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Preamble
This report details the findings and recommendations arising from a review of the animal health component of Oxfam UK/Ireland's Kotido Livestock Development Project, Karamoja, Uganda. The review was conducted from 7th to 31st March 1997 on behalf of the Renewable Natural Resources Sector, Overseas Development Administration (UK), Uganda. The report includes a first draft of a project proposal to continue and expand Oxfam's animal health work in Karamoja. Comments, corrections or other feedback on the report would be welcomed and should be sent to the author at the address on the title page.
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ABBREVIATIONS
BDDEA

The British Development Division in East Africa (ODA).

CAHW

Community Animal Health Worker

CBPP

Contagious bovine pleuropneumonia, a disease of cattle

CPPP

Contagious caprine pleuropneumonia, a disease of goats 

DADO

Dodoth Agropastoral Development Organisation

DVO

District Veterinary Officer

ECF

East Coast fever, a tick-borne disease of cattle

FMD

Foot and mouth disease, a disease of cattle, sheep and goats

GoU

Government of Uganda

JADO

Jie Agropastoral Development Organisation

NGO

Non governmental organisation

ODA

Overseas Development Administration, United Kingdom

Oxfam

Oxfam UK/Ireland, a British non governmental organisation

PARC

Pan African Rinderpest Campaign

PRA

Participatory Rural Appraisal

RMC

Resource Management Committee, a community-based group

RNR

Renewable Natural Resources Sector, ODA Uganda

RRA

Rapid Rural Appraisal

VO

Veterinary Officer
SUMMARY AND RECOMMENDATIONS

1.
Oxfam's animal health work in Dodoth should be viewed in relation to a previous large-scale resettlement project in the 1980s. The resettlement project included attempts to turn Dodoth agropastoralists into sedentary farmers and did little to alleviate a cultural mistrust of outsiders. At the onset of the animal health project the local government veterinary service was dilapidated and veterinary scouts were treated with considerable suspicion by livestock keepers. In summary, both veterinary facilities in Dodoth and good working relations with herders were virtually non-existent. The area was characterised by insecurity, raiding, dependency on aid and minimal involvement of women in development activities. From 1991 to 1995 the animal health project was implemented by a single Oxfam veterinarian and up to March 1997, projects costs were modest.

2.
The great strength of Oxfam's work in Dodoth since 1991 relates to an ongoing process of behavioural change at community level. The process is characterised by improved security, mutual trust and some profound attitudinal changes towards women. The animal health project has facilitated the process by providing access to communities, a stimulus for the formation of local institutions and an opportunity for women to show that they can contribute as effectively as men. This short review demonstrated strong community support and appreciation of Oxfam's work in terms of both Oxfam's approach to communities and the material inputs such as crushes and veterinary medicines which were delivered.

3.
Looking more specifically at veterinary service delivery, Oxfam is gradually improving local understanding of the problems related to free or subsidised provision of veterinary care by government or aid organisations. This review showed that livestock keepers recognised the importance of animal health and valued veterinary medicines in terms of animals or items which could be sold in order to buy medicines. Considering the current policy on veterinary privatisation in Uganda, Oxfam now has an opportunity to strengthen the existing paravet system by supporting the establishment of self-sustaining veterinary pharmacies in Dodoth and Jie Counties. 

4.
Oxfam's past and proposed animal health work in Kotido District relates directly to the objectives of the BDDEA Direct Funding Initiative (enhance poverty focus; building local capacity) and the new ODA RNR Strategy for Uganda (improved production; strengthening local capacity; effective systems of public and private sector service delivery). Also, Oxfam has good contacts at both community and government levels in Dodoth and is well placed to contribute towards the wider debate on privatisation of veterinary services in Uganda. This contribution is likely to be of value considering the special conditions in Kotido District compared with Uganda as a whole e.g. high livestock dependency; political and economic marginalisation. A draft project proposal "Support to Animal Health Services in Kotido District, Karamoja" was produced by the consultant with Oxfam and is provided in Annexe 3. It is strongly recommended that ODA fully supports the proposal. 

5.
Oxfam should carefully consider the implications of ODA funding in relation to the current approach and character of the Kotido project. To date the project has carefully facilitated a community-based process which is related to animal health inputs. If the outputs in the new project proposal are to be achieved within the project period, Oxfam may need to be more prescriptive and less patient at field level. The Kaabong staff will need quality support from Oxfam in Kampala, particularly for procurement of veterinary drugs. More rapid and effective means of communication will be required.
6.
Regardless of funding source, there is a need to strengthen some aspects of the current animal health project. Effective paravet monitoring and support systems should be designed and implemented; DADO, RMC, paravet and Oxfam roles and responsibilities should be clearly stated in written agreements. In terms of reaching the project goal of poverty reduction, Oxfam may need to clarify the links between improved animal health and human welfare in Kotido District. At household level, how do locally-prioritised livestock diseases affect food, income, draft power or other benefits which livestock provide?

7.
Oxfam's work in Kotido District would be of interest to other community-based animal health projects and those with more general involvement in participatory approaches and methods. Oxfam may wish to consider options for documenting and sharing their experiences, both good and bad, with a wider audience. Sam Gonda would be the ideal person to write up the work. 

1.0
CONTEXT AND BACKGROUND

1.1
Notes on Karamoja
Karamoja is a remote, semi-arid region in north-east Uganda where the rural economy and culture is based on the ownership of livestock. In recent years the region has been characterised by drought, famine, insecurity and political isolation. In 1997 Karamoja region remains heavily marginalised with the worst quality of life indices in the whole of Uganda (Barton and Waima, 1995). Both colonial and postcolonial governments considered the pastoral lifestyle of the Karamojong to be primitive, environmentally destructive and of little relevance to the national economy. In many respects, these attitudes still prevail and despite the creation of a Ministry for Karamoja Affairs the region has very poor infrastructure and services; there are no asphalt roads or telecommunications. Recent surveys show that the region is potentially rich in gold and minerals though prospecting licences have been issued to national and international mining companies with very limited local consultation. In the event of significant finds of gold or mineral deposits in the region it seems unlikely that the Karamojong will receive a proper share of the benefits and may well suffer through reduced access to grazing areas.

Karamoja is bordered by Sudan to the north and Kenya to the east. Administratively, the region is divided into the two Districts of Moroto and Kotido, and the District human populations are approximately 194149 and 215760 respectively. The Oxfam project area of Kotido District can be further subdivided into three counties as follows:

County

Human population (1996)
Dodoth

101939

Jie

 59625 

Labwor

 54194

The people in Dodoth and Jie are agropastoralists with a very high dependency on livestock. Livestock are the principle and most reliable source of food (milk, ghee, meat and blood) and income (e.g. livestock sales), and bulls are used for ploughing. Hides and skins are used within the home but are also sold. At times of acute food shortage livestock assets can be sold or exchanged for food. In common with other dryland areas of Africa, livestock population figures are unreliable. According to the Department of Animal Resources (draft report on the wildlife survey 1995) Karamoja has around 595000 cattle and 426000 sheep and goats. By District the figures are as follows:

Cattle

Sheep and goats
Kotido

320000

170000

Moroto

275000

256000

total

595000

426000

In Kotido District livestock are concentrated in Dodoth and Jie counties. In these areas agropastoral systems are based around homesteads which are permanently occupied by women and children, small ruminants and a few milking cows. During the wet season (from April to September) the older boys, men and cattle are also found in the vicinity of the homestead. During the dry season (from October to March) cattle are moved to more remote grazing areas according to rainfall, availability of grazing, security and other factors. Cattle are revered in Kotido and have major social functions:

“Cows are wealth........Besides providing blood and milk they are the basis for all the ceremonies and rituals that are needed for the smooth running of society. Their most important use is in bride wealth. Marriage and therefore affiliations between groups of people are sealed by the payment of cows” (Lochhead, 1990).

Sandford (1988) described the ownership of cattle by Karamojong men as an "overriding obsession" and noted the intense social pressure on stockless Karamojong to acquire cattle by fair means or foul. Raiding has always been a feature of the Karamojong lifestyle but escalated dramatically after the overthrow of Idi Amin and the subsequent looting of government armouries. Although raiding still occurs it is much reduced in frequency and this situation reflects a slow recovery of herds since the late 1980s. The Karamojong warriors raid in order to seek revenge, obtain cattle for their own herds or as bride price, or because they are hungry. Consequently, the incidence of raids is related to poverty.

1.2
Livestock Diseases and Government Veterinary Services in Kotido District
Since colonial times Karamoja has been known to harbour a wide range of livestock diseases although authoritative up-to-date reports are lacking. In times of relative peace, cattle movements occur between Karamoja, Sudan and Kenya as a result of traditional grazing strategies; in times of hardship or insecurity cattle movements arise through raiding. Whatever the case, the livestock disease situation in the region is intimately linked to that in neighbouring countries:

"It should be borne in mind that the Karamojong are part of an extensive pastoral system which includes the Pokot and Turkana of Kenya, the Toposa and Jie of Sudan and the Donyiro of Ethiopia. Within this system considerable commingling and exchange of cattle occurs." (Sherman and Mariner, 1995)

The government veterinary department in Kotido is not capable of controlling livestock disease in the District without major assistance from external agencies. In common with other pastoral areas of Africa, veterinary staff are underpaid, under-resourced and demoralised. In part, the lack of data on the disease situation relates to the poor capacity of the District veterinary department.

