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Abstract

Household surveys are the tool of choice for collecting large amounts of
socioeconomic and biomedical data. International research organizations conduct
household surveys, the data of which are widely publicized and used for policy
information. So far, when discussing survey quality, an emphasis is put on the design
phase of the survey. Rarely -if ever- has an enquiry been made into how a survey is
conducted in the field. This is remarkable as data collection is often done in distinctly
different contexts than those in which the survey designers reside. In addition to this,
survey falsification is widely reported, and the actual interviewing activities are
mostly subcontracted to local organizations, which allows for another level of
introducing (mis)interpretations.
This thesis describes the collection and making of biomedical and socioeconomic
data under field conditions. The author studied and participated in the third round of
the Okambilimbili Survey (OS) performed in Namibia and used both participant
observation, interviews, and project documentation to conduct a technographic
analysis of the practices within the survey. This analysis is used to uncover the
mechanisms that played a role in making the collection of reliable data work. These
mechanisms are then tested against some of the quantitative data collected in the field
by the survey’s nurse-enumerators.
By opening the black box of a large scale socioeconomic and biomedical household
survey, this study demonstrates that household surveys are not objective tools for data
collection. Rather, they depend largely on the skills of the supervisors, pathfinder, and
nurse-enumerators within the field team. Essential to performance in the field and the
collection of reliable data are the ways in which the nurse-enumerators render the
questionnaire actual under field conditions. This skilful behavior of the field team
falls in two broad categories: 1) the skilful modification of the technical design of the
survey and 2) establishing a relationship of trust and understanding with the
respondent through socio-ethnic (modality) or professional (sodality) interactions.
This categorization of skilful behavior is consistent with an analysis of the
quantitative data collected by the nurse-enumerators throughout the survey.
The findings of this study suggest the need for a combination of qualitative and
quantitative methods to increase the reliability of household survey data collection.
Direct involvement of survey staff from the design and analysis phase of the survey in
the field and selection and coaching of field staff on the criteria for skilful behavior
mentioned in this study are among the methods proposed. Further research in the field
is needed to corroborate these findings and develop a general interdisciplinary
framework for the increase of reliability of large scale household survey data.
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______________________________________________
1.0 Introduction: Opening the Black box of a
Household Survey
______________________________________________
A Technography on the Collection of Data under Field Conditions
“… conceptual models achieve stability by virtue of being blended with an external
physical medium. Problems that are too complex to hold in mind as a cultural model,
and possibly some that are too complex to express at all in internal conceptual
models, can be expressed and manipulated in material structure.”
– Edwin Hutchins in Material anchors for conceptual blends, 2004
1.1 Problem statement
Yearly, large amounts of data are collected through household surveys. Household
surveys are the economists’ tool of choice to collect data within a population. This
material is subsequently used by academic, governmental and multilateral institutions
to conduct research and inform policy (Grosh, 1991, Xu, 2003). While a large body of
literature has been written within the discipline of (development) economics on
technical survey design, survey organization and data analysis (Grosh and Muñoz,
1996, Grosh and Glewwe, 2000), scant -if any- literature exists on how household
survey data is collected in the field.
This is remarkable as data collection is performed by a distinct group of local
interviewers located far away from the researchers who designed the survey and
drafted the questions in the questionnaire. Especially in the context of household
surveys used in international development work, assumptions made in an office in the
West may not always hold in the field in the South. Additionally, data is often only
reviewed at the home office by the survey designers-researchers after fieldwork is
completed. Therefore, falsification, human error or erroneous interpretations not
detected in the field can emerge during the process of data analysis ‘back home’. As
large scale household surveys often consist only of closed questions, it is
subsequently hard to understand exactly what might have gone wrong in the field and
what a specific answer category might have meant in the field.
Due to this lack of information about the actual ways in which a household survey
operates, household surveys
can be seen as a black box
system (see figure 1), a
technological process designed
by experts and applied or
operated by local field staff
generating quantitative data by
extracting it from a target
Figure 1: The Household Survey as a Black Box, in which
population.
‘reality’ (left) is captured inside a black box system that
produces quantitative statistical data (right).
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Moreover, the widespread use of household survey data by multilaterals, governments
and NGO’s implicitly renders data collected in this fashion ‘objective’ and ‘reliable’.
However, when professionals in the field are personally asked about the reliability of
the data their organization or institute collected through a survey, one is presented
with a flurry of stories from the field in which hired survey staff falsify results (van
den Berg, 2009, van der Gaag, 2009) discovered only at the stage of data processing.
A recent example is the first round of the Okambilimbili Survey (of which the third
round is the subject of this thesis). During the first round of the survey in 2006, one
nurse-enumerator brought in ~80% HIV positive oral fluid samples (Janssens et al.,
2010). After analysis of the data in Amsterdam, this proved to be part of a widespread
problem of survey falsification. Unfortunately, although this problem is recognized
by colleagues and other professionals on an individual basis, many public health
organizations and research institutes remain blind to the issue and continue to regard
household surveys as an objective methodology for data collection and treat survey
data as reliable and accurate.
1.2 Research aims and research questions
This thesis aims at ‘opening the black box’ of a large scale household survey. It draws
on fieldwork conducted by the author between May and December 2009 as a project
coordinator within the third round of the Okambilimbili Household Survey in
Namibia. Specifically, this study aims to describe in detail the actual process of data
collection as conducted by a field team of a large scale household survey in Namibia.
Central to this is the interaction of the field staff with ‘survey technology’ in the form
of a survey questionnaire and several biomedical devices, their relation to the rest of
the Household Survey staff and the social organization and everyday practices of
fieldwork. Due to a lack of literature on this topic and in order to describe these
processes, the actors performing the task of data collection as well as the
technological tools need to be identified and described. Therefore the first research
question of this thesis is:
What are the material, social and organizational characteristics of the Okambilimbili
Household Survey?
This descriptive question is aimed at exploring the Okambilimbili Household Survey
along its technographic dimensions in an effort to better understand the relations
between the materiality of the intervention technology (the survey questionnaire,
biomedical devices, data entry program, etc.) and the social (the interactions of
different professional and cultural groups, each with their moral codes). This includes
technical subquestions such as ‘what is the materiality of the Okambilimbili
Household Survey?’ and subquestions regarding the organization of the survey, such
as ‘What task groups exist within the Okambilimbili Household Survey?’ and ‘Along
what lines do actors within the Okambilimbili Household Survey belong to modalities
(cultural or religious groups that share a certain moral code) and sodalities (groups
with a professional moral code)?’. As the answer to the first research question will
emerge, the information obtained can be used as input for Pawson and Tilley’s
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framework for ‘Realistic Evaluation’ to answer the second, analytical research
question:
What mechanisms make the household survey function in the way it does and how do
they give rise to the emergent properties of the outcome (the collected data)?
Answering this analytical question will provide a deeper understanding regarding the
underlying mechanisms that play a role in the collection of survey data and will help
in understanding the emergent properties of the data. This is valuable information for
the research institutions linked to the Okambilimbili Household Survey as it will help
them to better understand what the quantitative data (zero’s, one’s , two’s, etc.) meant
in the field when they use the dataset to perform analyses. Additionally, the outcomes
of the second research question could be used in later research planned by the author
in which performance of survey field teams with regards to data collection can be
evaluated and compared between different contexts (countries) and types of surveys.
Instead of performing a complete realist evaluation, for which at least two programs
are needed that can be compared, the aim of this thesis is just to uncover what the
internal workings of the survey would be if one were to perform such a realist
evaluation according to guidelines suggested by Pawson and Tilley. For this,
mechanisms that account for the emergent outcome were explored and subquestions
to uncover these mechanisms formulated. Subquestions to this research question
include ‘What does the existence of the Okambilimbili Household Survey
presuppose?’, ‘What are the salient features of the Okambilimbili Household
Survey?’, ‘What is it about the Okambilimbili Household Survey that enables it to get
reliable data?’ and ‘What specialized local knowledge is needed and present to make
the Okambilimbili Household Survey work in the Namibian context?’.
1.3 Theoretical framing of the problem: A Technography in the Making
How to render a large scale household survey researchable? This thesis draws on
ethnographic research methodology, applied in the field of Socio-Technical or
Science and Technology Studies (STS). Through ethnographic methods such as
participant observation and structured and semi-structured interviews, social (human
to human) and sociotechnical (human-technology) interactions can be researched.
However, where ethnography focuses on cultural, interpersonal relations, SocioTechnical Studies focus on the interplay between social and material (technical)
factors.
In essence Socio-Technical Studies frame technology not only as a product of
‘objective’ science (as far as such a thing exists) that influences society
unidirectionally, but also as a social product, in which technology is shaped within a
continuum that is under constant negotiation, from social (economic), political and
many other disciplines. Or, in the words of Bijker and and Law: ‘…technical
questions are never narrowly technical, just as social problems are not narrowly
social’ (1987). It offers alternatives to a reductionist position of ‘technological
determinism’ (TD), a popular view of technology that conceptualizes technological
changes as ‘natural laws’, something that dominates and shapes social interaction and
society (MacKenzie and Wajcman, 1999).
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Within the field of STS, critiques of technological determinism abound. Indeed, the
field itself can be seen as a reflexive movement based on the ideas first postulated in
Thomas Kuhn’s The Structure of Scientific Revolutions (1962). The publication of
Kuhn’s book gave rise to a flurry of studies that can be positioned in the ‘social
constructivist’ domain of the sociology of science and Socio-Technical Studies.
A relevant example for this thesis is the classic study by Bruno Latour and Steve
Woolgar’s ‘Laboratory Life: The social Construction of Scientific Facts’ (1979). The
book is a classroom example of social constructivism in the field of STS. It tracks the
creation of a scientific fact, the TRF hormone through participant observation of the
scientists in Roger Guillemin’s laboratory at the Salk Institute. Latour and Woolgar
demonstrate that personal relations, and political and economic interests can to a large
extent ‘…produce convincing explanations of the content of scientific knowledge’
(Tilley, 1981).
As important as the influence of this ‘strong programme’ (as the school in sociology
that is predominantly occupied with social explanations of scientific knowledge was
coined) of the sociology of science has been in gaining an understanding of the
development of science and technology as a social process, it is also criticized for its
lack of practical application and improvements in the field (Durbin, 1998, Winner,
1991). In the words of Winner (1991):
What the introduction of new artifacts means for people's sense of self, for the
texture of human communities, for qualities of everyday living, and for the
broader distribution of power in society- these are not matters of explicit concern
[to constructivist inquiry].
The commitment to study the origins of technology rather than the
consequences of technological choices stems in part from the belief, a woefully
mistaken one in my view, that the consequences or effects or "impacts" of
technological change have already been studied to death by earlier generations of
humanists and social scientists.

Bijker and Law proceed further along the lines of this argumentation and call for a
novel toolbox to examine sociotechnical problems from a practical, normative point
of view (1992):
When things go wrong, it may not make much sense to blame technologies. Neither
does it necessarily make sense to blame people, nor even . . . economic systems. . . . If
we want to make sense of [technological] horrors, and more important, do something
about them,. . . what we urgently need is a tool kit . . . for going beyond the
immediate scapegoats and starting to grapple with and understand the
characteristics of heterogeneous systems (p. 306).

Such insights have led researchers in STS to develop and adopt mechanism-based
models such as Pawson and Tilley’s ‘Realist Evaluation’ (2000), a framework for
realist evaluation that looks at causation of mechanisms in different contexts. Recent
work on technography (Richards, 1993, 1996, 2001, 2009b) emphasizes the
importance of indigenous techniques of performance, and the importance of valuing
these in achieving good results in the developing world. Richards, for example argues
14

