Owa mona mo iingangamithi momudhingoloko gwa Oranjemund kaashi li paveta?

[ Aawe [ Eeno |

Openi weyi mona?

27. Ngele owe yi mona owa ningile shike?
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28.  Ngele omuniilonga pamwe nangoye okuna uupyakadhi niikolitha nenge
iingangamithi, eyele lini to vulu okumu gwedhela po? Hogolola eyamukulo limwe pu
ngoka taga landula.

28.1 | Edhidhadhiloewanawangele to lombwele
omukuluntu-wiliki  nenge omuwiliki  goye
kombinga yuupyakadhi woye

28.2 | Edhiladhilo emawanawa ngele ta lombwele
omupambele gove,

28.3 | Edhiladhilo ewanawa ngele to lombwele kuume
koye

28.4 | Edhiladhilo ewanawa ugele (o lombwele
omupangi goye

28.5 | Oshili nawa ngele to kala ino lombwela nando
ogumwe kombinga yashoka wa dhiladhila

E Uundjolowele

29.  Oto dhiladhila mbela kutya opena ekwatathano pokati ko HIV/AIDS niingangamithi
nenge omalovu?

| Aawe | Eeno !

29.1 Ngele opena ekwatathono, olini, na oha Ii holoka ngini?

30. Owa mona elongopukululo kombinga yoshiponga hashi etwa kiingangamithi nomalovu
moNamdeb?

[ Aawe [ Eeno |

30.1 Ngeleosho, elongopukululo ndika olya li ewanawa kungoye nenge olye ku longa sha?

| Aawe | Eeno |
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30.2 Omolwashike?

31 Ngele owa pewa ompito wu gandje omayele, nkene kuna oku kondjithwa omalovu
niingangamithi mokati ka niilonga ya Namdeb owa dhiladhila po shike?

32.  Owushisha kombingo yooveta dha Namdeb dhoka tadhi landula mpaka?

Oveta yomalovu niingangamithi mehala lyiilonga

Ekonaakono lyiingangamithi

Ekonaakono lyopetameko lyomuniilonga manga ina tameka iilonga

Epukululo-longo lyomuniilonga

Edheulo-longo kombinga yomalovu niingangamithi

Oveta yehungomwenyo kumboka ya pikwa

Oveta yezulonkalo kumboka ya pikwa

Oveta yina sha nesiloshimpwiyu kumboka ya pikwa

33. Owa dhiladhila kutya omukundu gwomalovu nelogitho lyiingangamithi otayi eta
uupyakadhi uunene moshigwana?

33.1 | Eeno

33.2 | Aawe

33.3 | Inandi shi tseya nawa

34. Ngele owa pumbwa omuhungi-mwenyo molu omukundu gwomalovu nelongitho
lyiingangamithi, owuna omaipulo kombinga yiinima tayi landula?

34.1 | Ehungo-mwenyo itali kala paumwene nenge
meholamo

34.2 | Otashi vulika ndikanithe iilonga ngele owiliki
gwandje okwe shi mono mo kutya ondina
uupyakadhi

34.3 | Ookuume naniilonga pamwe nangame otaya yolo
ndje nenge ya kale inaa hala ndje

344 | Onda tila oku monika tandi yi komuhungi-
mwenyo, yo taa dhiladhila kutya ondina
uunkundi nuwpyakadhi

34.5 | Omukulunti-wiliki nenge omuwiliki gwandje
otaya dhigupaleke, na itaa pitika ndi kuthe
ethimbo ndive kehungomwenyo

34.6 | Kapena uudhigu ku ngame okuya kehungo-
mwenyo kehe ethimbo nda hala.
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35.

Ngele owa hala ehungo-mwenyo molu omukundu gomalovu nelongitho lyiingangamithi,
owa hogolola oku hungwa peni?

35.1 | Moshipangelo sha Nambeb

35.2 | Moshipangelo sha Nambeb
(koshitopolwa shehungomwenyo)

35.3 | Kuupangelogona wepangelo

35.4 | lilingitho(iiyakulitho) yilwe:

36. Owa dhiladhila kutya Nambeb oha gandja omakwatho ngoka ga pumbiwa moku
kwathela okondjitha omukundu gomalovu nelongitho lyiingangamithi kaaniilonga?

36.1 [ Eeno

36.2 | Aawe

36.3 | Inandi shi tseya nawa

37. Owa dhiladhila ngiini kombinga yaNamdeb monkambadhala ye yina sha nomukundu
gomalovu nelongitho lyiingangamithi?

37.1 | Otaya longo iilonga iiwanawa neitulomo

37.2 | Nambeb ina longa sha gwana na intitulamo

Tangi unene
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Appendix 111
CONSENT FORM FOR INTERVIEWS

You are invited to be in a research study of alcohol and drug use at Namdeb.

Procedures:

If you agree to be in this study, we would ask you to do the following things: participate in an
interview.

Confidentiality:

The only possible risk of this study is the possible invasion of privacy that may come from
participating in an interview. However, we believe that the confidentiality procedures we are
undertaking will minimize this risk. The records of this study will be kept private, and any sort of
report we might published will not include any information that will make it possible to identify
a participant.

Voluntary Nature of the Study:

Your decision whether or not to participate will not affect your current or future relations with
the University of Namibia or Namdeb. You are free to withdraw at any time from the interview,
and are not required to answer any questions which you are not comfortable with.

Statement of Consent:

I have read the above information. 1 have asked questions and have received answers. I consent
to participate in the study.

Printed Name:

Signature Date

Signature of Investigator Date
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Appendix IV
CONSENT AND CONFIDENTIALITY FORM
You are invited to be in a research study of alcohol and drug use at Namdeb.