"Government livestock-related services in Kotido District and Dodoth County are currently paralysed through lack of equipment, funds, transport, direction and supervision. There have been no large-scale vaccination campaigns in the County for ten years and most cattle herds have not been immunised. There are no vehicles, refrigerators, syringes, needles, drugs, microscopes, sprayers or diagnostic equipment in working order. There is little incentive to work: staff are underpaid, undersupervised and underencouraged" (Sandford, 1988).

1.2.1
Rinderpest
Rinderpest, the most important disease of cattle worldwide, is endemic in Karamoja. A recent monitoring report of the Pan African Rinderpest Campaign concluded that:

“Cattle populations in Karamoja now pose a direct and immediate threat for the spread of rinderpest to adjacent areas and Uganda as a whole”(Sherman and Mariner, 1995).

Since 1995, major outbreaks of rinderpest have occurred in Kenya and Tanzania. PARC-Uganda established a Community Animal Health Worker (CAHW) Program for Karamoja in 1993. This program focused on rinderpest vaccination as it was known that the disease was endemic in the area and effective vaccination had not been carried out by the veterinary department. Rinderpest was confirmed in Pian County in Karamoja in July 1994. A monitoring report on the program in 1995 indicated that 12 CAHWs were working in Moroto District and 11 CAHWs were working in Kotido District (Sherman and Mariner, 1995). However, the report also noted levels of activity which were "not overwhelming" and related this situation to a non-functioning monitoring system. Other weaknesses included poor financial sustainability, loss of personnel and communication problems between communities, the DVO's office and the program. Although the program in Moroto was boosted in mid-1995 by further CAHW training, community meetings and involvement of NGOs, the outcome of these activities has not been documented. A new expatriate adviser to PARC-Uganda was appointed in early 1997 but was not available for interview at the time of this review.

1.2.2
Data on other livestock diseases
From June to July 1994 a team from the Epidemiology Unit, Department of Veterinary Services, visited Kotido District and sampled 1182 cattle of various ages. This work indicated high prevalence of fascioliasis, strongylosis, brucellosis and haemoprotozoa as summarised in Table 1. The draft report of this work concluded that after rinderpest and CBPP, the most important livestock diseases in Kotido were probably fluke and worm infections (Rutagwenda, 1997). Also, a relatively low seroprevalence to Theileria parva indicated that cattle were at risk from ECF.  

Table 1:
Prevalence of some cattle diseases in Kotido District, 1994.
	disease
	diagnostic

method
	prevalence range (%)
	age group affected by peak prevalence

	Brucellosis

Fascioliasis

Strongylosis

Theileriosis

Anaplasmosis

Trypanosomiasis
	serum agglutination test

faecal examination

faecal examination

blood film examination

indirect fluorescent antibody test

blood film examination

blood film examination


	2.0 - 47.4

5.0 - 49.7

18.1 - 42.3

22.5 - 41.2

0 - 41.9

0 - 26.1

0 - 10.0 
	>48 months

>48 months

3 - 6 months

12 - 18 months

not specified

9 - 12 months

9 - 12 months


(source: adapted from Rutagwenda, 1997).

1.3
Oxfam's Experience in Kotido District 

A review of Oxfam's recent work in Kotido must include reference to an Oxfam project in the area prior to 1988. This project, called "The Kapeda/Lolelia Resettlement Project" clearly affected the approach and profile of the current Kotido Livestock Development Project.

In summary, the post-Amin chaos in Uganda included famine in Karamoja. The Kapeda/Lolelia Resettlement Project evolved in 1984 as a means of shifting the worse affected ethnic group in Karamoja, the Dodoth, from relief dependency to economic autonomy. The project was based on an assumption that former-agropastoralists should be turned into sedentary farmers. This change could be achieved by the establishment of agricultural settlements in locations with sufficient rainfall to sustain crop production. Independent reviews of the project in 1987 concluded that although many people had been kept alive, the Dodoth were still highly dependant on Oxfam and a long way from self-sufficiency (Dyson-Hudson, 1987; Muzaale, 1987). Resettled communities lacked social cohesion and leadership; the technical foundation of the project and predictions of rainfall and agricultural productivity were flawed. Crucially, these reviews also highlighted the Dodoth's past involvement with livestock and noted that both culturally and economically, investments in livestock rather than cropping were warranted. 

In 1997 it would be easy to criticise Oxfam's approach in the mid-1980s. Rather than dwell on past mistakes it should be noted that Oxfam seemed to learn and act on at least two key lessons from the resettlement project:

· The resettlement project highlighted the problem of aid-agency dependency in Dodoth. This problem influenced Oxfam's strategy of support to local institutions who could take responsibility for development activities. 

· The resettlement project reviews noted that the traditional skills of the Dodoth were based on livestock rearing. Although crop production was an important component of the agropastoral system it should be viewed as secondary to livestock. Consequently, future inputs by Oxfam should reflect the Dodoth's livestock focus. 

The independent reviews of Oxfam's resettlement project in Karamoja in the late 1980s also provided the first evidence that gender issues should be a key feature of development work in the region. As the project focused on cultivation and Karamojong women were responsible for the bulk (if not all) of crop-related labour, the project was found to have increased the workload of women without improving their social status or decision-making power (Dyson-Hudson, 1987). These problems were investigated further during an extensive study of gender in Dodoth County, Karamoja, commissioned by Oxfam in 1990. This work highlighted profound economic and cultural bias against women (Lochhead, 1990):

· Women had a very low self-esteem. They believed that only men had knowledge and for a woman to speak in a public meeting was considered shameful; women were poorly represented in local administrations. 

· Violence against women was considered to be normal. Unmitigated beatings and rape were commonplace.

· Women had limited control of assets. Although women could own livestock, most decisions regarding livestock management were made by men. 

· Insecurity had worsened the plight of women in Dodoth. Husbands were killed during raids and women were more likely to be raped. Insecurity reduced options for moving away from the home and therefore, reduced access to resources.    

· Support to crop rather than livestock production placed additional burdens on women as they were responsible for carrying out most agricultural activities all well as managing the household.

1.4
The Kotido Livestock Development Project
The current Kotido Livestock Development Project aimed to use animal health as a new point of contact with communities in Dodoth. By addressing a locally-perceived rather than an outsider's priority it was hoped that more constructive relationships between Oxfam and communities could be developed. Key words in Oxfam project documents at this time include "trust", "dialogue" and "gender". The project objective was to,

 "Implement a community-orientated animal health project with the active participation of livestock owners themselves and in a manner to ensure sustainability and lay a foundation for the development of a long-term pastoral development programme that will be gender and environmentally sensitive, and responsive as stated in the strategic plan". 

The strategic plan detailed a need to develop local partners who ultimately could manage their own development. Oxfam also recognised that the process of local capacity building was unlikely to happen overnight. The terms of reference/job description for the Project Manager, appointed in May 1991, reflect a four year perspective on development in Dodoth.

In order to initiate women's participation in development activities in Dodoth, Oxfam decided to encourage women to take an active role in the animal health project. It was known that women were already involved in livestock disease control through their close, daily contact with milking stock and the early recognition of ill-health. Women were also active in terms of seeking veterinary medicines when animals became sick (Bruggeman, 1994). 

2.0
KEY ACTIVITIES AND INPUTS
2.1
Preliminary Work and Community-level Discussions
The initial stage of Oxfam's animal health work involved discussions with communities in Dodoth and  the findings of these meetings are described in detail in Sam Gonda's report of November, 1991. This work identified local perceptions of livestock diseases and solutions in 17 parishes and indicated that certain diseases were problematic throughout the County viz. rinderpest, CBPP, CPPP, East Coast fever, anaplasmosis,  blackquarter, anthrax, fascioliasis, helminthiasis, fowl pox and Newcastle disease (Table 2). These findings agree with other reports on animal health in Karamoja such as those mentioned in section 1.0. 