for ‘taking the knowledge of local agents seriously’ and that ‘science policy, for
the poorest of the poor, should be established “from below”’ (Richards, 2001).
Following in the footsteps of the participant-observer’s perspective in Laboratory Life
and Richards more recent work on technography and indigenous innovation, this
thesis aims to contribute to the body of STS literature by analyzing a large scale
household survey as a socio-technical system. The survey comprises skilled actors
(comparable to Latour and Woolgar’s laboratory scientists), a ‘natural world’ and the
collecting and making of data through a questionnaire (a technology that might be
viewed by technological determinists as an objective tool or methodology to collect
objective data). Central to this enquiry are the material objects and the ways in which
the survey staff use these objects in the social context (the skills of the staff) to
complete the task of data collection.
1.4 Background: Namibia
The central topic of this thesis is the (social) production of data through a household
survey. Survey technology and social interaction form its core. To understand how
survey technology is rendered actual by field staff, some basic knowledge of
Namibian society and history is needed. I will firstly discuss some aspects of
Namibia’s colonial and post-colonial political history, how this has shaped social
relations in the country and then touch on the contemporary socio-cultural context in
which this research has taken place, focusing specifically on language and ethnicity.
1.4.1 A Political History of Namibia: German Occupation (1884 – 1915)
Namibia was one of the last
African countries to gain
independence from colonial
powers. It has remained under
prolonged colonial rule for more
than a century, first as part of the
protectorate of the German
Empire
under
Chancellor
Bismarck between 1884 and
1915, later under South African
rule including the apartheid
regime until independence on
21st of March 1990 (CIA
Factbook, 2009).
Namibia is a large country of
about one and a half times
Germany
(824,292
square
kilometers) and the least
populated country in the world
after Mongolia. Except from the
north borders with Angola Figure 2: Geographical map of Namibia (CIA, 2009)
(Cunene and Colui rivers and Zambia (Zambezi river) and northeast borders with
Botswana (Kavango delta), it is largely a desert with no permanent rivers and a low
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water table. Most of the country is spanned by the Kalahari Desert in the east and
central regions and the Namib desert along the western Atlantic coast. The center of
the country is an elevated plateau of approximately 1100 meters above sea level in
which the Khomas region with the capital Windhoek is situated.
After the annexation of the country by German imperial forces in 1884, the country
was called German South West Africa. However, given the large surface of the region
and harsh climatic conditions the German forces concentrated on the exploitation of
mines near Luderitz and Walvis Bay and central (political) control from a military
post founded at Windhoek and the imperial ‘holiday resort’ of Swakopmund near
Walvis Bay. During German colonial rule large potions of land were annexed from
traditional leaders on the inland plateau to secure farming lands for German ranchers
(Longmire 1990). Due to its central location and good water supplies, Windhoek was
established as the capital of the territory (Weigend, 1985).
Due to prolonged alienation of their land, which is a culturally precious resource and
essential in the livelihoods of the nomadic, pastoral and farming indigenous
populations of Namibia, resistance to German colonial powers increased. This led to a
series of armed uprisings against German powers by both Hereros, Nama, Damara
and Ovambo tribes. All of these were suppressed by the German armed forces
(Blackshire-Belay, 1992). The unrest amongst the indigenous Namibian tribes
culminated in the 1904 Herero revolt. The Hereros were joined later that year by the
Namas and a group of (poorly armed) Herero led forces managed to force the
Germans from Windhoek, or Otjimuise as the capital of Namibia is called in
Otjiherero, the Herero language (Kiljunen, 1981a).
The Herero capture of the capital did not last long and once the German imperial
forces received reinforcements, they recaptured central Namibia and Windhoek under
the command of General von Trotha. After the final battle at Hamakari, von Trotha
initiated a campaign of genocide against the rebels of the uprisal, in particular the
Hereros. As has been proven several times in history, the Germans were highly
effective and as the war came to an end in 1908, some 75,000 indigenous people had
died: less than twenty percent of the Hereros survived and the Nama and Damara
population was reduced by half (Kiljunen, 1981a, 1981b).
Those that were identified as having an affiliation with the rebels during the war were
dispossessed of their land and expressions of indigenous culture were ruled unlawful.
The Herero and Nama were forbidden to own cattle. These measures were aimed at
forcing the survivors into providing wage labour to settlers, mostly in the form of
bonded labour on the railways, farms and in the recently established colonial settler’s
mines (UNESCO, 1974) where more died. Mass conversions to Christianity amongst
the Herero and later other indigenous Namibian populations followed (Gewald,
2002).
However, the German Reichstag decided further control of the northern regions
would not serve German economic interest and instead chose to establish agreements
with the tribal kings of the predominantly Ovambo-controlled north. Treaties were
signed as soon as 1908 (with the help from missionary campaigns) aimed at securing
contract labor for the south from the north (Clarence-Smith and Moorsom, 1975). A
so-called ‘police barrier’ was established by the German colonial authorities.
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The toppling of the German colonial regime was facilitated by the Rehoboth Basters,
another indigenous group of Namibia and took place during the first World War. The
Basters, who in 1885 had signed a ‘treaty of friendship and protection’ with the
Germans, had helped them resist colonial invasion from other African nations from
the East (Kjæret & Stokke, 2003). However, after the German colonial forces
established the police line with the north and had fortified their power within the
country, they started breaking previous conventions with the Basters by appropriating
land around Rehoboth for German settlers. When in 1915 the South African army
entered Namibia, the Basters sided with South African forces and started a revolt.
Their allegiance was bought on the premise that South African forces would return
the land they had lost to the German occupation.
1.4.2 A Political History of Namibia: The South African take-over, Apartheid
and the Struggle for Freedom (1915 – 1990)
However, the South African forces soon broke their promises and continued annexing
land, with the South African government encouraging white South Africans to settle
on Namibian land. More land was annexed and by 1935 the settler population had
doubled from the time the South African forces first gained control over Namibia.
Some 25.5 million hectares of land were reserved for Whites, 21 million hectares
were designated crown land and a quarter of a million Africans were pushed into
reserves comprising only 17.5 million hectares, under 22% of the land surface
(Longmire, 1990). Cheap labour provided by indigenous Namibians further served
South African interests as the South African government sought to extend the system
of indigenous reserves set up by the Germans. Legislation was passed in which the
indigenous people of Namibia were confined to small reserves of land of marginal
quality. With insufficient resources to sustain their populations, men and women were
forced to fuel the white-controlled economy en masse as they had to submit to cheap
contract labor (Innes, 1981).
Drought and famine often swept through the ‘reserves’, followed by Herero, Damara,
Nama, Ovambo and other uprisings against the South African occupiers. All of these
revolts were forcefully subdued by the army. After the Second World War, the newly
formed United Nations refused the annexation of the South West African territory by
South Africa. Instead, the UN wanted to put the territory under supervision of the UN
Trusteeship Council with the aim to prepare the territory for independence. South
Africa did not agree and both parties sought a ruling from the International Court of
Justice. In 1950 the Court ruled that South Africa was not obliged to place South
West Africa under United Nations trusteeship. The ruling further stated that South
West Africa would remain under South African mandate, but could not be annexed to
South Africa (Longmire, 1990). In practice however, South Africa extended its
influence over the region, installed members of its minority white population in
parliament and stepped up economic development in the region. Through the de-facto
integration of South West Africa into the South African territories, the South African
policy of ‘apartheid’ was also implemented in the region. This included increased
marginalization, the promotion of racial segregation in urban and rural areas,
continuation of provision of cheap contract labour to settlers and the introduction of
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the ‘Bantu’ education system aimed at acceptance of social inferiority by the black,
indigenous population (Katjavivi, 1988; UNESCO, 1974).
A 1964 report by the Odendall Commission on the distribution of land within South
West Africa planned for forty percent of South West Africa’s land to be turned into
reserves for its indigenous population. The rest of the land would either come under
state control (close to twenty percent) of direct white ownership (over forty percent of
total land mass). Areas for the reserves were arbitrarily drawn and corresponded only
remotely to historical tribal territories of origin. These measures also further reduced
the quality of land for the indigenous population and forced large amounts of the
population to migrate to a reserve. According to an UNESCO report, "74 percent of
the Herero, 87 percent of the Nama, 94 percent of the Damara, and 95 percent of the
Bushmen had to move under these policies" (UNESCO, 1974).
After the 1950’s, political resistance shifted from being organized along ethnic lines
to being organized by trade unions and student organizations. These movements
eventually combined into a political movement that was presided by the South West
African People’s Organization (SWAPO), an organization that had its origins in the
Ovambo People’s Association. After changing its name in 1960 and adopting a more
general, nationalist discourse on the end of contract labor agreements, racial
discrimination and South African influence, SWAPO slowly started emerging as a
platform for a nationalist movement of the Namibian people (Kiljunen, 1981a).
As South African response to any uprising was swift and violent, alternatives to
violent resistance to the apartheid regime became exhausted and over the course of
the 60’s an increasing amount of SWAPO members underwent military training in the
northwestern Caprivi strip and in neighboring Angola and Zambia.
Although SWAPO was not the only organization that fought against resistance, the
broad Ovambo base (which constitutes about 50% of the population) as well as
political prowess of the organization when it came to mobilizing international
alliances is regarded as one of the driving forces behind the movement for an
independent Namibia. In 1966 the UN General Assembly voted for the termination of
South Africa’s mandate in the region and renamed the South West African Territory
in 1968 to Namibia. This was followed by the UN Security Council stipulating
October 1969 as the date for withdrawal of all South African forces from Namibian
soil. South Africa however did not comply and remained in the territory, prompting
the International Court of Justice that had declined to rule on the status of South West
Africa in 1966, to officially declare that South Africa kept Namibia under illegal
occupation and that it should withdraw from the territory. No such actions were taken
by the South African forces and by 1973 the UN General Assembly recognized
SWAPO as ‘the authentic representative of the people of Namibia’ (Katjavivi, 1988;
Saunders, 2008). In addition, prior allies in Lutheran Churches all over the country
were asked by South African government to comment on the International Court of
Justice ruling. The allied Lutheran church leaders surprised them by endorsing the
ruling, equally calling for South African withdrawal in a movement that later also
gained support from the Anglican and Catholic bishops (Ellis, 1981).
Thus, internal resistance to the occupying forces intensified and SWAPO gained
international political support from the United Nations and material support from the
Soviet Union (Newsham, 2007). Under pressure by occupying forces, SWAPO
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expanded its exile movement and as a result many members of Namibia’s current
political elite have had their education in exile, in Western as well as socialist
countries.
Following Zambian and Angolan independence (1964 and 1975 respectively),
SWAPO intensified attacks on the South African Occupational Forces from over the
border. South Africa retaliated, chasing SWAPO forces inland into Angola and
Zambia. Meanwhile South Africa was becoming more isolated internationally due to
its prolonged occupation on Namibia. The costs of military intervention were high as
tens of thousands of South African forces were stationed on Namibian soil. In a hope
to be able to set terms for independence and retain strong influence, a ceasefire was
convened in August 1988 in Geneva. A peacekeeping mission was sent by the United
Nations to monitor the ceasefire and to facilitate democratic elections. These were
held in 1989, which SWAPO won with a 57% majority gaining 41 seats in the
assembly, versus 21 seats (29%) for the opposition: Namibia became an independent
multi-party democracy (Katjavivi, 1988).
1.4.3 A Short Political History of Namibia: Modern Post-Independence Namibia
After independence, South Africa remained the single most influential force in
Namibia. First and foremost because of the integrated nature of the Namibian and
South African economies; Namibia’s highly export oriented economy exported up to
80% of its goods to South Africa. Conversely, Namibia received about 90% of its
imports from the South African territory (Freeman, 1992). South Africa’s strategy
with regards to retaining strong influence on Namibia through control of its economic
assets was also made apparent by its reluctance to return the commercial port of
Walvis Bay to the Namibian authorities, and it remained under South African control
until 1994. All of this combined with a massive outflow of Namibian capital into
South Africa in the years before independence through privatizations, and inflation in
the costs of upkeep of the civil service engineered by the retiring South African
forces, left the newly established Namibian government with a budget in which over
40% was taken up by the upkeep of civil service (Freeman, 1992). The newly
established Namibian government was left with a frail, South African dominated
economy with an unemployment rate at independence of over 33% and increasing
social differentiation. In the words of Hartmut Krugmann (2001) in a discussion
paper of the Directorate of Environmental Affairs of Namibia:
At Independence in 1990, Namibia inherited a highly fragmented, stratified and
dualistic society, polity and economy. Poverty eradication and greater equality have
been, since then, two of Namibia’s four major development objectives, but the
problem persists.