Procedures:

If you agree to be in this study, we would ask you to do the following things: participate in a
focus group that will take approximately 90 minutes. This focus group will be recorded for data
analysis purposes.

Confidentiality:

The only possible risk of this study is the possible invasion of privacy that may come from
participating in a focus group, or that others in the study will breach confidentiality. However,
we believe that the confidentiality procedures we are undertaking will minimize this risk. The
records of this study will be kept private, and any sort of report we might published will not
include any information that will make it possible to identify a participant. Further, all focus
group participants will be asked to sign this confidentiality form, agreeing to keep information
within this group confidential.

Voluntary Nature of the Study:

Your decision whether or not to participate will not affect your current or future relations with
the University of Namibia or Namdeb. You are free to withdraw at any time from the focus
group, and are not required to answer any questions which you are not comfortable with.
Statement of Consent and Confidentiality:

I have read the above information. I have asked questions and have received answers. I consent
to participate in the study, and I agree to keep information that is shared in this focus group

confidential.

Printed Name:

Signature Date

Signature of Investigator Date
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Appendix V
KEY INFORMANT INTERVIEWS

Doctor/Nurse/Pharmacist

Introduction:

1. From our questionnaires, we found that most Namdeb employees knew co-workers who drank
often and used drugs often. How widespread do you believe drinking and drug use is among
Namdeb employees? Families?

Probe for — how often are people drinking on the job?

How often are people using drugs on the job?

Where are people getting illegal drugs from?

Are there particular types of workers (age/gender/etc.) that are more likely to use?

anoo

2. How big of a factor to you believe drug/alchol abuse is in the physical health of Namdeb
employees? The mental health? (Do you see many patients who are impacted by
drugs/alcohol?) Discuss....

3. What do you think are the main contributing factors to the use and abuse of alcohol and drug
use by Namdeb employees? (probe for socio-economic, psychological, emotional factors)

a. Do you think that there is anything about the work environment that impacts alcohol
and drug use/abuse by Namdeb employees?

4. What do you believe are the effects of alcohol and drug use on the work environment at
Namdeb? The overall environment in Oranjemund?
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How do you believe that workers perceive the link between alcohol and drug use and HIV/AIDS?

About one-quarter of the people who answered the survey were not aware of drug testing
conducted by Namdeb. Why do you think they would not know about this?

How would you assess the current efforts of Namdeb in dealing with alcohol and drug related
problems?

How do you think management at Namdeb should address alcohol and drug use amongst
Namdeb employees? {policies, programs, etc.)?
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Appendix V1

WORKERS

Focus Group Questions
Introduction:
Explain Confidentiality of Group

1. From our questionnaires, we found that most Namdeb employees knew co-workers who drank
often and used drugs often. How widespread do you believe drinking and drug use is among
Namdeb employees? Their family members?

a. (probe for - how often are people drinking on the job?

b. How often are people using drugs on the job?

c. How do you know that people are using drugs/alcohol?

d. Where are workers getting the illegal drugs from?)

e. Arethere particular types of workers (age/gender/etc.) that are more likely to be users?

2. What are the main contributing personal factors related to the use and abuse of alcohol and
drugs by Namdeb employees? (probe for socio-economic, psychological, emotional)

3. From our questionnaires, we found that many people said that their co-workers used alcohol or
drugs because of work-related reasons. How do you think work issues impacts the use of drugs
and alcohol by Namdeb employees?

4. What do you believe are the effects of alcohol and drug use on the work environment at
Namdeb?

5. How do you believe that workers perceive the link between alcohol and drug use and HIV/AIDS?
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About one-quarter of the people who answered the survey were not aware of drug testing
conducted by Namdeb. Why do you think they would not know about this?

Many people in the questionnaire said they would not receive help for the Social Therapy Unit
of Namdeb Hospital or from Namdeb’s counseling services regarding drugs/alcohol. Why do you
think people would not receive help from Namdeb’s services?

How would you assess the current efforts of Namdeb in dealing with alcohol and drug related
problems?

How do you think management at Namdeb should address alcohol and drug use amongst
Namdeb employees? {policies, programs, etc.)
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Appendix VII

INTERVIEW DEBRIEFING FORM

Interviewee;
Date:

1) What are the main themes that emerged in this interview?

2) What were the points that you found most interesting or surprising in the responses?

3) Was there anything unclear or confusing to you, that might require follow up?

4) Did any Information contradict what you learned in previous interviews or focus groups — or the
survey?
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S) Arethere any other questions or points that should be asked in future focus groups/interviews?
Anything differently methodologically?

6) Other comments?
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Appendix VIII
FOCUS GROUP DEBRIEFING FORM

Focus Group:
Date:

1) How did the process of the focus group go?

2) Which questions elicited the most interesting responses?

3) Which aspects did you hear more than once in this group? Any particular words, phrases?

4) What are the main themes that emerged in this focus group?

5) What were the points that you found mostinteresting or surprising in the responses?

6) What did the participants say that was unclear or confusing to you?

7) Where there any particular power dynamics in the group that may have influenced the
responses?

8) What did you observe that would not be evident from reading a transcript of the discussion (e.g.
group dynamics, individual behaviours, nonverbal behaviours}.

9) Did any information contradict what you learned in previous focus groups or interviews — or the
survey?

10) Are there any other questions or points that should be asked in future focus groups/interviews?
Anything differently methodologically?

11) Other comments?
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The UNAM Research Team on an observational visit to the Sand Hotel.

Miss Katondoka visiting with some of the
patrons at the Sand Hotel.