Table 2:
Local perceptions of priority livestock diseases in Dodoth, 1991.
	Local name of disease
	Scientific name of disease
	Number of parishes reporting problem (total parishes = 17)



	Cattle:
loleeo

loukoi

lokit

 

lopid



lokicumet



lotidae



ejota



lomany



emadang


abur

not stated

lookot

not stated

Sheep:
not stated

Goats:
loukoi

emitina

not stated

Dogs:
longokwo/lokerep

Fowl:
not stated

not stated

not stated

not stated


	rinderpest

CBPP

East Coast fever

anaplasmosis

blackquarter

anthrax

FMD

liver fluke

tick infestation

trypanosomiasis

arthritis/swollen joints

diarrhoea

eye infection

"Slim" (?worms or fluke)

CPPP

mange

?PPR

rabies

fowl pox

fowl cholera

NDV

mites and lice
	17

17

17

17

13

12

5

8

4

6

3

1

3

16

16

2

2

10

12

10

11

8




(source: Gonda, 1991)

The discussions also generated information on past and existing veterinary services (in 1991). In particular, people recalled an effective service during the colonial period and immediately after independence (Obote II and Tito regimes). Vets used to come and discuss problems with livestock keepers; they would take samples and make diagnoses; dead animals would be examined for cause of disease; drugs and vaccines were effective. This situation was very different to the problems they were now facing. Sam Gonda's report details widespread frustration at the apparent ineffectiveness of drugs and vaccines used by local vet scouts. Some people accused the vet scouts of diluting the drugs and making incorrect diagnoses. People also complained that the government was no longer able to organise proper vaccination programmes for their animals. Again, these findings support earlier assessments of veterinary services in Kotido (see section 1.1).

Not surprisingly, in 1991 Dodoth communities had their own ideas about how to improve the health of their animals, as summarised in Table 3.

Table 3:
Local ideas for improving animal health in Dodoth, 1991

	Solution
	Number of parishes mentioning solution

(total number of parishes =17)



	Provide effective drugs and vaccines.

Communities to mobilise to build cattle crushes.

The old (colonial) system should be reactivated.

Quarantine posts should be re-established.

Animals to be sampled and correct diagnosis made.

Local people should be trained/made aware about          treatments for animal diseases.

Improve water points.

Start tick control programme.

Expand tsetse control programme.

Provide more salt licks.

Reduce number of raids.

Provide wire for pig fences.

Government should enforce vaccination.

Conduct a disease survey.

	17

14

13

10

 9 

 8

 7

 5

 5

 2

 1

 1
 1

 1


(Source: Gonda, 1991)
Based on these findings Oxfam decided assist construction of crushes, train and equip paravets and set up a cold chain facility for vaccination programmes. These inputs were considered to be appropriate relative to the security situation in Dodoth, Oxfam's resources and locally-perceived needs and ideas.

2.2
Construction of Cattle Crushes and Local Institution-building
Cattle crushes have been constructed at eight sites in Dodoth County. The crushes were built using eucalyptus poles provided by Oxfam and community involvement included provision of labour, aggregate and sand. At each site a "Crush Committee" was elected to oversee local involvement in the construction; the crush committees comprised 8 to 12 members and included between 1 and 3 women members. After the construction of the crushes was completed in late 1994 it was decided to expand the role of the crush committees into "Resource Management Committees" (RMCs). The RMCs became responsible for the long-term maintenance of the crushes and acted as a point of contact between Oxfam and the community. By July 1996 the RMCs had facilitated vaccination programmes and were accustomed to meetings and dialogue with Oxfam. At this stage, it was felt that a single development organisation could be formed which represented Dodoth County. Further community-based elections were held leading to the formation of the Dodoth Agropastoral Development Organisation (DADO). The DADO Executive Committee had two women members, one of whom acted as DADO Treasurer. The crush at Kalangor is shown in Figure 2.
Map 1:     Sites of cattle crushes constructed by Oxfam in Kotido District
1.
Kakwanga

5.
Kopoth

2.
Lokiel


6.
Lokanyona

3.
Lobongia

7.
Morukori

4.
Kalangor

8.
Lemugete

This review included discussions with people from five crush sites and the following points emerged regarding the crushes and local institutions:

1.
The idea to construct crushes came from the communities themselves. Oxfam had visited them to discuss problems and local people had identified livestock disease as a problem. Communities had decided to build crushes to assist vaccination and treatment of livestock .

2.
The siting of the crushes was heavily influenced by security factors and therefore the crushes tended to be situated near to main settlements (see map overleaf). The security problem meant that only 8 of the 10 planned crushes were actually built. The Dodoth also preferred to vaccinate their cattle in the wet season when they are closer to the homesteads. Other factors which affected the siting of the crushes were availability of water and proximity to agricultural land.

3.
Women had been included in the RMCs based on advice from Oxfam. In one meeting in Kathile men were asked about the reasons why women should be involved in the RMC. Responses included: 
"Women are very close to the animals and know about their sicknesses".

"Women are the first to cry when animals become sick".

"It is government policy to involve women in all decision-making".
In Karenga other reasons for involving women in the RMCs were that some women owned livestock and other women were responsible for the animals when the men were not present. In Sidok the men said that women members could easily pass information to other women .

4.
There was a strong sense of community ownership and control of crushes, rather than the crushes belonging to the government or Oxfam.

5.
The most commonly expressed problem with the crushes (in two sites) was termite damage. At one site in Karenga the RMC had already started to solve this problem by dressing the crush poles with old engine oil. Other RMCs recognised that they needed to collect money from people in order to buy insecticide to protect the crushes.

2.3
Supply of Veterinary Equipment
Cold chain equipment to the value of UgSh 3,378,200 was procured for use in vaccination programmes. The equipment included a kerosene freezer, cold packs, vaccine carriers and cold boxes.  Laboratory equipment to the value of UgSh 2,308,000 was procured, including a microscope and centrifuge. This equipment has not been used because the veterinary department has neither suitable office or clinic facilities in Kaabong. It has been suggested that the laboratory equipment should be reserved for future use in a DADO veterinary pharmacy/clinic (refer to draft project proposal).

2.4
The Paravet System
Oxfam trained 16 paravets in Dodoth County and at the time of the review it was reported that all paravets were willing and able to work. One male and one female paravet was selected from each of the eight crush sites. According to the RMCs the criteria for paravet selection were commitment, honesty, sobriety and education. None of the old vet scouts were selected as paravets but one of the PARC CAHWs in Kaabong was selected.

2.4.1
Paravet training
Paravet training was delayed because of the late arrival of veterinary drugs (see section 2.5 below). 

The first paravet training course was conducted in Kaabong in March 1995 and included the following topics:

- 
Appearance and characteristics of a healthy animal.

- 
Signs of ill health.

-
History taking and disease diagnosis.

-
Disease control

-
Prevention and treatment of disease.

-
Treatment and care of sick animals.

-
Specific diseases:

Cattle
CBPP; rinderpest; fascioliasis; anaplasmosis; East Coast fever; blackquarter; trypanosomiasis; foot and mouth disease; listeriosis; anthrax; lumpy skin disease; rabies; tuberculosis; brucellosis; pink eye; bloat.

Sheep and goats
footrot; mastitis; mange; internal parasites; ticks; CPPP; sheep pox; abortion; bottle jaw.

-
castration.

-
administration and doses of medicines.

The training period was two weeks; three days of practical sessions were included at the end of the training. After training the paravets were provided with basic veterinary equipment; burdizzo castrators were available on loan from the Oxfam office in Kaabong.

A four-day refresher paravet training and discussion session was organised in June 1996. This session included:

-
updates on the RMCs and drug and vaccine procurement.

-
presentation on government policy on privatisation, drugs and vaccination.

-
simple report writing and record keeping.

-
reconstitution and handling of vaccines.

-
disease diagnosis with emphasis on rinderpest, CBPP, CCCP, East Coast fever, anaplasmosis and worms.

-
role of women in livestock production.

-
role of local leaders in organising animal health activities.

- 
discussions on ways to improve paravet activities.

-
practical sessions.

2.4.2
Paravets' views
In discussions with DADO, the RMCs and paravets it was evident that the paravets were not receiving any financial or other incentives for their work. Although the issue of paravet payment was discussed during the refresher training in June 1996 it seemed that not much progress had been made. Paravets stated that they had benefitted from the project in terms of improved knowledge and women noted that "Now we have a voice and are regarded as useful". The main conclusion drawn from discussions with paravets was that they were highly unlikely to continue their involvement with the project unless some form of remuneration, in cash or animals, was defined and agreed.

2.4.3
Paravet monitoring
The project had virtually no records of paravet activities since the first training course in March 1995. It was not possible to determine how many animals had been treated, which diseases had been suspected or diagnosed, or which types or quantities of drugs had been used by the paravets. Nor was it possible to know how many livestock keepers had used the paravets or the locations where the paravets had worked. Although the refresher paravet training course had included lessons on simple record keeping, there was little evidence that monitoring had improved since the training.

A very approximate estimation of 3215 cattle treated was calculated from quantities of drugs supplied up to March 1997. 

2.5
Drug Supply, Credit and Revolving funds
Veterinary drugs to the value of UgSh 29,257,264 (?18285) were ordered by the project in 1993. These drugs were well-suited to animal health problems in Dodoth and could be used by paravets. When the drug order was placed Oxfam anticipated that a revolving fund could be established and that paravets would sell drugs to livestock keepers. Unfortunately, the delivery of the drugs to Kaabong was delayed by over 12 months and when they did eventually arrive in early 1995, much of the consignment was only three months from its expiry date. 