Moreover, white Namibians owned the lion’s share of the economy whereas they
represented only five percent of the population. Although progress has been made
since independence, Namibia remains to date a country with one of the highest
income disparities in sub Saharan Africa: although Namibian gross domestic product
is relatively high, a third of its population lives off less than one dollar a day.
Against a backdrop of colonial oppression, apartheid, a war of resistance and large
scale violations of human rights, Sam Nujoma, the newly appointed president of
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Namibia instigated a policy of National Reconciliation. The policy, which is still
much discussed to date, is designed to encourage a collective working together of all
Namibians to build a new nation and ‘heal the wounds of the past’. Under the policy,
prosecutions for human rights violations by either side during the liberation struggle
are ruled out (Freeman, 1992).
Many sectors of government such as education, transport and healthcare were left
fragmented between the 11 indigenous reserves under apartheid. A first major task for
the newly formed Namibian government was grouping these in one national ministry
and subsequently developing a national policy for these domains. Schooling,
healthcare and infrastructure were greatly expanded after independence. Although the
government party, due to considerable foreign aid, was relatively successful in
developing public goods, land distribution and economic inequality were addressed in
a less successful manner despite the introduction of national land resettlement
schemes and a land reform act (Blackie, 2000; van Dongen, 2005).
In an effort to reduce poverty, the government introduced Regional Councils in 1992.
Besides administering local policy, officials from the Regional Councils would elect
the members that take a seat in the second house of parliament, the National Council.
During the second elections in 1994, SWAPO replicated strong electoral success by
securing 74% of the vote. However, Nujoma and SWAPO came under national and
international scrutiny when in 1997 the SWAPO congress called for an amendment to
the constitution to allow President Nujoma to seek a third term in office (Saunders,
2008). The amendment was passed in 1998 and permitted Mr. Nujoma to run for an
exceptional third term in the 1999 presidential election, despite continued critique
from other political parties and the Namibian independent media (Saunders, 2008;
Melber, 2003).
This authoritarian move to amend the constitution, Namibia’s involvement with civil
wars in Angola and the Congo and the repression of secessionists in the Caprivi strip
have repeatedly led national and international actors to criticize SWAPO’s dominant
role in Namibia’s emerging democracy (Bauer, 2001; Saunders, 2008).
Nujoma’s last term in office has been described as a continuation of the policies of
his previous two presidencies. Due to dependence on exports and the influx of South
African firms, economic inequality only decreased slightly while large portions of the
national budget continued to go to salaries for public servants (14.8% of GDP, well
above the Sub-Saharan average of 6.1%). Namibia’s income inequality remained the
highest in the world (IMF, 2008).
Population growth was declining owing mostly to the rapid expansion of the
HIV/AIDS pandemic in Namibia, where prevalence rates were measured as high as
15% of adult (15 – 45 years old) population and national debt increased by over ten
percent (WHO, 2008; IMF, 2008). The HIV/AIDS pandemic also had considerable
effect on life expectancy, which dropped from 57 in 1990 to 40 years by 2003 and the
percentage of children who had lost both parents rose from 0.4% to 2.5% (MOHSS,
2008). Attempts were made to curb the outbreak of HIV by antiretroviral campaigns
designed at preventing mother to child transmission but the prevalence rate of the
disease remained around 15% (WHO, 2008).
Despite enormous income discrepancies, a large rural population in poverty and
declining life expectancy, SWAPO’s Nujoma-assigned successor, Hifikepunye
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Pohamba again secured over a two third majority (76,4%) for SWAPO in the 2004
National Elections.
Pohamba, attempted to quell fears of a dominant SWAPO by actively extending
invitations for participation to Namibia’s other political parties. Since his swearing-in
on Independence Day in 2004, a flurry of high-level corruption allegations involving
government officials appeared in the national press. In an attempt to reduce high level
corruption involving public money, Pohamba installed an Anti-Corruption
Commission (ACC). After beginning its work in 2006, the ACC discovered that
loopholes in the law and poor policy complicated the prosecution of offenders on
corruption charges to such an extent that in 2006 the director of the ACC announced
that "We have legalized corruption", which resulted in the compilation of a report by
the ACC on legal reform to facilitate prosecution of offenders in the future (Global
Integrity 2007).
The HIV/AIDS infection rate increased, stabilizing population growth rates and
Pohamba’s government continued and expanded the provision of antiretroviral drugs
to the Namibian population. Although efforts were made to reduce dependency on the
South African economy and push land reform legislation to resettle over 1 million of
Namibia’s rural poor on farmlands, inequality levels have remained high and efforts
to control the spread of HIV/AIDS have only been marginally successful (WHO,
2008; IMF, 2008).
1.4.4 Background: Language and Ethnicity in Namibia
According to the 2009 CIA World Factbook for Namibia, its population count is
currently 2,108,665 (CIA, 2009). Of special interest to this thesis is the predominant
segregation along ethnic lines that prevails in modern Namibia. One of the problems
in this matter is how to categorize the widely varying ethnicities that are present in
Namibia. I will categorize 11 main socio-cultural language groups. This
categorization also corresponds with the distinction made in the questionnaire in
question 1.13: ‘What is your mother tongue?’ as a proxy for ethnic groups as defined
by the language they speak. During training and in the manual to the questionnaire,
mother tongue was defined as ‘…the language the person has learned first and
voluntarily identifies with’ (Okambilimbili Survey 2009 Field Manual, 2009).
Table 1a shows the main ethnic groups in Namibia according to official data from the
CIA Factbook 2009 (CIA, 2009) and Table 1b displays the representation of main
language groups within our survey sample population as captured by the above
mentioned question 1.13. Please note that ethnic groups and language groups are not
the same: as in most parts of the world these categories are not mutually exclusive,
especially in an urban setting like Windhoek.
The Ovambo people (language: Oshiwambo) are Namibia’s largest ethnic group
consisting of approximately 50% of the population. They are thought to have
migrated into the North of Namibia from Angola and currently reside predominantly
in the North-Western part of Namibia (Ovamboland), where they mainly live off
farming, cattle rearing and fishing. The Ovambo people are traditionally divided into
seven tribes. The Ovambo language Oshiwambo stems from the same family as
Kavango and Otjiherero, and the languages are similar. As Namibia’s largest ethnic
and language group, the Ovambos played a large role in mobilizing Namibia’s people
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in the independence struggle. They were the first, along with the Namas, Damaras
and Hereros to migrate to Windhoek’s township Katutura. Politically, they are
closely linked to the SWAPO ruling party and many members of parliament and the
political elite are Ovambos. That said, a large part of the Ovambo population lives in
abject poverty either in Wamboland in the North of the country, or in Windhoek’s
Katutura township.
The Kavango people, (language: Rukvango) are thought to be related to the
Ovambo people. They are equally thought to have migrated to Namibia from Angola
and Western Zambia and they are dependent on farming, cattle rearing and fishing for
their livelihoods. Their homeland in Namibia, close to the Kavango river and along
the Caprivi strip, is relatively resource rich. Urbanization therefore has reached the
Kavangos and Caprivians last due to good agrarian resources and they are typically
less well represented in cities such as Windhoek.
The Herero speak Otjiherero. Most sources refer to the migration of Herero tribes
from Botswana and Angola to Namibia in the 18th century (Gewald, 1998).
Linguistically, their language stems from the same family as Oshiwambo and
Kavango. However, just like all the other language groups in Namibia, they have
lived in a separate region of the country and have a strong sense of community. They
migrated first along with Ovambo, Nama and Damara ethnic groups to the Wanaheda
(which stands for WAmbu, NAma, HErero and DAmara) area in ‘old Katutura’,
Windhoek’s township.
The Damara and Namaqua (also known as Hottentots) speak a language that
belongs to the Khoisan family of languages. Their language is commonly referred to
as Khoi-khoi or Khoe-khoe. Damara and Nama are traditionally located in the
resource-deprived Damaraland (the rocky Northwest desert region of Namibia). Many
Damara and Nama have migrated to Windhoek in the last 15 years.
Caprivians, whose indigenous language is Silozi, are from the Caprivi region, a
narrow strip of bushland that borders Botswana, Zimbabwe, Zambia and Angola.
Because of their remote locality relative to the capital Windhoek and their resource
rich environment, in which they are able to provide for themselves, their numbers are
very low in Windhoek and indeed the in Okambilimbili Survey sample.
Bushmen (language: San) are a nomadic tribe traditionally living off hunting and
gathering. They are dispersed over Southern Africa including South Africa,
Zimbabwe, Lesotho, Mozambique, Swaziland, Botswana, Angola and Namibia. Very
few San are present in urban Namibia and all have adapted to modernity by
employing themselves in small manufacturing, mostly of handicrafts and utensils for
sale to tourists.
Basters are a mixed race. Historically, the Basters originated through marriages along
the coast between colonial traders and the local population. Due to centuries-old
settlement in Southern Africa, and especially South Africa, their main language is
Afrikaans. Afrikaans is also generally used by the indigenous population of Namibia
as a lingua franca to communicate between different tribes.
A small percentage of Namibia’s population is Tswana, or originating from
Botswana. Their language is Setswana and they were traditionally located near the
border with Botswana. Many have now established themselves between Botswana
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and the capital Windhoek, especially near the town of Gobabis, to farm. Others are
active in trade between Botswana and Namibia.
Lastly, a portion of Namibia’s population speaks German as its mother tongue. Many
of these families migrated to Namibia during German rule. Others came during or just
after the Second World War to start a new life in Namibian. Because of the
advantages the apartheid regime provided to Caucasian settlers, a large part of the
German-speaking population is in farming throughout the country, or owns tourist
businesses in the capital, Windhoek. German-speaking Namibians almost exclusively
live in the Klein Windhoek and Lüdwigsdorf neighborhoods of Windhoek.
Table 1a: Population groups as a
percentage of total population as
surveyed in the whole of Namibia
(CIA, 2009)

Language groups as a
percentage of the total survey
population of the OS

Table 1b:

Ovambo (Oshiwambo)
Kavango
Herero
Damara/Nama
Caprivian

50%
9%
7%
12%
4%

(PAF, AIID, 2010)
Oshiwambo
Rukvango
Herero
Khoe-Khoe
Silozi

42%
3%
13%
26%
< 0,5%

Bushmen
Baster
Tswana
German
Other

3%
2%
0,5%
6%
6,5%

San
Afrikaans
Setswana
German
Other

< 0,2%
13%
1%
0,5%
2%

1.5 Background: The Okambilimbili Project & Survey
The Okambilimbili project started in 2004 (Okambilimbili means Butterfly in
Oshiwambo).
The project was aimed at stimulating the development and
implementation of low-cost voluntary health insurance including HIV/AIDS coverage
for low-income workers. Dutch non-governmental organization (NGO) PharmAccess
was the implementing agency of the project (Schellekens et al, 2009). Namibia was
chosen as the first country to pilot this new approach of providing low cost health
insurance for low income workers, because of its political stability, existing health
insurance (medical aid) industry and its potential of employees with a small or
medium income who could theoretically afford an affordable private insurance
premium. In addition, it was practically considered that with a modest fund from the
Netherlands Postcodeloterij (3 million euro), most impact could be realized in a
country with a relatively small target population, like Namibia.
In the first phase of the project, PharmAccess facilitated the introduction of various
novel low-cost voluntary insurance for low income workers by the three main players
(medical aids) on the Namibian market. Any supplementary risks for the insurance
companies caused by HIV/AIDS was backed up by a specially designed risk
equalization fund (Schellekens et al, 2009). This risk equalization fund was unique in
Africa and meant to buffer the risks associated with providing health insurance to low
income groups prone to have diseases such as HIV/AIDS and its opportunistic
infections (like tuberculosis).
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Because of the innovative nature of the project, aimed at improving access to health
care through the private market, including HIV/AIDS counseling and treatment for
people with a low income, the Dutch government provided funding for the evaluation
of the implementation of the project. This external evaluation was commissioned to
the AIID. As stated in the AIID project proposal ‘in this study, the social, medical,
and economic (short, medium and long-term) implications for improving access to
health care under risk-sharing arrangements is evaluated’.
As a first step in this evaluation process, a large scale base-line household survey –
the Okambilimbili Survey 2006 - was implemented in the Greater Windhoek area (the
Khomas Region). The survey was conducted by staff of the Multidisciplinary
Research and Consultancy Centre (MRCC) at the University of Namibia, and the
National Institute of Pathology (NIP), in cooperation with the Amsterdam Institute for
International Development (AIID) and the PharmAccess Foundation offices in
Namibia and Amsterdam (PAF).
As a follow-up to the 2006 baseline, a second survey was carried out in 2008 and a
third and final round in 2009. The same sample was followed throughout these three
years.
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Figure 3: Map of Greater Windhoek Study Areas (Source: OS year report 2009)

1.5.1 The Okambilimbili Survey: Sample Frame
The target population of the OS consists of private households in the Greater
Windhoek Area of Namibia (Figure 3). The goal for the survey was to
collect data pertaining to individuals and households in the target population, defined
as the population that should have access to the low-cost new health insurance
products available on the market as a result of the Okambilimbili project. The
population living in institutions such as hospitals, hostels, barracks and prisons were
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not covered by the survey. But if there were any private individuals working within
these institutions, they and their households were covered by the survey.
1.5.2 The Okambilimbili Survey: Sample Design
The sample design for the survey was a stratified two-stage probability sample. The
first stage consists of a selection of geographical areas (neighborhoods) from which
Primary Sampling Units (PSU’s) were selected. Primary sampling units are units of
analysis that have been in use since the 2001 population census by the Namibian
Census Bureau. A PSU consists of a demarcated geographical area with a number of
households. The second stage consisted of sampling a selection of households within
these PSU’s.
1.5.3 The Okambilimbili Survey: Sample Frame and Stratification
The original baseline survey sample frame of the Greater Windhoek Area was
extracted from the national sampling frame, which is maintained by the Central
Bureau of Statistics (CBS) of Namibia. The sample frame for the Greater Windhoek
Area was stratified into high, middle, or low levels of socio-economic status, based
on geographical location and the level of housing characteristics. Though the sample
is formally stratified, it was allocated into strata in proportion to the total number of
households in each stratum (see the last column of table 2.1 below) thus making, it in
practice, an equal-probability sample of the capital.
1.5.4 The Okambilimbili Survey: Sample size
The original baseline survey sample size was determined in order to make reliable
population estimates at the level of the Greater Windhoek Area. It was determined
that 2,000 households and 100 PSUs would be sufficient to give reliable estimates at
that level, given the available resources. Thus the number of households per PSU
was fixed at 20. In the 2008 and 2009 surveys, the same sample was followed.
Households that were successfully visited in the 2006 and 2008 surveys were
revisited during the 2009 survey. By the end of the third and last round, of the 2000
households initially selected, 1,171 were left. That means the average attrition rate
(fallout of households from the survey sample) was around 17% per annum.
1.5.5 The Okambilimbili Survey: Sample Allocation
The PSUs were sampled in proportion to their population sizes (number of
households) and allocated to the three socio-economic strata: high, medium and low.
As the OS is a panel survey, the distribution of the sample PSUs and the
households remains constant, as shown below in Table 2.1
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Table 2.1: Distribution of PSUs, households and the sampling
fraction
Windhoek
No of
Sampling
No of households in
city stratum
sample
fraction
PSUs
Sample
Population
High level
31
620
17391
3.56
Middle level
38
760
20903
3.63
Low level
31
620
17243
3.59
Windhoek
100
55537
3.60
Source: MRCC, UNAM, OS year report 2009

1.5.6 The Okambilimbili Survey: Sample selection
At the first stage, PSUs were selected using probability proportional to the number of
households as in the 2001 Population and Housing Census. At the second stage,
households were selected using a current list of households within the PSU. This list
was compiled by MRCC just before the interviews for the 2006 survey. Since the
same sample was used in the 2008 survey, no complete household listing was
required. Instead, a team under the supervision of the pathfinder verified the status of
households in 73 PSUs, primarily from the low and middle strata. During this
exercise, 1,205 households were found to be still living in the same residence; 115
could not be traced while 108 had moved to a new location outside the PSU. The
death of the household head resulted in the splitting or migration of 14 households.
1.5.7 The Okambilimbili Survey: Selection of households
In the baseline survey of 2006, within each PSU, 24 households were selected by
systematic equal probability sampling from the computerized household list of
the target sample for the Okambilimbili survey. Twenty were needed and the
remaining four households were kept on reserve to substitute for non-respondents
among the target sample. The households successfully contacted in 2006 were again
visited in 2008 and 2009. Households that had moved from the residence occupied in
2006 were traced wherever possible and interviewed if their new location was within
the area of Greater Windhoek.
1.6 Thesis outline
This study aims to open the black box of the OS through a technographic analysis in
order to uncover the mechanisms that play a role in the collection of reliable data. In
this first chapter an introduction to the subject matter as well as the Namibian
historical context has been made.
In the next chapter, I will discuss the methodology and theory behind the thesis and
present an analytical framework that allows to be organized in a way that it can be
used to answer the research questions presented in this first chapter.
Chapter three consists of the results of the enquiry. The technographic analysis of the
survey, as well as the mechanisms that play a role in the collection of reliable data,
will be presented and tested against quantitative data collected by the nurses.
The last chapter is a discussion on the findings. It contains a conclusion, as well as the
author’s recommendations.
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______________________________________________
2.0 Theory and Analytical Framework: How to open
the Black box of a Household Survey?
______________________________________________
“Nothing is more reasonable, then, than this proposition at which such offense has
been taken; that a belief or social practice may exist independently of its individual
expressions.”
– Emile Durkheim in Suicide, A Study in Sociology, 1951
2.1 Introduction
How to open the black box that is the Republic of Namibia Okambilimbili Household
Survey (OS)? In this chapter, I will lay out an analytical framework that will be
capable of structuring data in such a way that the ways in which the OS works can be
identified. This inevitably involves methodological choices. These have been partially
laid out in chapter 1.3 (Theoretical Framing of the problem) with an emphasis on the
approach of the subject matter of this thesis through the discipline of Socio-Technical
Studies (STS).
In order for this thesis to contribute to the field of STS, its framework should be able
to capture the technical as well as social dimensions of the OS, but specifically the
interplay between these two domains. For this, I will employ technography by
analyzing the Okambilimbili Household Survey along the 4 dimensions of
technography: materiality, modality, sodality and task force. The data that are
subsequently collected will be used as input into Pawson and Tilley’s framework for
realist evaluation in an attempt to identify the mechanisms that account for the
emergent outcomes observed in the field of the OS. Data collection for this study has
been conducted in the field by participant observation, semi structured interviews
with participants, respondents and designers of the survey and the analysis of primary
and secondary data pertaining to the survey and its local context. The qualitative data
gathered during the survey will also be used in the analytical framework to
corroborate the hypotheses that will emerge from the technography and realist
evaluation. The framework is buttressed by Critical Realism epistemology, on which
I will firstly elaborate. Secondly, I will dive into the technographic approach to
studying socio-technical systems. Subsequently, the use of Pawson and Tilley’s
realist evaluation in this thesis’ analytical framework will be explained, after which
all the components will be synthesized in an analytical overview. Finally, research
methodology will be discussed. The conclusion will summarize the most important
components of this chapter.
2.2 Critical Realist Epistemology
Critical Realism is employed in this thesis in two ways. Firstly, as a starting point of
scientific inquiry, a holistic frame of reality (or more conventionally put, a theory of
knowledge) through which the scientific inquiries of this thesis into the real world are
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made. Secondly, Critical Realism is used as a tool of sorts, in eliciting the salient
mechanisms that play a role in the Okambilimbili Survey in an effort to find
mechanisms that are not strictly bound to a specific case or environment, but that in
fact are general elements that can be uncovered in many other socio-technical
programs and projects, even though not directly related to household survey.
Critical Realism is based on two theories coined by Roy Bhaskar. Bhaskar (1975)
developed a general theory of (natural) science called ‘transcendental realism’ and a
philosophy of the social sciences called critical naturalism. These theories were later
combined by other scholars into Critical Realism (Archer, 1998), a theory of
knowledge in which connections between the natural and social world can be
established.
Critical Realist epistemology as a theory can be seen as a response to, or middle
ground between, empiricism on the one hand and social constructivism on the other.
It seeks to transcend the central role attributed to causality at the level of events in
positivist epistemology by acknowledging causality, but introduces a distinctly
different way of thinking about the ‘objects’ between which causality takes place.
According to Critical Realist epistemology, causality at the level of events can not be
correct, as causal relationships cannot be completely reduced to empirically
measurable objects. Rather, Critical Realism sees causation at the level of
mechanisms. This results in an epistemology in which some (primary) sensory inputs
from the ‘real world’ can serve as ‘reliable’ observations of the objects, properties
and events we observe. Other more complex or secondary inputs are not necessarily
reliable or correct, but can be conceptualized and observed at the level of the
generative mechanism. This is the interpretive dimension introduced by critical
realism, in which reality is conceptualized as an ongoing mechanism that features
‘emergent properties’ (For more about emergence, see 2.4, Realist Evaluation).
Emergence can be seen as a synergy between the reliable, measurable primary
observations and the theorized, abstract mechanisms or interpretive dimension of
critical realism (Sayer, 2000). Central to Critical Realism and methodologies that
have emerged from it, such as Realist Evaluation (Pawson and Tilley, 2000) is
context dependency. This means that mechanisms, depending on their context, do or
do not generate an outcome. In contrast to (social) constructivism, critical realism
postulates that mechanisms can be observed. And contrary to empiricism, separate
components within mechanisms (or causations) are not necessarily (and individually)
empirically measurable.
2.3 Operationalization: From Epistemology to Theory
The bearings laid out by Critical Realist epistemology form the route that this thesis
will take in mapping the black box (or black uncharted sea) that is the Okambilimbili
Household Survey. But as the attentive reader might wonder at this point, physical (or
empirical) mapping of a household survey is not enough to understand the inner
workings of the black box. Apart from mapping the surface, this thesis embarks on a
task to understand what makes the water flow in a certain directions and why waves
form under certain circumstances. In other words, it seeks to explain why the
household survey is organized and conducted in the way that it is conducted and
subsequently seeks to expose the inner workings of the household survey. As such,
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the analytical framework should be able to capture material things as well as social
relations and relations between material (technical) ‘actors’ and social actors. This
calls for an operationalization of the analytical framework through robust research
methodologies that are applicable under field conditions and able to measure such
diverse data. Enter technography and realist evaluation.
2.4 Technography
Technography studies the process of skilful making in a detailed way, in which it tries
to explain the use, form and application of the technology through the way its users
and designers interact with the materiality of the technology. According to Richards
(2009a), technology here should be conceptualized as ‘the process of making with a
certain skill’. Indeed, this definition already captures the essence of technography: as
a research methodology, it does not only seek to explain the forms that a certain
technology, such as a household survey, has by virtue of scientific possibilities that
are embedded in the technology, but just as much it is means of data extraction that is
shaped by the social interactions that follow from such a technology. Thus, not only
does the technology itself become the focal point of an investigation, but rather the
interface between the users, designers and material properties of the survey
technology is central to a technographic investigation. Or, in the words of Erich
Schienke (2002), a researcher who has written a technography on digital satellite
mapping technologies The ethnographer [technographer] must directly question the technology as well as
the community of users/producers to obtain a sense of how decision domains
develop and eventually “lock-in” to a specific mode of practice. Going
technologically deeper than traditional participant observation, technography then,
is the reflexive investigation of how a technology is learned as an epistemic tool in
addition to how one becomes a practitioner within a technicoscientific community.
Studying how one learns the technology as an epistemic system … becomes a means
for understanding how decisions are embedded in the technicoscientific system.

Technography is an applied research methodology that has deep roots in critical
realism: it rejects the counterproductive notion that ‘everything is a social construct’
often uttered by social constructivists and goes beyond the material causality of
empiricism. In doing so, technography is well suited to identify technological
innovations as they take place in the real world in their context and outside the
formalized controlled environments such as laboratories of formal science.
Another important feature of technography is that is does not subscribe to the
technocratic hierarchy supposed by technical determinism. In technography, both
designers, users and (material / technical) objects play an equally important role.
Thus, in the case of the Okambilimbili Survey, not only the survey designers in
Amsterdam and Washington, but also the local project managers, supervisors,
enumerators and of course respondents are of equal importance, if we are to uncover
the internal workings within the black box of the OS.
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2.4.1 The 4 Dimensions of Technography: Materiality, Modality, Sodality and
Task Group
But how can we conceptualize such a theory of socio technical interaction? How can
we apply ‘an ethnographic approach to socio-technical studies’ (Kien, 2008)?
This thesis follows in the footsteps of decennia of work by Paul Richards (2009a) on
indigenous innovation studies through technography and participant observation.
Richards (2009a) identifies four dimensions of technography. These are: 1)
materiality, 2) modality, 3) sodality and 4) task group. According to Richards, if you
want to study technological innovation in a contextualized manner, the material
product of the technology, as well as the social dimensions of the technology deserve
careful examination. These social dimensions are subjected to a Neo-Durkheimian
investigation that largely borrows from the early empirical theories of Durkheim on
collectivities and their shared morals. Technography based on Neo-Durkheimian
analysis, continues Durkheim’s body of work in that it tries to “…employ a method
of ‘reading’ social facts which would avoid ideological and personal bias. By ‘a
social fact’, Durkheim meant social phenomena that are external to an individual and
which exercise a social or moral constraint over behaviour. Social facts include legal
institutions, religious belief systems, and financial systems; they also include ‘social
currents’ (Durkheim, 1957). Applied to technography, one seeks to understand what
collectivities and relations between collectivities and technology play a role in
making the technology work. These collectivities are all subject to certain moral
codes that are shared but that also bind the collectivity and determine its relation to
structures of power. In Durkheim’s words: “something that goes beyond the
individual, and to the interests of the group he belongs to” (Durkheim, 1957). In order
to render this theory useful for this research thesis, I will now operationalize the 4
dimensions of technography for use in the field.
2.4.1.1 Materiality
In a technographic enquiry, materiality consists of all of the (relevant) material
objects that are needed to make the technology work. In terms of the OS, this means
all of the material objects that are produced by the OS and that are being used to
produce the output of the OS, that is, reliable qualitative data. A detailed description
of the materiality of the OS can be found in the results chapter 4.1.1. For this thesis,
detailed description of all material objects pertaining to the Okambilimbili Household
Survey are treated as data and can thus be used as data that can be fed into the
analytical framework.
2.4.1.2 Modality
In Richards’ view of technography (2009a), modalities (a word coined in theology,
that indicates the structure and organization of the church as a community) are
collectivities with shared moral values ‘taught’ through kinship and locality. As in the
original use in the Catholic church, modalities are parishes, but the term can extend to
any co-residential group sharing moral values and codes, and are organized in
institutions that are mostly bound through residence or kinship. If one would apply
this concept of modality in contemporary Namibia, religious institutions directly
come to mind. However, as has been explained in the background in chapter 1, most
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Namibians under influence of the previous German occupation now attend Lutheran
churches. If one dives deeper into what kind of Lutheran churches are attended and
what kind of collectivities attend them (what civic morals these collectivities share), it
becomes clear that besides the shared civic morals of Lutheranism (which might, in
Durkheimian analysis be civic morals of the national collectivity) ethnicity plays an
important role in the formation of modalities in Namibia. Within the Lutheran church,
the strong social segregation that is dominant in Namibia prevails and Herero’s attend
churches that are predominantly frequented by Herero people, Ovambo’s attend
churches that are predominantly frequented by Ovambo people, and so on. Thus, for
this thesis I will operationalize ‘modality’ as the socio-linguistic groups that I have
previously identified in table 1b.
2.4.1.3 Sodality
Sodality describes another kind of collectivity. Not the one that is bound by civic
morals as is the case with modality, but by Professional Ethics (Durkheim, 1957). A
Sodality is a group that is bound by a professional code. Sodalities in technography
typically are groups with a certain skill, body of knowledge and rules of procedure.
These collectivities relate to that body of knowledge and skill by adhering to a set of
professional codes. Important to this thesis’ analytical framework is that sodality and
modality are not mutually exclusive. Indeed, in the real world an individual can
belong to both sodalities and modalities and the moral codes and professional ethics
that exercise constraints on such an individual will often be in conflict. In the case of
the Okambilimbili Household survey, an important sodality within the household
survey is the group of nurse-enumerator. As nurses, the individuals in this group
adhere to a certain code of professional ethics inherent in working in hospitals, which
even quite literally takes the form of an oath. Part of being an individual in the nurse
sodality means you have to subscribe to professional ethics, such as wanting the best
for your patients’ physical health and general wellbeing. However, the nurse may also
belong to the Ovambo modality and is currently employed in the Okambilimbili
Household Survey as an enumerator, another professional group (sodality) with its
own professional ethics (do not falsify data, do not give food or money to
respondents). In certain situations, the nurse might hold diametrically opposed civic
morals (of the Ovambo modality) and the professional ethics (of the nurse sodality),
and the enumerator sodality might bind the individual in different ways yet again.
This is the domain of modality / sodality interactions and an important interface
discussed in the results section of chapter 3.
2.4.1.4 Task Group
Socio-technical organization and the use of technology imply performance and
performance implies a certain task. Task groups are groups that exists as long as a
task has to be completed. In technography, this is important, as technology (see 2.4) is
defined as skilful making. This implies a process of making, and a certain
organization and hierarchy. Indeed, within a complex technological project such as
the collection of data in the field by enumerators for the Okambilimbili Household
survey several task groups exist, overlap and interact. Mapping and understanding
what these tasks and tasks groups are and how these tasks relate to the other 3
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technographic dimensions will help in understanding why a survey is organized in a
certain way.
2.5 Realist Evaluation
After providing a detailed technographic description of the OS, the next task this
thesis will embark upon is attempting to uncover the internal workings of the black
box of a household survey. This will be done using Pawson and Tilley’s Realist
Evaluation framework. The framework is a ‘species of theory driven evaluation’
(Pawson and Tilley, 2000) that seeks to uncover ‘what works in what kind of
context’. Pawson and Tilley propose a model for the evaluation of programmes that is
largely based on the application of critical realist epistemology in social science
(Sayer, 2000) and seeks to identify what underlying mechanisms are present within a
certain programme and what mechanisms make the programme work under what
context. In the words of Pawson and Tilley: ‘what works for whom in what context
and in what respect’. The goal of realist evaluation is to understand the mechanisms,
contexts and outcome pattern configurations (CMOC) that play a role in successfully
completing a specific program. Eventually, the mechanisms one uncovers as CMOC
patterns can be evaluated and tested in other programs (in this case Household
Surveys) and thus checked for validity in a different context. Though this will be the
subject of further inquiry and study for the author, this thesis limits itself to feeding
the data found by doing a technography of the Okambilimbili Survey into the Realist
Evaluation model in an attempt to uncover which mechanisms and what context(s)
gave rise to the emergent properties of the Okambilimbili Household Survey.
Specifically, the collection of reliable data by the survey staff through applying
household survey technology in the field will be a point of attention, as this is the
main task to be completed during the OS. As a check, the proposed mechanisms can
be tested for validity using the quantitative survey database of collected data.
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2.6 Analytical Framework
This thesis has three main aims. Firstly, it seeks to open the black box of the
Okambilimbili Household Survey by participating in the project and studying the
relations between survey technology and the people that take part in the survey
through technography. Secondly, the data collected and organized in the four
dimensions of technography are used to uncover mechanisms and outcomes that are
particular to the survey. Lastly, the proposed mechanisms are tested against the
survey data collected in the field by the nurse-enumerators.