The delay in drug procurement caused two main problems. First, the value of the consignment was immediately reduced and therefore the value of the intended revolving fund was also reduced. Second, the paravet training was delayed - it is not usually advisable to train paravets unless they can be supplied with drugs soon after training. Considering local frustrations with the government veterinary service, as outlined in section 2.1, the problems with drug procurement could have seriously affected Oxfam's credibility in Dodoth. Oxfam's reason for the delay was their involvement in the Rwanda crisis and the relatively low prioritisation of vet drug procurement in Oxford in 1994.

Some of the drugs which were about to expire were used for demonstration purposes during paravet training. Records of the precise quantities and types of drugs used for this purpose were not available. Other drugs with a long expiry date were supplied on credit to paravets, DADO, the veterinary department (including the District Veterinary Officer in Kotido), Oxfam staff and members of the public. Records of outstanding debts showed that only approximately UgSh 250,000 in drug sale revenue had been collected up to March 1997. Oxfam, DADO and the RMCs had already concluded that credit was no longer an option 

2.6
The Veterinary Department in Dodoth County

2.6.1
Current status 
The veterinary department in Dodoth was in a similar state to that described by Sandford (1988) with respect to staffing levels, resources and moral. Recent decentralisation in Uganda has led to financial and administrative control of veterinary services shifting from Kampala to District-level authorities. This change means that field-level veterinary staff have few options for promotion and in the case of Karamoja, probably feel even more isolated and neglected than before decentralisation.

Kotido District veterinary staff amount to four veterinarians and four veterinary assistants. In Africa, recommended veterinary staffing levels for disease prevention in extensive livestock production systems are approximately 1 veterinarian for 200,000 VLU
 and 1 veterinary assistant for 12,000 VLU (de Haan and Bekure, 1991). Assuming a livestock population in Kotido District of around 370,000 cattle and 170,000 sheep and goats (total 337,000 VLU) there should be 2 veterinarians and around 28 veterinary assistants. In Dodoth County there was 1 Veterinary Officer (VO, a veterinarian) and 1 Animal Husbandry Officer (not trained specifically in animal health); their office is shown in Figure 3.

2.6.2
Links with Oxfam
The Veterinary Officer for Dodoth was interviewed in Kaabong and participated in the SWOT Analysis of the project. He expressed appreciation of Oxfam's work and their close involvement with the veterinary department. Vaccination activities were planned in collaboration with Oxfam and the RMCs, and the paravets were viewed positively. The VO was involved in the refresher training in 1996 and described the paravets as "Agents of change". An example of a change which had occurred was the paravets going to the villages and informing people about rabies. People now knew that if they were bitten by a dog they should go the VO who had antiserum. The VO had treated 22 people from to March 1997 whereas previously rabies treatment was not available.

Table 6:
Rinderpest and CBPP vaccination in Dodoth County, 1991-1996
	Year


	Number of cattle vaccinated against rinderpest
	Number of cattle vaccinated against CBPP

	1991

1992

1993

1994

1995

1996 (to June only)
	56540

48221

62427

86636

42200

20040
	figures not available

12640

31116

72300

7400

figures not available




(source: Veterinary Department, Kaabong).

Notes
In terms of assessing the efficiency of the vaccination program, the number of cattle vaccinated might be related to the quantities of vaccine which were actually available at the time and the cattle population in Dodoth County. This information was not available.

The Oxfam crushes were completed in 1993 and 1994. However, the high number of animals vaccinated in 1994 was also a consequence of a GTZ visit during which some herders were paid to catch their cattle for blood sampling. During the review herders noted that the permanent crushes had made the job of vaccination much easier.

2.7
Summary of Key Activities and Inputs
A timeline summary of key project activities, events and inputs is shown overleaf.
Oxfam's animal health work in Dodoth: Summary of key events and inputs 
	March 1988
Situation analysis and proposal preparation by livestock consultant, including review of veterinary service and ideas for animal health inputs,

December 1990
Gender study under Project UGA 301.

May 1991
Recruitment of Sam Gonda as Project Manager under Project UGA 301.

    

November 1991
Detailed livestock-focused discussions held in 17 parishes in Dodoth County.

February 1992
Project UGA 354 for cattle crush construction and project costs. Oxfam funded - budget UKP 42151.

August 1992
Security incident at Oxfam house in Kaabong forces 6 month withdrawal.

March 1993
Project UGA 354/1 for cold chain equipment, veterinary supplies, continuation of cattle crush construction. Oxfam funded - budget UKP 27839.

November 1993
Project UGA 354/3 for continuation of Dodoth Livestock Development Project. Oxfam funded - budget UKP 45051.


September 1994
Projects UGA 354/2 & UGA 354/4 for PRA workshop. Oxfam funded - budget UKP10591.

end 1994
Crushes completed and RMCs in place.

January 1995
Arrival of Oxfam veterinary medicines in Kaabong.

March 1995
First paravet training course, Kaabong.

April 1995
Workshop on Agropastoral Development Strategy for Kotido District.

June 1995
Formulation of Oxfam Kotido District Strategic Plan up to 1998. 

October 1995
Recruitment of Deputy Project Manager Juliana Auma, Oxfam Kaabong..

November 1995
Recruitment of Timothy Osire, Animal Husbandry Officer to be seconded to DADO.

Jan-Dec., 1996
Implementation of gender component of Kotido District Agropastoral Development Project. ODA funded 12 month project - budget UKP 46650.

June 1996
Livestock owner workshop and paravet refresher training course.

July 1996
Formation of the Dodoth Agropastoral Development Organisation (DADO) from the RMCs.

January 1997
New ODA RNR Strategy Uganda prompts draft proposal for continuation of Oxfam's animal health work in Kotido.

March 1997
ODA sponsored project review and proposal preparation.




3.0
MEASURES OF PROJECT IMPACT
3.1
Local Perceptions of Impact on Cattle Mortality
At the four cattle crush sites visited people were asked to describe how they had benefitted from the cattle crushes and paravets. Inevitably, the main benefit stated was "Improved animal health because more animals had been vaccinated or treated". 

In order to understand local concepts of "Improved animal health" in more detail, a paired proportional piling tool was used in three sites to understand causes and amount of cattle mortality "before" and "after" the crushes and paravets were in place.
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"Before and after" cattle mortality in Kathile
Source: proportional piling with 11 men. 

Notes: the "before" situation i.e. "before the crushes and paravets", was described first by dividing 100 stones according to the main causes of cattle death. The informants were then asked to increase, decrease, or leave the 100 stones according to the "after" situation i.e. "after the crushes and paravets". They reduced the pile to 30 stones and divided these 30 stones according the causes of cattle death. The areas of the two pie charts are proportional.  

The main conclusion drawn by the author from this exercise was that the informants felt that the crushes and paravets had contributed towards reduced cattle mortality but the relative importance of the different causes of mortality had not really changed. In order to prompt further discussion on the various factors which reduce cattle mortality, the group were asked to name and then score these factors using 30 stones. The results of this exercise are shown below.

Scoring of factors affecting cattle mortality in Kathile
Factor




Score
Provision of drugs and vaccines

   7

Crush construction


   4 

Peace & reduced raiding

  
   3

Water points



   4

Paravet activities


   
   7

Good grazing



   5
 30 stones in total

A similar "before and after" proportional piling tool was used in Sidok, but with quite different results.


[image: image2.wmf]
"Before and after" cattle mortality in Sidok
Source: proportional piling with 15 men

Notes: the informants chose the number of stones they wanted to use. They started with 180 stones to show cattle deaths "before" the crushes and paravets, then reduced the pile to 135 stones to represent "after" the crushes and paravets.
The main conclusion from this exercise was that the informants wanted to talk about the problem of CBPP in their cattle. When describing the "after" situation they did not want to score diseases other than rinderpest and CBPP because at that point in time, other diseases were not a problem. By reference to the proportional piling, they were asked to explain why CBPP was such a problem at the current time relative to the past. The reasons given were:

· There are no effective drugs or vaccines to control the disease.

· The cattle are now more concentrated because of insecurity and so the disease is more easily spread. 

· Now the disease is always seen in the cattle when they are slaughtered.

· Cattle catch the disease from others when they go to water points.

· Disease is transmitted by bulls during mating (only one man believed this point).

In Karenga a simplified version of the paired proportional piling was used following a lengthy exercise with women informants on livestock-derived foods (see later). The question which initiated the proportional piling was "Which livestock diseases have the most serious effect on food (for humans - meat, milk. ghee, blood) which comes from livestock”.


[image: image3.wmf]Diseases affecting food from livestock

ejiliwai/worms

loukoi/CBPP

lowul/fluke

lopid/anaplasmosis

before

after

12 stones total

9 stones total


"Before" and "After" diseases which affect livestock-derived food production
Disease

Initial score



ejiliwai (worms)
   
   7




loukoi (CBPP)

   9




lowul (fluke)

   1




lopid (anaplasmosis)
   3




 20 stones in total

Source: proportional piling with 8 women.