Figure 4: Analytical Framework

Here, I will discuss the analytical framework that will be employed to link
observations in the field of participants and professionals within the survey and the
technical and social characteristics of the OS with a model in which the inner
workings of the black box can be unveiled and understood within its context.
The analytical framework of this thesis is depicted in figure 4. It comprises two black
boxes, that signify the Okambilimbili Household survey and the model’s two distinct
approaches to analyzing the same survey with the same data. In the first portion of the
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model, designed to answer the first research question: ‘What are the material, social
and organizational characteristics of the Okambilimbili Household Survey?’, a
detailed description of the technology through the technographic dimensions of the
household survey will be given. By analyzing the four technographic dimensions and
how they are interrelated, the ways in which the Okambilimbili Household survey is
defined by Socio-Technical interactions taking place within the household survey will
become apparent. As these characteristics emerge, one can start to grasp why the
survey locks into a certain mode of practice. This is the ‘reconnaissance’ part of the
analytical framework, in which properties and characteristics and a deeper
understanding of what the household survey entails, and how it goes about capturing
data from the real world, are uncovered.
In the second part of the analytical framework, the data collected, together with the
results of the technography, are used as input for realist evaluation, in an attempt to
uncover the mechanisms inside the survey that accounts for successful completion of
the task, the collection of reliable quantitative data. This synthesis is used to answer
the second research question ‘What mechanisms make the household survey function
in the way it does and how do they give rise to the emergent properties of the outcome
(the collected data)?’. Thus the socio-technical organization of the household survey
can be used to gain a deeper understanding of the inner workings (mechanisms)
within the black box. Different conditions in the field and different mechanisms for
the retrieval of reliable data can be theorized and discussed in relation to the data that
was collected by the enumerators of the survey.
In this manner, observations in the field on the ways in which survey staff render
survey technology (e.a. the questionnaire) actual under field conditions can be tested
against the emergent outcome, a database in which quantitative data collected by the
enumerators is gathered.
2.7 Methodology
This thesis combines different types of primary (empirical) and secondary data. The
principal mode of data collection is that of the participant observer. I was engaged in
the whole cycle for the 3rd round of the Okambilimbili Household Survey as a project
coordinator and have participated in all its stages. This was from initial project
meetings and design of the questionnaire in Amsterdam to the preparation of and
training for the fieldwork in Windhoek, Namibia, to collection in the field of data and
eventual data analysis. This has granted me a unique perspective on the entire Survey.
I will now elaborate on each phase of the project and explain what modes of data
collection were used for this thesis. The fieldwork lasted seven months from May
2009 - December 2009).
All field notes were recorded in a field diary, semi structured interviews were either
recorded with a Sony MDR-650 digital voice recorder or recorded in written form in
an interview transcript diary. All project documentation (including emails) was
archived for further reference while writing the thesis back in the Netherlands.
For the preparatory phase, which lasted from 1st of May until end of June, I prepared
my proposal, did a literature review and prepared the questionnaire and other
practicalities for my 5 month stay in Namibia. During this time, I relied mostly on
field notes of meetings and the preparatory work I did for data collection, but also
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built up an archive of email communication amassed during communication between
different project staff members for later reference.
At the beginning of July 2009, I flew to Windhoek to finalize preparations and
conduct the trainings and the field pilot. Data collection was mostly done by keeping
my field diary and keeping an email archive of all project communication.
For the fieldwork, which lasted from August until November, I daily joined the field
team as they set out to work. During this time, I recorded my observations in my field
diary and did open, semi-structured interviews with the survey staff. The semi
structured interviews with the nurses had the following structure and probes. First, I
explained the aim of the interview (establishing the role of the enumerator in the
outcome of the survey and getting feedback from the enumerators on the progress of
fieldwork). Then, I asked the nurse-enumerators to tell me something about
themselves to make them feel at ease with the following probes: 1) where they are
from, 2) what is their working history / training background, 3) what work and life
experience do they find useful for conducting this survey? The next question was on
why they joined the survey and after that I asked how they thought the survey is
going so far. Lastly, I asked them for any recommendations regarding the fieldwork
relating to their skills, the knowledge they use, advice they would like to share with
their peers and any stories of success or failures. Because I became quite embedded
with the local team and even in life in the township of Katutura, where we did most of
our fieldwork (since thie is where most of the population of Windhoek lives), I also
made observations outside work on general cultural and social processes prevalent in
Namibia. These were recorded in a separate, ‘personal’ diary that I later used as a
cross reference to corroborate some of the theories I started to formulate on the
household survey and its internal workings. All through this period, I kept on
archiving project documents (including emails) for later reference.
Data collection during fieldwork, and especially conducting observations of the
nurses at work, was sometimes quite complicated because some of the respondents
grew weary as I entered their house and sat down in a corner to do my observations.
Normally, and as we discussed during training, the field staff would introduce me as a
colleague from a university from the Netherlands. After a few weeks and many
discussions with the nurse-enumerators on this issue during our usual waiting time in
between interviews we decided that I would join the nurse-enumerators in doing
biomedical measurements and help when they were conducting the interview. This
worked a lot better, as the respondents did not just see me sitting in the corner
observing them. I was actually doing the work with a local community member (my
nurse-enumerator colleague).
Given Namibia’s many national languages and tribes, another potential threat would
be language. However, many nurse-enumerator automatically started speaking
Afrikaans or English when I joined them (languages which I both speak and
understand) occasionally switching to their local language if things needed more
explanation, a natural process which also often takes place in informal meetings in the
street between relatives or friends. However, a portion of the respondents
(particularly the less educated) could not speak English or Afrikaans well. I could not
understand much of what was said in such interviews but by observing the practices,
body language and translating that the nurse-enumerator often automatically did when
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recording answers on the English questionnaire form, I could still make sense some of
the proceedings. Yet, there is a blind spot on every cornea, and I will be the first to
acknowledge that my presence must have had its influence on the respondent and the
way the interview was being conducted.
2.8 Summary
This thesis will connect different levels of analysis together in an attempt to uncover
the inner workings of the Republic of Namibia Okambilimbili Household Survey.
Central to this analysis is a detailed technography that will serve to gain knowledge
on the socio-technical components that make the OS work. The findings of this
analysis will be used to identify a series of mechanisms that play a role in data
collection. The mechanisms will then be cross-checked with survey data from the
field.
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________________________________________________
3.0 Results: The Technographic Dimensions of the
Okambilimbili Survey
________________________________________________
3.1 Materiality
In order to better understand the ways in which the Okambilimbili Survey worked, this
chapter will discuss four material objects that each served different purposes within the
survey and that were designed in a particular way to elicit a particular response. This
subchapter will examine these material objects, with an aim to uncover how the material
objects were used by the actors within the survey and why they were used like that and to
what extent this use contributed to produce the envisaged results (collection of (reliable)
data).
Questionnaire
The first two rounds of The Okambilimbili Survey Questionnaires were semi-closed,
quantitative questionnaires. They generally were made up of three different kinds of
questions. The first are closed questions with a coded answer. Typically, for yes / no
questions such as “Do you Have any chronic diseases”, this would mean code “1” for
yes, code “2” for no, and if needed code “97” for “Don’t know” (the latter is not
applicable to the example given). If the question asks for a certain kind of input, for
example for the question “Do you have any of the following chronic diseases” answer
codes would be pre-coded, for example code “1” for “HIV/AIDS”, code “2” for
“Tuberculosis”, etc. If needed, a “Don’t know” answer category was again included
(code “97”) and an “Other, specify” category was included (code “99”, after which the
nurse-enumerator was to write the qualitative input). The second type of question was an
open question to be answered in numerical fashion. For example, “what is the current
balance in your savings account” or “What was your total income from your main job
during the past 12 months?”. In the case of the last question, a “don’t know” answer
category was not included, forcing the enumerators to probe for an estimate. When a
question was answered choosing a certain answer category, a skip instruction was
included in the questionnaire. For example, if a respondent answered “No” (code “2”) to
the question “Have you ever attended school”, a skip instruction “Next section” is given,
thus informing the nurse-enumerator to skip all questions on school attendance for this
particular respondent. Both the completion of answer categories in the questionnaire and
as adhering to skip instructions are prone to human error and it was the task of the nurse,
as well as the supervisors, to check every single questionnaire before handing it in for
data entry. As a result, a first “feedback loop” of checking and re-checking the data
collected was present in the field, between the nurse-enumerator and supervisors of the
field team.
The third and last category of questions were medical diagnostic questions that generated
numerical data as a result of a measurement conducted by the nurse. The numerical
values were to be entered by the nurse. An example is body weight and length
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measurement. These measurements were done by the nurse-enumerator and recorded on
the questionnaire.
In the previous 2 years, the field team had worked with two separate questionnaires. One
was a biomedical questionnaire, designed by experts within PharmAccess, the other a
Socioeconomic questionnaire, with questions mostly designed by development
economists from the Amsterdam Institute of International Development and some
questions by PharmAccess staff. For the last round, we decided early on at head office
that in the light of financial pressure and in order to increase efficiency in the field, we
would merge the socioeconomic and biomedical questionnaires. This, we reasoned had
two positive effects: firstly, the questionnaire could be administered by one ‘professional
group’ of enumerators, namely staff trained as nurses. In previous years, we had two
distinct ‘professional groups’ of enumerators with separate tasks that were remunerated
differently for their work. The socioeconomic questionnaire was administered by ‘socioeconomic enumerators’, mostly undergraduate or graduate students of the University of
Namibia, who did the work as an additional job to earn extra money and get some
experience. The biomedical questionnaire was administered by nurses, as it contained
questions for which nurses had to do measurements and take oral HIV swabs, tasks that
by law could only be performed by registered nurses. This was also a condition clearly
articulated in the ethical clearance that we had received from the Ministry of Health and
Social Services of Namibia. This organizational set-up had led to conflicts on several
occasions, where the typically young socio-economic enumerators in a country where age
is to be respected and hierarchies are very strong were displeased with the fact that they
were paid less to work through a larger questionnaire, whereas the nurses had a smaller
questionnaire to administer per person and were paid more. In addition, the two groups of
enumerators were paid by two different ‘bosses’, which added to the division and
animosity between the groups. Secondly, we reasoned that nurses should be able to
administer socio-economic questionnaires just as well, or maybe better than the
previously hired socio economic enumerators, by virtue of their profession. This would
also speed up fieldwork as only one person had to be introduced to the household and
could go through the questionnaire on one occasion. Thus, a new class that I will refer to
in the rest of this thesis as ‘nurse’ or ‘nurse-enumerator’ was recruited to perform the data
collection. Thus, one team was formed and assigned to conduct all the data collection,
made up of individuals with similar professional backgrounds sharing the same training.
The Socio-Economic Part of the Questionnaire
Most of the socio-economic questionnaire was designed by (development) economists at
the Amsterdam Institute of International Development, a center that conducts impact
evaluation studies for the Dutch Government and NGOs in the development sector. They
also publish academically in international journals, based on data collected during their
impact evaluation studies. The architect of the Okambilimbili project, and recipient of a
grant from the Ministry of Foreign Affairs to conduct the impact evaluation study, had
been director of the Institute for some years, and had also worked for the World Bank. In
the first year of the Okambilimbili Survey, he hired two World Bank consultants to help
with the technical design of the survey. These consultants worked on the questionnaire,
the field manual and the data entry program. The questionnaire was drafted in
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Microsoft’s Excel spreadsheet program. Reasons for this were that the program,
compared to other software packages like Microsoft Word or Adobe software packages,
had a fixed, clear grid structure, and advanced copy/paste features that were essential in
the design of the questionnaire. Thus, all columns would by default be completely
straight and changes could be administered relatively easily by trained staff. Each
question was followed by rows of numbers, of which each number corresponded to one
respondent in the household. The Socio-Economic portion of the questionnaire consisted
of the following sections:
The Cover
On the cover, administrative data were collected to position the questionnaire in the
hierarchy of questionnaire processing and allowing for reference in the future as well as
for archiving. A unique code that corresponded to the household was recorded here,
along with the name of the household head, address of the household and the names of
the people responsible for working the questionnaire through the ‘hierarchy of the
survey’. Thus, names of the nurse that had administered the questionnaire, the supervisor
that had submitted the questionnaire to data entry and the data entry officer that was
charged with the entry of the data in the data entry program were recorded here. Lastly,
the results of the interview, dates of household visits and number of inconsistencies
detected by the data entry program were recorded on the cover. Thus, on one page all the
information needed to track the individuals within the survey, staff responsible for the
questionnaire, respondents and dates on which they were interviewed, were recorded.
The Tracking Page
On this page, the nurse-enumerator ‘tracks’ the household members. Age and gender in