Notes: the women named four diseases which affected milk, meat, ghee or blood produced by livestock and scored the diseases in terms of importance using 20 stones. The women were then asked to think back to the time before Oxfam helped them with crushes and paravets. How had the number of animals suffering from these four diseases changed, if at all? The women divided the stones to show the "before" and "after" situation.
3.2
Information on Livestock-derived foods 
In addition to asking people to explain changes in animal health since the provision of crushes, drugs and paravets, the review also tried to examine links between animals/animal products and human livelihoods. Due to time constraints this work focused on human consumption of livestock-derived foods in Kathile and Karenga. 

Table 4:
Human food consumption in Kathile in the previous year
	
	Livestock-derived foods (%)
	Other foods (%)

	
	milk
	Meat
	ghee
	blood
	grain
	vegetables
	wild fruits

	Informant 1

Informant 2

Informant 3

Informant 4

Informant 5
	0

0

8

12

8
	16

34

8

12

12
	13

0

12

10

7
	0

0

11

10

6
	45

28

24

31

33
	26

0

21

12

24
	0

38

16

14

8

	range
	0-12
	8-34
	0-12
	0-10
	24-45
	0-26
	0-38


(source: proportional piling)

Livestock-derived foods accounted for between 29% (informant 1) and 44% (informant 4) of food consumed.
Table 5:
Human consumption of food in Karenga in the previous year
	
	Livestock-derived foods (%)
	Other foods (%)

	
	milk
	meat
	ghee
	blood
	grain
	vegetables
	wild fruits

	Informant 1

Informant 2

Informant 3

Informant 4

Informant 5
	6

4

5

6

0
	5

4

8

30

16
	7

5

4

7

0
	3

4

3

3

15
	66

39

53

10

26
	11

17

25

38

56
	1

27

2

6

0

	range
	0-6
	4-30
	0-7
	3-15
	10-66
	11-56
	0-27


 (source: proportional piling)

Livestock-derived foods accounted for between 17% (informant 2) and 46% (informant 4) of food consumed.
In many pastoral and agropastoral groups the consumption of livestock (and other) products varies according to season - at certain times of year the dependency on livestock can be almost 100%. Therefore, a discussion on seasonal variation in foods eaten was developed with women in Karenga using a seasonal calendar. Results are presented overleaf.

Seasonal calendar here

Notes on the seasonal food calendar:
Meat

consumption tended to increase during the dry season when other foods were not available. Cows were not sold or slaughtered during the calving period i.e. during the rains. 

Milk

production affected by rainfall and availability of grazing. Therefore more milk and ghee consumed during the rainy season.

Vegetables 
mostly eaten when quantities increase from June onwards. Some are preserved in November and December for the dry season.

Grains

large amounts are eaten after the harvest. Some is preserved for consumption during the dry season.

Wild fruits
these ripen during the dry season and so are mostly eaten at this time.

3.3
Summary of Discussions on Cost Recovery and the Value of Veterinary Treatments
As previously explained in section 2.5, Oxfam had been providing veterinary drugs on credit and this system was not working effectively. In discussions at crush sites the results of paired proportional pilings were used to facilitate debate on how to solve the problem of the important livestock diseases which were still present. Typically, the solution of "We must obtain drugs" was stated and this in turn led to ideas for  obtaining more drugs in view of the failure of the credit system. The main conclusion from these discussions was that people at the crush sites recognised that credit could not continue and so they could organise themselves to pay for drugs at the time of treatment. DADO and Oxfam had already reached a similar conclusion and internally had proposed a 29% mark up on the cost price of drugs. 

Having established that herders might pay for veterinary drugs in the absence of a credit, discussions were developed on the value of drugs for some common diseases. The types of questions asked were, "If you have a bull with CBPP and that bull is worth UgSh 300,000, how much is the medicine worth which can cure the bull?" Examples of responses were:

"Different things can be sold to buy the medicine such as a large cockerel (value UgSh 3,000), a goat (value UgSh 25,000) or some grain. Alternatively, a drum of beer can be brewed and sold (value UgSh 10,000)." (Women's group in Karenga).

"Regardless of whether a man owns 10 cows or 100 cows, he should sell 1 cow to buy the medicine" (Male informants, Sidok).

With a group of men in Karenga a cost benefit discussion was developed using an example of a farmer whose four young adult goats (three does and a buck, valued at UgSh 160,000) died from a disease. If  these goats had survived then they might have produced up to 30 kids during their lifetime; assuming these kids were 15 males and 15 females, their sale value would be around UgSh 1,050,000. The cost of the paravet service to treat the four sick goats would have been around UgSh 2,000 and this money could have been obtained by selling only one chicken worth UgSh 3,000. The early treatment of the goats would have resulted in huge benefit which was recognised and discussed by the group.

The above notes are intended to be comprehensive proof that all herders in Kotido are willing to pay the full cost of veterinary medicines. However, they do indicate the type of dialogue which can be developed with herders when investigating options for new systems of basic veterinary care. 

4.0
SWOT Analysis
In order to summarise the main aspects of Oxfam's animal health work a SWOT Analysis was conducted in Kaabong after the field work. It was anticipated that this exercise might also feed into the process of drafting a logical framework for a project proposal. Unfortunately, on the day of the SWOT Analysis a security meeting was called in Kotido and numerous key members of DADO and local administrations could not participate in the exercise.

SWOT ANALYSIS
5.0
CONCLUSIONS AND RECOMMENDATIONS
This section is structured according the TOR for the consultancy viz. 

- 
review/evaluation of the animal health outputs and sustainability (TOR 1); 

-  
review of the animal health component in relation to the overall project (TOR 2);  

-
recommendations for improving veterinary service delivery in the project target area (TOR 3).  

The section has been written in the knowledge that a draft project proposal and logical framework  related to a continuation of Oxfam's animal health work in Kotido has already been submitted to ODA in Kampala. The draft proposal and logical framework are detailed in Annexe 3 and are intended to satisfy TOR 4 of the consultancy. The full TOR are detailed in Annexe 1.

The draft proposal is intended to be a working document which may requirement modifications such as the addition of a pharmacy business plan. It was envisaged that Sarah Barlow (British Assistance to Small Enterprise) in Kampala might help Oxfam to develop a business plan as necessary. Key features of the proposal are the stakeholder workshop and improved understanding of private veterinary services; initial management of a veterinary pharmacy by Oxfam with a handover to DADO in year 2 and promotion of links between the pharmacy and paravets; links with the government veterinary department in Kaabong; improved livestock disease surveillance using local informants. 

It is strongly recommended that ODA support Oxfam's animal health proposal. Kotido is a marginalised and poverty-stricken area where people are highly dependant on livestock. Livestock disease is prioritised locally and some veterinary structures (e.g. crushes) and personnel (e.g. paravets) are already in place but need consolidation. Crucially, Oxfam has started a process of local institution-building and has a long-term strategy based on minimal operationality. There are very clear links between Oxfam's aims and those of the BDDEA Direct Funding Initiative in terms of poverty-focus, capacity-building of local NGOs and community participation. The proposal is also directly related to the new ODA RNR Strategy for Uganda with respect to improved production, strengthening local capacity and effective systems of public and private sector service delivery. In addition, there are opportunities for the Kotido experience to contribute towards the wider debate on veterinary privatisation in Uganda. The economy of Kotido may differ from other areas of the country but there is evidence that private veterinary services can be developed if they are carefully adapted to local needs and capacity.
5.1
Review/evaluation of the Animal Health Outputs and Sustainability (TOR 1)
The Oxfam Kotido Livestock Development Project had a single, multifaceted objective:

 "To implement a community-orientated animal health project with the active participation of livestock owners themselves and in a manner to ensure sustainability and lay a foundation for the development of a long-term pastoral development programme that will be gender and environmentally sensitive, and responsive as stated in the strategic plan". 

Under this objective, project inputs relevant to animal health were cattle crushes, cold chain equipment, basic laboratory equipment, veterinary drugs, veterinary vaccines and paravet training. No specific outputs related to animal health were detailed in the project literature and therefore for the purpose of evaluation, the consultant suggests the following three outputs which the project might have tried to achieve in Dodoth County:

· Improved animal health.

· A sustainable, community-based animal health service in place.

· Improved participation of livestock owners in animal health service delivery.

5.1.1
Has the project resulted in improved animal health in Dodoth County?
When the project started in 1991 technical,  up-to-date information on livestock disease in Dodoth County did not exist. Up to the time of this review, formal veterinary investigation in Dodoth was limited to an epidemiological survey conducted in Kotido District in 1994. The draft report of this work does not present results according to County and the survey involved only 1182 cattle. The veterinary department in Dodoth is severely under-resourced, has no laboratory facilities and is unable to confirm diagnoses of diseases which are assumed to be widespread. Consequently, there is no formal baseline data on livestock disease incidence or prevalence in Dodoth which might be related to the current livestock health situation. In other words, in a technical sense it is not possible to determine whether animal health in Dodoth has improved during the project.