previous survey are checked. The reason for this is to filter out any human errors that
might have been made in previous rounds (cases in which individuals became younger, or
changed gender, according to the data collected); this page served as a check for that. In
addition, we introduced an extra measure after two weeks in the field in relation to age
and gender, in which the field staff were required to ask for respondent ID and a medical
pass (if available) where information was inconsistent. This in turn led to field practice of
the nurses asking for ID and papers on every occasion and not only when in doubt.
Hence, gender, birth date and age could be checked and validated and the data collected
could be used on the datasets of previous rounds to validate this information. The
tracking section also checked which people were in the household, and who might have
moved out. It was intended that by asking for all members previously interviewed and
subsequently checking if any new members might have been added to the household, that
a clear image of who the nurse-enumerator ought to be interviewing would emerge.
When in doubt, the nurse-enumerator was to refer to the manual or ask a supervisor for
advice on whether to interview a particular household member or not.
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Section 1: The Household Roster, part 1: the “Flap”
The information gathered
from the tracking page was
copied to the first part of the
household roster, or ‘flap’.
The Flap owed its name to
the fact that during printing,
it would be printed as an
extension on the inside of the
cover of the questionnaire. Figure 5: Example of the Flap and how it is used with the
That way, the names, questionnaire
interview status and age of the respondent were always ‘sticking out’ of the questionnaire
so the interviewer could refer to them during the interview. Later, when the
questionnaires were processed and archived, the flap would be removed so respondent
confidentiality was achieved.
Section 1: The Household Roster, part 2: Education and Literacy
The next three pages of the household roster contained general information on the people
within the household. Their relationship to the household head, birth dates (this is where
the nurse-enumerator would check the ID’s to confirm birthdates), marital status and
whether the spouse is a household member or not are asked. The next two pages of
section 1 contained questions on whether the respondent was still living with his/her
father or mother, to what religion he or she belonged, what mother tongue the respondent
speaks, if the respondent is literate, if he or she has attended school. The last part of
section one continued on the topic of school enrollment, asking what highest grade the
respondent completed, whether the respondent is still enrolled, whether he or she missed
any classes and the reasons why these classes were missed, as well as an estimation of the
amount of money spent by the household on the respondent’s education.
Section 2: Health
The socioeconomic section on Health was designed by both AIID and PharmAccess
personnel. It is the lengthiest part of the questionnaire and is divided in an introduction
and three sections of equal length and content on three different health subjects: chronic
disease, illness and injury and hospitalization.
Section 2: Health, introduction
The introductory portion of section two features a check on respondent age. This is a socalled age-skip, as children under 18 should not be interviewed directly. Instead, their
parents should answer for them. Thus, the section identifies the respondent, or
respondent’s parent. The next questions in this part concern any other health seeking
behavior not captured in the sections on chronic disease, illness/injury or hospitalization.
The question was particularly aimed at preventive and reproductive health and
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pregnancies. A question is also included on the kind of healthcare professional for which
the respondent had to seek his in or her most recent 2 consultations. Both these questions
included a “other, specify” category as well as a “traditional healer” answer category in
addition to a list of answer categories containing all kinds of “formal” health
professionals such as nurse and doctor.
Section 2: Health, part 1, 2 and 3: Chronic Disease, Illness/Injury and Hospitalization
The first page in three similar parts on chronic disease, illness/injury and hospitalization
features the same questions for these three categories of health status and health seeking
behavior. As they were formulated by both experts from PharmAccess and the
Amsterdam Institute of International Development, they contain questions on both socioeconomic aspects of these subjects, such as costs incurred and time spent on these aspects
of health as well as medical questions relating to self-reported health status. The sections
are built up in the following way. First a question aimed at finding out the health status of
the respondent is asked. For the chronic disease section, this was “Do you have any of the
following chronic diseases”, for the illness/injury section it was “How many times were
you ill or injured in the past 12 months?” and for the hospitalization section the question
was “How many times have you been hospitalized in the past 12 months?”. For Chronic
diseases and illness/injury, a series of questions was asked about whether medication was
taken and how much money was paid for the medication. For all three parts, questions are
included that are aimed at finding out where help is sought (which hospital, what kind of
professional), what costs are incurred and how much time is spent as a result of the health
condition. These costs are split up in costs incurred for the treatment or stay in the
hospital, and costs incurred for transportation to the location where help was sought. The
latter was adapted from World Bank LSML survey models, in which, due to low
availability of health facilities and lack of (public) transportation in the African context,
equal attention is given to the costs of treatment and the costs of transport to the place of
treatment. Indeed, when in the field, we found that besides treatment costs, which were
relatively low at government hospitals, people in the lower income areas spent a
considerable amount of money on taxi fares to get from their homes to the hospital or
clinic and back. Questions on insurance policy in relation to costs incurred were also
included, such as “Does any insurance policy cover any of the costs incurred with the
chronic disease/illness/injury / hospitalization?”. Another question regarding this issue
was added for the last round questionnaire: “How much do you think the insurance policy
paid in the past 12 months to the healthcare provider for the medical costs incurred for
this (chronic disease / illness/injury / hospitalization)?” Costs incurred were split up in
the categories consultations, treatment, drugs, cost of stay, other and total. Separate
questions were asked on transportation costs. The quality of the data collected for these
questions thus became largely dependent on the ways and detailed fashion in which the
nurse-enumerator questioned the respondent on expenses incurred for medical attention.
After questions on costs incurred, a series of questions followed probing whether enough
money was available within the household or if money had to be borrowed to pay for the
expenses associated with medical attention. If money had to be borrowed, the following
question was asked: “From whom did your household mainly borrow outside the
household?” with answer categories Family, Friends/ Neighbors, Moneylender, Bank,
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Pawn Broker, Employer, Church / Mosque, Charity, Market Association, Credit Group /
Savings Group and Other.
Specific questions for illness/injury were the kind of illness and injury incurred and for
hospitalization the number of nights spent in hospital and the location of the hospital.
Section 3: Employment and Savings & Credit
This section spans three pages and is subdivided in two parts, 3A about Employment and
3B about Savings and Credit. The top of the questionnaire indicates an age skips for
children under 16 after the first question. Data about eventual loans, wages and credit for
children under 16 was thus not collected. Only the first question was applicable for all
ages, asking about how many hours per week every household member spends on
domestic chores. The rest of section 3A asked questions on employment (primary and
secondary job), the kind of sector the respondent works in (including 14 different answer
categories), hours working in these jobs if applicable and wages earned. The last part of
section 3A was about why someone was not employed (are they pensioner, student or
unemployed?) and if they were unemployed, if they would be ready to work when the
opportunity would present itself.
Section 3B on savings and credit sought to gain insight in household savings and debts.
The amount of savings in both formal and informal accounts are asked as well as the
amount saved in the past 12 months, loans and debts incurred in the past 12 months, and
any debts or loans still outstanding.
Section 4, 5, 6, 7, 8 and 9: Health Insurance, Housing Characteristics, Household Assets,
Income, Consumption and Mortality
The following six sections only span a few pages and comprise only closed questions and
“tick” questions, for certain assets. In section 4, the number of health policies per
household is recorded, if and when these insurances were taken out and which were
subscribed to. A last question was included on reasons to unsubscribe from the policy.
Section 5 includes ten questions on household characteristics, ranging from type of
dwelling and material used for the house to toilet facilities, main source of water and
number of rooms in the house (all closed questions with an “other, specify option”).
Section 6, on household assets sought to record the items of equipment in the household’s
possession, including television, radio, personal computer, etc.
Section 7 comprises only one question on non-work household income, such as
remittances, medical help, social security and old age pensions received.
Section 8 spans three pages with one subsections per page, 8A on food consumption, 8B
on non-food consumption with regard to products for consumption and 8C on services
and other expenditures. This section is basically a list of products with two small boxes
and one large box, the first two small boxes were to be ticked if the product was bought
in the last 7 days (for food consumption) 30 days (for section 8B, non-food consumption
products, and 12 months (section 8C, non-food consumption services and other goods).
The last, larger box was available to enter the value of the amount of product consumed
as estimated by the respondent.
Section 9 is used to record any mortality in the household within the past 12 months.
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Section 10A: Behaviour
The last part of the socioeconomic part of the survey contained questions on respondent
behavior, risk taking and risk perception. These questions were part of a module
developed by researchers from the Amsterdam Institute for International Development as
part of research that focused on risk taking behavior as a proxy for risk aversion in sexual
behavior.
The first question was about perceived wealth: “Please imagine a ten-step ladder where
on the bottom (the first step) stand the poorest people, and on the highest step, the tenth,
stand the richest. On which of the ten steps do you stand today?”. The rest of the
questions used a 7-step ladder in which every step represented an increase in likelihood
of somebody engaging in a particular type of behavior or of a particular type of situation
occuring. For these questions, a risk ladder was shown in local languages with seven
steps. These steps were (1) extremely unlikely, (2) moderately unlikely, (3) somewhat
unlikely, (4) not sure, (5) somewhat likely, (6) moderately likely and (7) extremely likely.
Most questions that were included had a relation to health hazards, such as “How likely
are you to engage in unprotected sex”. An age skip is present at the top of this section, as
only people of 16 years and older should answer these questions.
The Biomedical Part of the Questionnaire
The biomedical part of the questionnaire contained both questions and biomedical
measurements. Each respondent of 18 years and older has to give consent or decline
participation in this part of the questionnaire. Children of 12 years and older were
measured, but their parents were asked to sign for them. If a respondent was not literate,
ink pads were used by the nurse-enumerator to have the respondent sign with his or her
fingerprint.
During questionnaire design, the design team took specific care of the sequence of
questions. Because medical staff had to take some (quite invasive) tests, it was expected
that these measurements would cause stress to the respondent (the so-called “white coat
effect”). Because of this, biomedical measurements were conducted at the end of the
questionnaire, and the most invasive tests (blood prick for cholesterol and glucose and the
oral HIV swab known to raise blood pressure) were only taken after blood pressure was
measured.
Two questions were about tuberculosis, then medical history in the family (diabetes, heart
disease, hypertension and stroke) as an indicator for family health. Next followed a
question on contraceptives, which was only for women: “Do you take oral
contraceptives?”. Then a series of questions followed aimed at evaluating risks for
cardio-vascular disease, starting with two questions on alcohol consumption (“How often
do you drink alcohol?” and “How much do you consume when you drink?”) followed by
several questions on cholesterol levels, blood sugar levels, smoking, hypertension (if the
respondent was ever checked for hypertension and if the respondent knows how to
prevent hypertension) and diabetes. This was followed by what the questionnaire
designers called the “stigma questions” (questions about HIV and sexual behavior of the
respondent that are quite delicate). This part spanned questions about knowledge on
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HIV/AIDS, from “Where can you get a condom” to “What do you do to reduce the risk
of contracting HIV?”, to so called social stigma questions, based on standardized
questions in USAID’s Demographic and Health Surveys, and UNAIDS, WHO and
USAID’s Global HIV/AIDS prevention indicator survey (DHS, 2010). This included
questions such as “If a member of your family became sick with the AIDS virus, would
you be willing to care for him or her in your household?”, “If a female teacher has the
AIDS virus but is not sick, should she be allowed to continue teaching in school?” and “If
a member of your family became infected with the AIDS virus, would you want it to
remain a secret?” (DHS, 2009). Followed by questions on the respondent’s own HIV
status (“I don't want to know the result but did you ever get tested for HIV?”, “When did
you get tested for HIV?” and “I don't want to know the results but do you currently know
your HIV status?” And lastly, a question on the respondent’s experiences with the disease
in his or her surroundings: “In total, how many people do you know, personally, who
died of AIDS?”.
Measurements then followed in the following sequence, first weight, height and waist
circumference, then blood pressure, while sitting down (three times, as the first
measurement is known to be artificially high). After the hypertension measurements, the
respondent is asked for consent for an oral HIV swab and lastly, to agree to a finger prick
test for glucose and cholesterol. These data, too, were recorded on the questionnaire,
except for the HIV swab, which is dispatched by the field team to the laboratory and
analyzed by NIP, the results to be kept anonymous and sent directly to a data analyst at
PharmAccess International home office in Amsterdam. Thus, there was no possibility to
link data to individuals, neither by NIP (since only participant codes are known), nor by
MRCC (since no biomedical data are known), nor by AIID/PharmAccess (since no
addresses of households are known).
The Manual
The manual for the third round Okambilimbili Survey Questionnaire was adapted from
earlier versions. Just as with the questionnaire, two manuals (a socioeconomic one used
to train the socio-economic ‘enumerators’ of previous years and a biomedical manual for
the biomedical questionnaire, used to train the nurses in the previous two rounds) had to
be combined into one. The manual primarily served as a document of reference for field
staff during training, the field pilot and actual fieldwork. In practice, the manual was
mostly used during the first weeks (training, pilot and first weeks of fieldwork) as the
nurse-enumerators familiarized themselves with the questionnaires and measurements.
Structure and contents of the Manual
The manual consisted of six chapters, which I will describe here. Where needed, I will
cite the final 3rd round OS manual, to give the reader an insight into the language,
structure and content of the document.
Chapter 1: Introduction
A brief, introductory

chapter

with

the

following

general

objective:

The objective of the survey is to provide the analysts with high quality data to allow
them to study the socio-economic consequences of the introduction of affordable
health insurance (including AIDS treatment) in Namibia.
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Chapter 2: The Role of an Interviewer
This chapter defines the duties and responsibilities of an interviewer as well as his or her
relationship with the supervisors. The following excerpt talks about the role of the
interviewer within the survey:
The quality of the data greatly depends on the people who collect these data - the
interviewers. Thus, your acceptance of the job as interviewer requires a commitment
from you to ensure that all information you collect is correct, complete and as
discussed during your training. Your work requires tact in approaching people,
attention to the smallest detail and a sense of responsibility to keep confidential all
information about individuals, households and villages and institutions that you
obtain during enumeration.

Chapter 3: General Rules For Interviewing
The first part of the chapter features directions on the conduct of the nuse/interviewer:
You are expected to closely follow the general rules for interviewing as stipulated
below.
3.1 Your conduct
A good impression of you counts much towards the success of the interview. As an
interviewer, you therefore always need to:
Be Presentable
Make a good impression by dressing appropriately and neatly. Some
people judge others by what they wear and may not open the door for
someone who appears messy or untidy. The first impression you give to
a respondent will largely affect the responsiveness of household
particularly at the first meeting.
Be Polite
You must always remain cordial and polite. Be prepared for all types of
questions and give honest answers. Never argue or quarrel with the
respondent. Try to maintain your composure even if the respondent
seems irritated or indifferent due to the length of the questionnaire or for
some other reason. You leave when the respondent keeps on arguing.
Thank him/her politely for his/her time and then leave the household.
Create Confidence
You must assure the respondent that:
all information collected is strictly confidential;
you will never show or share any of the information provided by
him/her with any other person except authorized MRCC
personnel.
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The names of household members and household address will
never be used in published information.
If the respondent is surrounded by other people, e.g. children,
neighbors, friends, family, then assure that the respondent can
freely and privately answer sensitive questions like health
questions.
You can handle such situation for example as follows: “The next
section discusses private and confidential issues, do you have
any problems with these persons hearing what you say or do
you prefer to have more privacy.”
If your respondent wants more privacy, then kindly ask the
other people to leave: “Dear people, could you please leave to
give Mr./Ms. all the privacy to answers these questions. Thank
you very much”.

Be Patient
You must never be in a hurry while conducting your interview. Always
give your respondent sufficient time to think about the question and
answer.
You can for example tell your respondent: “Dear sir, madam, it is
important that you answer as accurately as you can, so please take your
time. We are not in a hurry. Accuracy is more important than speed. If
you want to consult your records, please do”
It is also very important to stop the interview when you notice that your
respondent becomes tired, impatient or distracted by something else.
You then can ask your respondent:
“Dear Sir, Madam, if you become tired during the interview, or you have
other things to do, please let me know. We can stop and I can come back
later and whenever convenient for you to continue this interview.”
Be clear
You should use simple and easy language so that the respondent will
understand what the content of the question is. Use words and phrases
the respondent understands. If the respondent doesn’t understand the
question, you explain the question again but without given the precoded answers or to induce a particular answer from the respondent.
Never be Suggestive
You never suggest an answer to your respondent but stick only to
plainly ask the questions.
For example, if your respondent indicates to be unemployed, you never
should ask questions like: "Why don't you work? Is it because you are a
school student?".
Never be Judgmental or Opinionated
Your job as an interviewer is to retrieve reliable information from your
respondent. It is NOT your job to judge or to give your opinion about
anything your respondent tells you.
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For example: if your respondent tells you that he is living with another
man, you NEVER show any emotions, e.g. laugh or frown and NEVER
indicate how you feel or think about this issue, e.g. says something like
“Oh, that is strange?”; “Why are you living with a man?”
You just write down the information given by your respondent. No
matter what a respondent says, you must not reveal what you think
about the answer.
Be Neutral
You should always maintain a neutral attitude towards your respondent.
Most people want to please the interviewer. You NEVER show your
approval or disapproval regarding the answers given by your
respondent, because this will affect the responses.

The second part of the chapter, “Asking Questions” contains technical information on the
use of the questionnaire. For example, text in capital letters should not be read out aloud
by the nurse/interviewer as they are an instruction to the interviewer whereas normal
(lower case) text is to be read out aloud. It also states that questions are to be read exactly
as they appear on the questionnaire and no answers may be assumed as all the questions
must be asked to the respondent. Lastly, it outlines some suggestions on probing a
respondent’s answer in case it is unclear and it defines how to calculate ‘reference
periods’ that are used throughout the questionnaire such as “The past week or past 7 days
preceding the time of the interview”.
Chapter 4: Important Definitions
In this chapter, definitions that are essential to the survey are discussed. The chapter
contains definitions for the following concepts: dwelling, household, household head and
medical aid. For further discussion, I will here share the definition for household and
household head:
A household consists of one or more persons who normally live together (i.e. sleep
most nights of a week in the same dwelling, that is at least 4 out of 7) and share at
least one daily meal. They can be related or unrelated…
The head of household is the adult member of the household who is accepted and
recognized by the other household members as head.

Chapter 5: The Interview Process
Chapter 5 outlays a set of advice and guidelines on how to achieve respondent
participation. The manual explains respondent participation as a function of a
nurse/interviewer’s appearance and introduction:
5.1 Your introduction
Your respondent will decide whether or not to participate with the survey on your
appearance (how you are dressed), on your presentation (how polite, friendly,
respectable you are) and on your introduction of yourself and the survey (who are
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you and what do you want? What is the survey about?). Your introduction is very
important to achieve participation of your respondent(s).
First greet the person politely and ask him/her how (s)he is feeling today. You will
rapport with your respondent but you also get an impression whether or not this is a
good time to do the interview.
“GOOD MORNING/AFTERNOON SIR/MADAM, I AM CINDY HORBACH. HOW
ARE YOU TODAY?”
Then you tell him/her who you are and what you want. You can do this as follows:
“ I WORK FOR THE UNIVERSITY OF NAMIBIA MULTIDISCIPLINARY
RESEARCH AND CONSULTANCY CENTRE AS AN INTERVIEWER. PLEASE
CHECK MY IDENTIFICATION CARD AND THIS OFFICIAL LETTER WITH
INFORMATION ABOUT THE SURVEY.
WE ARE CURRENTLY CONDUCTING THE THIRD ROUND OF THE
“OKAMBILIMBILI SURVEY” IN THE AREA OF GREATER WINDHOEK.
AS YOU MAY RECALL, ABOUT ONE YEAR AGO AN INTERVIEWER FROM THE
UNIVERSITY OF NAMIBIA CAME TO VISIT YOUR HOUSEHOLD TO
INTERVIEW YOU. LET ME BRIEFLY EXPLAIN THE PURPOSE OF OUR STUDY
AGAIN.
THE UNIVERSITY OF NAMIBIA TOGETHER WITH RESEARCHER FROM THE
NETHERLANDS WANTS TO GATHER HOUSEHOLD INFORMATION, SUCH AS
HEALTH, CONSUMPTION AND INSURANCE TO ANALYSE THE FEASIBILITY
OF INTRODUCING AFFORDABLE HEALTH INSURANCE FOR THE PEOPLE OF
NAMIBIA.
I WOULD LIKE TO ASK YOU IF YOU WOULD LIKE TO PARTICIPATE IN THIS
SURVEY AGAIN. I ASSURE YOU THAT ALL THE INFORMATION YOU PROVIDE
WILL BE TREATED STRICTLY CONFIDENTIAL AND NO NAMES OR
ADDRESSES WILL BE USED IN PUBLISHING INFORMATION.
YOUR COOPERATION IS GREATLY APPRECIATED AND WILL BE OF GREAT
IMPORTANCE FOR NAMIBIA.
Give the person time to think and answer any questions (s)he might have about the
participation.
If the respondent is hesitant about confidentiality, assure that all names and
addresses are kept strictly confidential and will not be distributed or disclosed to
anybody else then authorized staff.
If the respondent asks you why you visit his/her household again, explain that the
study needs information over more years to analyze changes in the health of people
and changes in their economic situation.

As will be described further on, we also practiced introductions during training and in the
pilot week in the field.
The second subchapter advises on how to ask for participation after the nurse/interviewer
has introduced her / himself. The manual dictates that if the respondent chooses to
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participate, he or she is to indicate a time that is convenient to go answer the questions. It
also stresses that when an appointment is made at the time and place of the respondent’s
liking, the nurse/interviewer should always be on time.
The third portion of chapter five, “Dealing with Refusals” predominantly emphasizes
politeness and acceptance of a refusal stating that a nurse/interviewer is to “never argue
with the respondent about his/her refusal or act pushy” but rather inform the supervisor
about a refusal and let him or her talk to the respondents.
Section 5.4, “The Interview Process” provides guidance on which parts of the
questionnaire should be administered to under age and mature respondents. It also
emphasizes that all respondents within the household should be interviewed and that after
finishing an interview with one household member, the nurse/interviewer should proceed
to conduct the interview with the next household member. Some guidelines for
respondent identification are given, along with a suggested question for identifying the
respondent within the household:
“DEAR SIR, MADAM, THANK YOU VERY MUCH FOR YOUR KIND
COOPERATION. IT IS VERY MUCH APPRECIATED. NOW, I WOULD LIKE TO
ASK YOU IF THERE ARE OTHER ADULT HOUSEHOLD MEMBERS PRESENT
BECAUSE I WOULD LIKE TO ASK THEM TO ALSO PARTICIPATE IN OUR
SURVEY?”