Regarding qualitative data on livestock diseases, this review used participatory appraisal tools in an attempt to understand local perceptions of cattle mortality "before" and "after" Oxfam's animal health inputs. Due to time constraints, the tools were used on only three occasions and therefore the data is not suitable for quantitative analysis. Also, the information relates only to cattle mortality and gives no indication of non-fatal disease in cattle or mortality/morbidity in other livestock species. The results do indicate that from the informants point of view, cattle health had improved during the life of the project. 

Lack of data, whether quantitative or qualitative is an important problem for the project.  The new Oxfam animal health proposal includes a specific output related to improved livestock disease monitoring - see section 5.3.1c below and Annexe 3.

5.1.2
Has the project established a sustainable, community-based animal health service?
a.
 Cattle crushes
The project has built eight large cattle crushes in sites selected by local communities. Crush construction was completed in late 1994 and the crushes were still in place in March 1997. The siting of the crushes is appropriate considering the security problems in the county and the tendency to vaccinate cattle in the wet season when they are closer to settlements. Some crushes have been damaged by termites but there is evidence that local people, such as the RMC in Karenga, are organising themselves to repair and maintain the crushes.

The siting of the crushes, their continued use for vaccination programmes and the ownership of the crushes by local communities are strong indications that these facilities will be sustained. Part of the process is likely to be an involvement of local institutions such as the RMCs and DADO, as outlined below.

b.
Formation of local institutions
Although the crushes have eased vaccination work it should also be recognised that the process of crush construction led to the formation of local committees. The need to solve animal health problems prompted communities to organise themselves and take collective responsibility for the management of a new facility. Oxfam successfully facilitated this process and there is now a strong sense of community ownership of the crushes.

Another impact of the crushes has been the formation of the first indigenous development organisation in Dodoth which evolved from the crush committees. In terms of both current approaches to sustainable development and the recent history of Karamoja, the existence of DADO must be viewed as very positive step forward. Those with knowledge of traditional pastoral institutions might question Oxfam support to a local group such as DADO because the group is not based on customary structures or traditional modes of authority and leadership. However note that in 1988 it was reported that,

"Social organisation and authority appear to have disintegrated during the last two decades. Elders no longer exert their traditional authority; warriors have degenerated into thugs......." (Sandford, 1988). 

and in a practical sense,

"The Karamojong appear to be pragmatic people: leadership is accepted if it is demonstrated, utilized if it is useful, given up or ignored if it loses function." (Muzaale, 1987). 

Like Oxfam, the RMCs and DADO will not enjoy continued community support unless they are perceived to be beneficial.

c.
The paravet system
In 1991 Dodoth county was an appropriate area for the establishment of a community-based animal health service because the government veterinary service was run-down and widely mistrusted by the local community; private veterinary activities were limited to the sporadic sale of veterinary drugs by traders in local markets. Also, the Dodoth had long experience of livestock herding and prioritised animal health. The terrain and infrastructure in Dodoth and the transhumant agropastoral system were well-suited to a network of mobile paravets.

In 1997 the positive aspects of the paravet system in Dodoth were that paravets had been selected and trained, and to date, had demonstrated commitment by working without payment. There was a sense of community control rather than government or project control over the paravets; some animals had been treated and vaccinated; some people had been informed about rabies treatment and had acted on that information. 

In common with many CAHW projects, the main constraint to paravet activities in Kotido was probably limited supplies of veterinary drugs. Without drugs the paravets cannot work and lose interest in the project; they stop seeking drugs if the drugs are unlikely to be available and therefore contact between the project and the paravet diminishes; opportunities for paravets to present written or verbal reports to project staff are lost. Ways to improve the drug supply system for paravets are discussed in section   and one output of the new animal health proposal is support to a veterinary pharmacy.The lack of financial or material incentives for the paravets raises questions regarding the sustainability of the present system. Ways of defining incentives are outlined in section 5.3.1 below. 

d.
Involvement of women in animal health activities
Oxfam's gender policy notes that sustainable development is unlikely to occur unless women are fully involved in development activities. Women's lack of influence and low social status in Dodoth was described by Oxfam in 1990, the year before animal health activities began. As an expatriate white male the author is not well suited to assess the project's impact on women. The participation of the female Oxfam Deputy Project Manager and the DADO Treasurer in the review was limited due to imminent childbirth. Despite these circumstances it was noticeable that in 1997, there were active women members in the RMCs and DADO and there were 8 female paravets. During the review both men and women frequently expressed positive views on the involvement of women in animal health-related activities. 

This situation appeared to be a marked improvement on that described in Alison Lochhead's report in 1990 and bodes well for the future sustainability of animal health and other services.

5.1.3
Has the project improved the participation of livestock owners in animal health service delivery?
The answer to this question is clearly "Yes". Before the project started animal health services in the area were based on a dilapidated veterinary department which lacked capacity to involve livestock owners in the design and implementation of inputs. The first stage of the Oxfam project involved extensive discussions to identify key livestock health problems (Table 2) and propose solutions (Table 3). The project inputs were heavily influenced by these discussions. The election of the interim Crush Committees, the formation of the RMCs and the formation of DADO all reflect participation of livestock owners in the project.

5.1.4
Outputs in relation to project duration, costs and staff inputs.
The animal health work under review took six years to implement at a cost of less than ?200,000. Up to October 1995 the project was implemented by a Project Manager with assistance from an office administrator in Kaabong. A Deputy Project Manager was recruited in October 1995 and an Animal Husbandry Officer was recruited in November 1995. Some major delays in project implementation were a one year delay in veterinary drug procurement and a six month withdrawal for security reasons. 

Project outputs were significant in view of the limited financial and staff inputs. Development processes such as community dialogue, mobilisation and the formation of local institutions were facilitated with considerable patience. During the review it was apparent that project weaknesses, as identified by project beneficiaries, did not include "slow progress". 

5.2
Review of the Animal Health Component in Relation to the Overall Project (TOR 2)  
Oxfam used a locally-perceived priority viz. animal health as a means of establishing rapport with communities in Dodoth and understanding options for other development activities. The project objective mentions three specific development options:

- long term pastoral development;

- gender issues; 

- environmental issues.

Although these three issues can be viewed in isolation, in the context of the culture and economy of Dodoth they are all intimately related to livestock. Consequently,  animal health was a logical entry point for community-based development work in the county. As Oxfam has made significant progress in terms of long term development and women's development in Dodoth (as outlined in section 5.1.2), the impact of the animal health component should not measured purely in terms of specific livestock-related impact. In other words, in the absence of the animal health inputs the gender and institutional development outputs might not have been achieved. 

Environmental aspects of the project require further investigation. Although an "Environmental Impact Assessment" has been conducted by the relevant government agency the assessment report is highly subjective and fails to acknowledge the advantages of mobile herding systems in non-equilibrium environments. The report focuses on theoretical rather than actual rangeland condition and reflects entrenched attitudes towards pastoralists. Oxfam's development strategy for Kotido includes research on rangeland condition and management and their recent women's development project proposal details specific natural resource management outputs. Increasingly, donors are unwilling to fund large-scale rangeland surveys which use multidisciplinary teams of experts and generate masses of numerical data. This information might be obtained in a more qualitative form and potentially useful form by the 

use of participatory research methods. Oxfam are well placed to coordinate this type of research. 

One key issue which was not mentioned in the project objective was insecurity. Oxfam have contributed towards peace in Kotido by facilitating peace meetings and through development activities, reducing the incentive to raid. Insecurity is mentioned in Oxfam's strategic plan and is related to animal health in terms of livestock movements which occur as a result of raiding and the risk of disease spread.  

The new Oxfam animal health proposal for Kotido is intended to form part of a larger project which  might be structured as follows:

	KOTIDO LIVESTOCK DEVELOPMENT PROJECT
Goal: To reduce poverty and insecurity in Kotido District

	     Animal Health 

     Outputs
   C.
Improved awareness of private veterinary services.

   C.
Sustainable veterinary drug supply system.

   C.
Paravet network.

   C.
Livestock disease monitoring.


	Gender 

Outputs
C.
Improved social status & representation of women.

C.
Improved awareness of education among women.

C.
Improved methods tried & tested in water supply, rural transport & natural resource management.
	Advocacy & Research
Outputs
C.
Participatory research on rangeland resources & management.

C.
Appropriate agricultural inputs defined for Ik communities.

C.
Facilitation of security meetings.

C.
Land tenure advocacy.

	
	
	


5.3
Recommendations for Improving Veterinary Service Delivery in the Project Target Area (TOR 3)  
5.3.1
The paravet system
Community-based animal health projects in pastoral or agropastoral areas often define a CAHW as a part-time veterinary worker who has livestock and travels with other herders to seasonal grazing areas. The part-time nature of the work means that any income from drug sales or other sources is an incentive rather than a primary means of income and ideally, the CAHW is a private operator. 

a.

Paravet selection
The author was unable to fully understand the process by which trainee paravets were selected and the following comments should be read in the context of limited monitoring data on paravet activities. In discussions with RMCs some selection criteria which are commonly used in CAHW projects elsewhere viz. "Good livestock knowledge", "Owns animals" and "Maturity", were not mentioned. Experience from other projects suggests that young, educated people do not always make the most effective CAHWs. The PARC-Uganda CAHW program in Moroto noted that education was over-emphasized in the CAHW selection procedure; commonly, educated CAHWs see their work as a stepping stone to employment with NGOs or government. One obvious advantage of literate/educated CAHWs is that monitoring can be based on written reports but the Oxfam project has not used its paravets to this effect. 

When more information on paravet activities becomes available, Oxfam may need to review the paravet selection process and add their own selection criteria to those used by local committees. In particular, Oxfam should check that paravets are working in the dry season kraals.

b.

Paravet training
The first paravet training course included practical sessions at the end of the training. The course might be improved by focusing on practical sessions and complimenting them with theory rather than vice versa. The new animal health proposal includes exposure to participative training methods for Oxfam/DADO staff. 

c.

Monitoring paravets and measuring project impact 

Paravet monitoring is one of the weakest aspects of the existing project and needs improvement. In terms of establishing a CAHW network which has reasonable coverage and impact, Oxfam need to define clear and measurable objectives for the system. For example, what are the targets for  geographical coverage and household coverage for the CAHWs in Dodoth County? The RMCs should be able to provide the following baseline data: 

-
predicted geographical coverage of each CAHW;

- 
predicted number of hh covered by each CAHW;

- 
predicted number of fhh covered by each CAHW; 

- 
proportion of hh which own livestock in area covered by the CAHW;

- 
proportion of fhh which own livestock in area covered by the CAHW.

This type of baseline data can help a project to monitor the coverage of CAHWs in terms of geography and households. A draft format for summarising the data is provided in annexe 4.

Regarding livestock health indicators, in the absence of formal veterinary investigation facilities the project should consider a monitoring system based on key informants. This system would require an initial ethnoveterinary survey in order to clarify the meaning of local terminology in relation to scientific terminology for livestock diseases. Although not related to monitoring, the survey might also reveal local methods of treating or preventing livestock disease which can be discussed during paravet training. Once local terms and descriptions are understood, participatory tools such as proportional piling might be used to identify and proportion causes of mortality in different age groups and types of livestock in each paravet target area e.g. for cattle four age groups could be used:

1. Itaok - male and female calves under 2 years of age.

2. Atoak (female) and imong (male) - young animals > 2 years of age.

3. Aate - mature males and females; includes emong, a full grown bull.

4. Amojong - very old cattle.

When used with other tools such as seasonal calendars, this approach would at least allow the project to monitor local views of livestock disease incidence.

The project should ensure that paravets record the following information every time they treat a sick animal: date; name of livestock keeper; location of sick animals; species of sick animals; suspected disease; number of sick animals; number of animals treated; type of medicine used; quantity of medicine used. It usually possible to record all this information on a single monitoring form if A4 sized paper is used in a landscape rather than portrait orientation.

In addition to looking at livestock disease and paravet coverage, Oxfam should also begin to describe the links between healthy animals and human welfare in Dodoth in more detail. Without this information, it will be difficult to prove that Oxfam's goal of poverty reduction in the county is actually being achieved. There is a need to detail the role of livestock as sources of food, income and draft power at the household level and relate livestock disease to these benefits. One method of collecting this type of data is to use "before and after" household case histories based on serial interviews throughout the life of the project.  

d.

Paravet support - incentives and drug supply
The lack of financial incentive for the paravets is a serious threat to the sustainability of the project. If Oxfam/DADO establish a veterinary pharmacy in Kaabong, the most simple financial incentive for paravets may be a surcharge on drugs which is agreed with the RMCs and displayed in the pharmacy. A useful starting point in terms of calculating an appropriate paravet surcharge is to define a minimum, acceptable, monthly incentive for a paravet. In Dodoth the minimum paravet incentive is probably around UgSh 40,000/month. If the paravet surcharge is set at 10%, then the pharmacy will need to supply drugs of sale value UgSh 400,000 (~?250) to each paravet each month. This level of supply and the level of surcharge will need to be adjusted according to variations in seasonal and geographical demand for different products.

e.

Roles, responsibilities, job descriptions and agreements
At present the relationships between DADO, RMCs, paravets and Oxfam are based on verbal rather than written agreements. It is recommended that Oxfam describe and confirm these relationships (roles, responsibilities etc.) in writing and that agreements or memoranda of understanding are signed by the relevant parties. These documents will be useful in the event of misunderstandings or disagreements within the project.

5.3.2
Issues related to privatisation of veterinary services
a.

Opportunities for private veterinary service delivery in Kotido District
In the author's experience, pastoralists are among the most willing and able groups of livestock keepers in terms of supporting private veterinary facilities. For example, they rapidly identify priority diseases,  possess well-developed herding skills and have saleable assets. Ethnoveterinary knowledge among the Dodoth is reflected in section 3.0 of this review and has been noted by others,

“Both Dodos and Jie has sophisticated systems of ecological knowledge but they are related to keeping animals rather than crops alive. Their sense of how long to leave an area between signs of showers and available grazing; their diagnosis of animal health from their styles of locomotion; their connections between milk yield and local resource level; are far ahead of their ability to estimate soil moisture, to anticipate weed growth, to adjust field clearance rates to space-time planting parameters” (Dyson-Hudson, 1987). 

In addition, herders can usually value veterinary treatments in terms of animals which might be sold in order to buy medicine. Informants in Sidok, Karenga and Kathile responded to questions on the value of veterinary drugs with little hesitation. The overriding problem seemed to be availability of service rather than cost; another finding which is not entirely original:

“Indeed, first impressions are that Dodoth and Jie (livestock) owners are willing to pay the full cost of drugs and vaccines” (Sandford, 1988). 

The prolonged marginalisation of pastoral groups and the harsh environment in which they live has led to a strong sense of self-reliance. Herders confidently diagnose common diseases and express little need for clinicians. What they want is good quality drugs and advice on the correct use of these drugs. Again, these ideas are not new:

“In the veterinary field in particular, stock owners can look after themselves if they are given simple instruction on veterinary materials and the techniques for using them, together with access to these materials” (Sandford, 1988).

The Karamojong culture includes intense mistrust of outsiders and this behaviour has been reinforced by various tragic events during the last twenty years. Oxfam's patient approach in Dodoth has enabled them to develop constructive, working relations with local people to such an extent that sensitive information on animal health issues can be collected by an outsider in a few days. The formation of local development forums has facilitated discussion on the pros and cons of free or subsidised services, leading to an awareness of other options such as private veterinary services. Therefore, an important conclusion of the review is that attempts to establish private animal health facilities in Dodoth should be supported.

b. 
The problem of veterinary drug procurement
The delay of over one year in the delivery of veterinary drugs to Kaabong resulted in delayed paravet training, wastage of drugs and reduced capacity to establish a revolving fund. Ultimately, less sick animals were treated than was originally intended. In the author's experience the procurement of veterinary drugs in East Africa and the Horn is rarely straightforward. Suppliers repeatedly fail to meet delivery dates, supply drugs which are about to expire or supply drugs which were not ordered. These problems are compounded by theft from airport stores and bureaucratic testing and licensing of new products. In the SWOT Analysis of the project the "threat" of poor quality veterinary drug suppliers was noted but will need to be reduced if Oxfam intends to support a private veterinary pharmacy in Kaabong. If reliable suppliers cannot be located in Kampala it is recommended that Oxfam assists with the importation of drugs from outside Uganda, at least for the first year or so of the project. This activity will require Oxfam to improve its procurement system and provide field staff with the level of support which they obviously deserve.

c.

Project links with ODA involvement in veterinary privatisation at national level
The background to the TOR for this review states that,

"It is envisaged that ODA may support the GOU initiative for privatisation of animal health services. As part of this, alternative methods of delivering AHS will need to be tested and evaluated in those areas where market failure of the privatisation of veterinary services (i.e. private veterinary clinics) is envisaged. One such instance will probably occur in pastoralist areas where low profitability/incomes will make conventional private practice unviable".
One of the most significant development lessons in recent years has been a realisation that urban-based experts tend to have biased opinions on the needs, skills and capacity of rural communities. Hence the emergence of RRA, PRA and the widely-supported concept of participatory development. Despite these advances, the veterinary privatisation process in many African countries is still characterised by a profound lack of dialogue with livestock owners, particularly those living in more remote areas. 

Planners often fail to conduct the market research which is needed in order to identify appropriate systems of private veterinary care. The blind transfer of systems from developed to developing countries is known to be problematic and yet this approach tends to be repeated. It is noticeable in the TOR for the review that the word "pastoralist" features alongside negative phrases such as "market failure", "low profitability/incomes" and "unviable". 

The Oxfam animal health project in Kotido should yield lessons which are relevant to ODA interest in veterinary privatisation in Uganda on a national scale. In addition to funding the Oxfam project, ODA be able to assist by:

· Prompting discussion on the role of the major veterinary pharmaceutical companies in the privatisation process (assuming this has not already been done). How are these companies intending to develop their markets? Are they seriously interested in East Africa and if not, why not? At field level, herders often express a need for "good quality" drugs and seem willing to pay for these products. However, people working in the field are unable to identify reliable suppliers in-country.

· Influencing new legislation which outlines a private and flexible role for CAHWs and according to training inputs, allows access to a useful range of veterinary medicines.

· Seeking clarification of licensing regulations in relation to veterinary pharmacies. A key constraint to the legal operation of private veterinary facilities in Karamoja may be a lack of ethnic-Karamojong veterinary personnel. Informal advice from the Uganda Veterinary Association implies that veterinary pharmacy license holders must be either veterinarians or veterinary assistants (qualified to Diploma level). However, the National Drug Policy and Authority Statute seems to include special provision for persons "Other than a pharmacist or a licensed person" in areas "Which are not sufficiently served by existing facilities for the retail supply of the drugs" (Statutes Supplement No.7, page 18). If this provision is applied to Karamoja there may be opportunities for non-Diploma level veterinary assistants or people with animal husbandry qualifications to handle specific classes of veterinary drugs.

In conclusion, ODA are right to question the relevance of "conventional private practice" in pastoral areas. Indeed, it is unclear why the notion of establishing "conventional private practice" was ever suggested as an option for improving veterinary services for herding communities in Africa. Ironically, large animal practice in some developed countries is actually declining. A trend towards mixed and small animal work continues while farm practices rely more and more heavily on revenue from the sale of prescription only medicines. Considering the ongoing changes in private veterinary services in the west, support to "conventional private practice" in Africa may be a questionable objective, regardless of the specific target area. 
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Annexe 1        TOR for Consultant to Evaluate the Oxfam Animal Health Project -March 1997
Background
In 1996 Oxfam Uganda approached ODA for support to the Kotido security snd Animal Health Pastoralist Project. At that time, although the project was favourably appraised by the ODA NGO Liaison Officer, Dr John Mwesigwa, ODA did not have an RNR country strategy for Uganda. That being the case, it was decided that ODA would still fund the gender component of the overall project and review the situation in regard to funding the animal health component if and when an RNR strategy was approved for Uganda.

A review of the Renewable Natural Resource Sector was carried out from May to October 1996. This was followed by an OA Review Mssion led by the Senior RNR Adviser, BDDEA which presented the case to ODA senior management for starting support activities to this sector. Approval for start up of activities was given by the Director for Africa, ODA in January 1997.

As part of the initial review of the RNR sector by the RNR Co-ordinator and following a consultancy commissioned by ODA and undertaken by Livestock in Development UK, there appeared a case for supporting reassessment of the government role in delivery of animal health services (AHS). This would support the core theme of service delivery to farmers as identified in the indicative country strategy (ODA Review Mission Aide Memoire, Oct.1996).

It is envisaged that ODA may support the GOU initiative for privatisation of animal health services. As part of this, alternative methods of delivering AHS will need to be tested and evaluated in those areas where market failure of the privatisation of veterinary services (i.e. private veterinary clinics) is envisaged. One such instance will probably occur in pastoralist areas where low profitability/incomes will make conventional private practice unviable.

This being the case, the innovative approach already adopted by Oxfam in Kotido whereby training paravets/community workers in animal health has provided the basis of their current project.

It is envisaged therefore that now that ODA has an RNR strategy which this porject is in linewith, a consultant should be contracted to evaluate the existing wotk being undertaken by Oxfam in the area of animal health and dependant on a favourable evaluation and time allowing, assist Oxfam to prepare a project proposal for funding of the animal health component of the project.

TOR
1.
Review the animal health component of the overall project, critically evaluate the outputs so far achieved in the area of provision of animal health services and the future sustainability of these services.

2.
Review the animal health component in regard to the overall project framework.

3.
Comment on modifications/improvements needed in order to improve the delivery of veterinary services to the pastoralist communities served by the project.

4.
Facilitate Oxfam in the finalising of a log framework for the animal health component of the project. If appropriate, produce together with Oxfam, a draft project document for submission to ODA. 

Annexe 2           ACTIVITIES AND ITINERARY
March 7th
Fly Edinburgh-Kampala

March 8th
Meet Donal Brown (RNR Manager, ODA Uganda), Dr John Mwesigwa (NGO Coordinator, ODA Uganda), Tony Burdon (Country Representative, Oxfam Uganda) and Dr Sam Gonda (Project Manager, Kotido Livestock Development Project, Oxfam Uganda); begin review of ODA and Oxfam literature.

March 9th
Travel by road Kampala-Kaabong with Sam Gonda.

March 10th
Meet Acting Assistant Resident District Commissioner; first meeting with DADO Executive Committee to plan field work; meet Dr Richard Enyang, Veterinary Officer, Kaabong Veterinary Department.

March 11th
Further meeting with Dr Enyang; review project documents in Oxfam Kaabong office; second meeting with DADO to discuss draft constitution.

March 12th
Visit cattle crushes and RMCs in Kalangor and Lobongia. Conduct community-level discussions.

March 13th
Visit RMC in Kathile. Hold community discussions and conduct participatory exercises.

March 14th
Visit RMC in Sidok. Hold community discussions and conduct participatory exercises. 

March 15th
Visit Women's Group and RMC in Karenga. Hold discussions and conduct participatory exercises.

March 16th
Compile field notes and prepare for SWOT Analysis.

March 17th
Conduct SWOT Analysis in Kaabong.

March 18th
Logical framework session with Oxfam staff in Kaabong.

March 19th
Debriefing with DADO Executive Committee and Oxfam staff in Kaabong; travel by road Kaabong-Mbale.

March 20th 
Travel by road Mbale-Kampala.

March 21st
Second meeting with Donal Brown and Dr. John Mwesigwa; begin preparation of draft project proposal.

March 22nd
Continue preparation of draft project proposal; informal meeting with Dr.Wolfgang Boehle, GTZ.

March 23rd
Continue preparation of draft project proposal. 

March 24th
Visit Uganda Veterinary Association, Kampala,  meet Dr.Kasirye, UVA Liaison Officer; visit National Drug Authority, Kampala.

March 25th
Finalise proposal preparation; meet Dr.Theo Rutagwenda, Epidemiology Unit, Department of Veterinary Services..

March 26th
Begin report writing.

March 27th
Meeting AktionAfrica Hilfe staff at ODA Kampala; final debriefing with Oxfam and ODA; travel Kampala-Nairobi.

March 28th
Meet Tim Leyland, Community Animal Health Adviser, OAU/IBAR/PARC.

March 31st
Travel Nairobi-Edinburgh.

Annexe 4              Monitoring formats for CAHWs
	COMMUNITY ANIMAL HEALTH WORKER 
BASELINE DATA


Name of CAHW: .....................................................................

Village: .....................................................................................

Parish:  .................................................


County: ..............................................................

Nearest veterinary clinic or pharmacy: .........................................

Distance to clinic or pharmacy: ......... km
....... hrs

______________________________________________________________

Estimated total number of households to be covered by CAHW:

MHH .............

FHH ...............

Total ...........

Proportion of households owning livestock in CAHW target area:

MHH .............

FHH ...............

Total ...........

Priority livestock diseases in area:

	Cattle
	Camel
	Sheep
	Goat
	Equines
	Poultry

	1.

2.

3.

4.

5.


	1.

2.

3.

4.

5.


	1.

2.

3.

4.

5.


	1.

2.

3.

4.

5.


	1.

2.

3.

4.

5.


	1.

2.

3.

4.

5.



	
	
	
	
	
	



Geographical coverage of CAHW (sketch map)
MORTALITY RATES OF LIVESTOCK - results of proportional piling 
(e.g. pie charts)

CAHW Profile
Name:
...........................................................

Location: ..............................

Age:
...............

Family size: ........................................................

Number of years lived in village/area: .............................

Education: .........................................................

Languages spoken:  .................................................

Languages written: .................................................

Current means of livelihood: .........................................................................................................................................................................

Livestock ownership (approximate):
Bulls: 
...................

Cows:
...................

Sheep:
...................

Goats:
...................

Equines:
...................

Poultry:
...................

� 1 Veterinary Livestock Unit (VLU) is equivalent to 1cow or camel, or 10 sheep and goats.


� The Karamojong leadership system is based on gerontocracy. The entire male population is divided into three generations viz. elders, sons and grandsons and leadership is held collectively by the generation of elders. 


� Oxfam financial records were not viewed. Project costs have been calculated according the Oxfam PASF funding applications for projects UGA 301, UGA 354, UGA 354/1, UGA 354/2, UGA  354/3 and UGA 354/4.
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