Lastly, chapter 5 provides user instruction for administering and reading a questionnaire.
It reiterates that lower case letters followed by a question mark signify a question that
needs to be read out loud, capital letters form instructions and answer categories and
should never be read out loud and explains the ► sign which is found throughout the
questionnaire, which indicates a skip instruction on which the nurse/interviewer is to skip
to a certain question. The end of chapter 5 gives instructions for filling in the
questionnaire (and leaving appropriate skip patterns blank), correcting the questionnaire
in case of a mistake and finalizing the questionnaire. The latter involves a thorough check
of the filled questionnaire for any errors before handing it in to the supervisor. After
handing the questionnaire to the supervisor, it is explained that the supervisor will check
the entries for any errors or inconsistencies and hand the questionnaire in to data entry. At
data entry, the questionnaire will be entered and the data entry program will produce a
report. In the case of any inconsistencies, mistakes or incorrect information, the report
will feature the areas of the questionnaire that are incorrect and the nurse/interviewer
should call, or revisit the household to obtain the correct information.
Chapter 6: The Questionnaire
This chapter is the most lengthy and most important portion of the manual. It provides a
user guide to every chapter and question in the questionnaire is discussed and aims to
cover any ambiguities or problems that might arise in the field while filling in the
questionnaire form. It serves both as a reference during training and field work. For the
training, we used the manual to elaborate on our presentations and it was also used as a
point of reference for the trainers to ensure consistency in our explanations of how
questions should be interpreted. An example of question 2.06 follows:
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CHRONIC DISEASE – QUESTIONS 2.06 TO 2.26
Chronic disease is a disease from which the person suffers for a long period of time.
Examples of chronic diseases are diabetes, HIV/AIDS or a disability like bad hearing,
blindness.
Question (2.06): Do you / Does [NAME] have the following chronic diseases?
1 Hypertension
2 Allergy
3 Asthma
4 Heart Disease
5 Diabetes
6 Muscular-skeletal disorders such as back ache, arthritis
7 HIV/AIDS
90 Other, specify
Please read out the types of disease one by one to the respondent.
For each type of chronic disease, write ‘1’if [NAME] has the chronic disease, else
write ‘2’
If the respondent has a physical disability, record a ‘1’ in column 90 (Other, specify)
of 2.06 and specify the disability after the ‘1’.
NOTE: If No chronic disease, Skip to 2.27

This is the introduction to Section 3 of the manual:
Section 3: Employment and income from work
The main purpose of this section is to collect information about employment status
and income received from work.
The respondent
The first question 3.01 is answered for all household members.
The rest of this section needs to be answered for all household members 5 years and
older. This age limit was chosen because children may help the parents or other
household members on the farm or in the family business or these children might do
little chores for other people for a small pay, e.g. sweeping the yard, taking away the
garbage etc.
A household member of 18 years and older answers for him/herself.
If an adult household member is physically or mentally not able to answer then a
household member familiar with the life of this person will answer on his/her behalf.
Children aged between 12 and 18 years can answer for themselves if they are able
and sufficiently knowledgeable to do so. Otherwise their parent or guardian answers
for them.
Children below 12 years of age do never answer for themselves. Their parent or
guardian answers for them.
Note (1):
You use the flap to identify the age of the person you are going to
interview.
After 3.01 you skip to the next person if the person is younger than 5 years.
IMPORTANT:
Note (2):
Since you are interviewing most of the household members personally,
you may NOT be able to follow the sequence on the flap. Therefore, be very careful
that you enter the information of the respondent in the right row.
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And an example of a question (3.03):
Question (3.03): What type of work do you do at your main job?
And in the second job?
Note:
You first enter the description of kind of activities that are carried out at
the workplace of your respondent as describe by him/her, both for the MAIN job and
the for the SECOND main job. You record the main activity, NOT every single
activity done.
Then you record the pre-coded number most closely corresponding to the
received answer.
1. AGRICULTURE / FISHING: the main kind activity is farming or fishing
2. MINING AND QUARRYING: the main kind activity is mining of natural
resources, like copper, phosphor,
3. MANUFACTURING: the main kind of activity here is producing of all kinds of
goods, e.g. furniture, plastic bags, pencils, refrigerators, cars, building materials,
making paint etc
4. ELECTRICITY / GAS / WATER: the main kind of activity of this work place is
providing electricity, gas or water, like the Namibian electricity, gas or water
company.
5. CONSTRUCTION: the main kind of activity is construction. The construction of
houses, roads, bridges etc.
6. RETAIL / ACCOMMODATION: the main kind of activity here is to sell goods
directly to people, like people working in the market or food store, hard ware store,
car sales,
7. TRANSPORT AND STORAGE: the main kind of activity is to distribute,
transport or store goods or persons, e.g. taxi driver, truck driver, a distribution
center, railroad company.
8. SERVICES: the main activity is to provide a customer or person with some form
of service e.g. cleaning, taking care of children, give insurance (an insurance
company), arrange holidays (a travel agent), a hotel, an accountant firm, a law firm,
cleaning, taking care of children, etc.
9. GOVERNMENT / DEFENCE: the main activity is to work for the government,
like for police, at a ministry, in the army.
10. EDUCATION: the main activity is to educate other people, like in kindergartens,
schools, university, vocational schools, etc.
11. HEALTH: the main activity is dealing with the health of people, like doctors,
nurses, dentists, midwives, pharmacist, pharmaceutical company, laboratory etc.
12. DOMESTIC WORK
13. MANUAL LABOR OTHER SECTOR
14. OTHER, SPECIFY:
Example (1):
Your respondent is working as a cleaner at the university and
tells you that the main activity (s)he does at her workplace is cleaning the university
premises. Thus, (s)he provide a service, cleaning, so you enter code ‘8’
Example (2):
Your respondent is a factory worker and tells you that the main
activity at the factory is making plastic bags, which is manufacturing. You enter code
‘3’.
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Example (3):
Your respondent is an bookkeeper and tells you that the main
activity at his firm is to provide other companies with financial assistance. This is a
service, so you enter code ‘8’.

At the end of the manual, Section 10B (the biomedical section) is discussed per question.
As an additional guide, technical manuals of the devices that are used to collect
biomedical data were added to their corresponding questions. For a description of the
technical material, see the next section.
Field Equipment
The nurse-enumerators were given a number of tools to perform fieldwork. I will discuss
each of these material objects, how they were intended to be used and how they were
used within the survey here.
Roche Accutrend Plus Glucose and
Cholesterol measuring device
This device was the latest addition to
the survey and was only used in the
last round. Although there was some
experience
within
Pharmaccess
Namibia with the device, neither I nor Figure 6: Accutrend Plus Glucose and Cholesterol
any of the field workers had worked Measuring Device
with the machine before. It was a
portable, handheld device weighing around 250 grams with batteries included and of the
dimensions 154 x 81 x 30 mm designed in Germany by pharmaceutical company Roche
in 2007 as a diagnostic device for several compounds in blood. Within the survey, it
would be used to record the glucose and cholesterol levels of respondents.
It comprised of a machine in which strips with a reagent that colored after a drop of blood
was applied could be introduced. The machine would then measure the level of glucose
or cholesterol depending on the (de)coloring of the strip. A control fluid could also be
applied to the machines that would be in a certain range. If the machine would read out a
measurement outside the control fluid’s range, it needed recalibration. After introduction
of a glucose strip, the machine would count down for 12 seconds before providing a
measurement, for cholesterol the machine would count down 180 seconds before stating
the amount (in mmol/L) of cholesterol present in the sample. Its measuring range for
glucose is between 1.1 and 33.3 mmol/L and for cholesterol is between 3.88 and 7.76
mmol/L.
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Rossmax MG 150F Blood Pressure meter including
normal, obese and pediatric cuff
For measuring blood pressure, the Rossmax MG 150F
Blood Pressure meter was used. As a handheld unit
operating on battery power, it functions like a classic
digital sphygmomanometer, consisting of a highly
sensitive pressure pump and normal, obese and
pediatric cuffs to fit the wrists of any respondent
encountered in the field. The pump fills the cuff with
air and a sensitive pressure sensor within the device Figure 7: Rossmax digital
detects the systolic (when the heart muscle contract) Bloodpressure Meter
and diastolic (when the heart muscles dilate) blood pressure within the subject. As with
all sphygmomanometers, this means that a certain pressure is exercised on the subject’s
arm leading to a sensation of constriction. This causes the subject to feel a certain amount
of stress, causing almost every first blood pressure measurement to be unreliable. As
stated in the paragraph on the design of the questionnaire as a material object of the
household survey, we therefore introduced three measurements this year, discarded the
result of the first one and took the average of the 2nd and 3rd measurements.
OraSureHIV-1 Oral Specimen Collection Device
This device was used throughout the Okambilimbili household survey to
take oral fluid samples from respondents. These fluid samples were
dispatched to the Namibian Institute of Health, the national diagnostic
laboratory at the Windhoek Central Hospital, where the samples were
analyzed. The test is administered orally. The respondent rubs the white,
spongy part attached to a plastic stick, much like a toothbrush, to collect
immune cells present on the gums. These immune cells are then diluted in
the laboratory and measured with a vironostika ELISA assay, in which cells
suspended in fluid are counted through determining optic density. If the
optic density is below a certain value, it can be assumed that the respondent Figure 8:
is HIV positive. The orasure test is thermostable before usage, but needs to Orasure Oral
HIV Swab
be refrigerated after collection of the oral fluid sample.
Cooler Packs & Bags
In order to keep the collected orasure samples cool in the field where temperatures can be
as high as 45°C, nurse-enumerators were equipped with frozen coolerpacks and a cooler
bag for storage of the orasure samples, and for glucose and cholesterol diagnostic strips
for the Accurtrend Plus device, as well as the Accutrend control fluid.

Calculator
The nurse-enumerators were equipped with a calculator to make
calculations and keep track of large additions, for example as they
occur in section 8 of the survey (household income). Standard,
battery operated, large button calculators were used for this.
Figure 9:
Calculator
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Biomedical Waste Container + lid
To ensure proper disposal of the biomedical waste like strips with blood and lancets, the
nurse-enumerators were also provided a hard plastic biomedical waste container that
could be emptied at the office of the medical supervisor at the University of Namibia.
Analog Weighing Scales, length and waist meter
BMI (Body mass index) was calculated from weight, measured on analogue scales, and
height and waist circumference. The latter were measured with a specialized ribbon for
length (a longer one) and waist circumference (smaller one).
Gloves
As part of safely and hygienically handling blood samples and other biomedical samples,
nurses were given plastic gloves that they could re-stock daily at the medical supervisor’s
office at the university of Namibia.
Risk Ladder and Risk
Cards
For the questions on risk
behavior (Section 10A of
the questionnaire) and for
the question on wealth
perception,
plasticized
cards were made, one with
the ten step ladder (not
shown) and one with the
risk scales and a translation
of the scales in all local
Namibian languages. The Figure 10: Risk Card
fine-tuning
of
the
translations was done during the training, and the nurse-enumerators had quite some
comments on how the translation could be done better. A final version of the risk card is
shown in figure 9.
ID card
All of the field staff was also issued an official University of Namibia identification card.
This card, stating the name of the person with a photograph and his or her position within
the “Okambilimbili Survey 2009”, could be used in the field as a means of identification
to respondents.
Letter of Introduction
In addition, the project leader at the University of Namibia drafted official letters of
introduction in which was explained why the enumerators were asking for the
respondents to participate in the survey and why the survey was held. Because the letter
was signed by a high level official at the University of Namibia, an impartial and
apolitical national research institute, the letter was expected to help in getting
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participation from selected respondents wary of sharing their information with people
they did not know.
Info Leaflet
In the previous year, respondents complained that “you people
come here and ask questions and we never see any result”. This
general feeling was strengthened by the fact that project staff or
the organizations involved did not communicate any survey
results or actions taken based on the results to the respondents,
or more generally to the population of Namibia. Therefore, this
year an info leaflet was produced in which the respondents
were thanked for their participation in earlier years and
information on the results of the survey as well as information
and guidance on general health issues was provided. It was
Survey policy that the nurse-enumerator would refer the
respondent to a doctor if extreme blood pressure, cholesterol or
blood glucose levels were found.
Figure 11: Information
Leaflet OS 2009

T-Shirts
During training, nurses who had participated in earlier rounds of the Okambilimbili
survey mentioned that due to the highly sensitive political context, but also to be clearly
recognizable as an outsider on the job in the more dangerous areas in town, it would be
necessary to provide a jacket or t-shirt that would enable clear recognition by citizens of
Windhoek. In previous years, the field team was provided with a t-shirt as well as a jacket
with their name, the name of the Survey they were working for and the University of
Namibia logo on it. Unfortunately due to severe budget constraints, such clothing was not
budgeted for and could not be provided this year. However, PharmAccess still had large
numbers of T-shirts that had been ordered but were oversized. These blue T-shirts were
used as the ‘wear of choice’ for the survey staff (see figure 11).
Roller bag
To transport all
equipment in the
field and travel
van respondent to
respondent within
the areas where
we were working,
all
of
the
equipment
was
stored
and
transported in a
roller bag (figure
12 and 11). The Figure 13: Survey staff with T-Shirts Figure 12: Photograph of a Bag with
Field Equipment
bag had wheels, so
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that the relatively heavy (around 6 kg) field material, biomedical equipment, brochures
and questionnaires could be transported (figure 11 and 12).
Data Entry Program
The last material element of survey technology within the third round of the
Okambilimbili Survey was the data entry program. This program served as a back check
of some sorts, and was the computer environment in which the data entry officers, upon
receiving the questionnaires started entering the data. The data entry program followed
the rational and technical design of the questionnaire and would thus automatically check
for any errors that might have been made by the nurse-enumerator while completing the
questionnaire but not corrected when supervisors checked the questionnaire before
submission to data entry. These errors would then be printed in a ‘report’ which would
signal the number of ‘inconsistencies’ found. If any inconsistencies were found the report
would be attached to the questionnaire and given back to the supervisor, who was to give
the questionnaire back to the nurse-enumerator who was subsequently charged with
correcting the error(s) made. This provided a source of irritation, but also of lively
discussion within the field team. Every morning, when new questionnaires were divided
for the day and old questionnaires ‘came back’ to them with inconsistency reports, they
would check them, cross check with colleagues and ask questions to the supervisors or
me about ‘why these people send back the questionnaire for this’ and ‘there is nothing
wrong here’. However, as almost every questionnaire came back with at least one or two
inconsistencies, the nurse-enumerators quickly learned to cope with the situation and
adapted by rapidly correcting the ‘inconsistencies’, if somewhat agitated. But the
agitation was two sided. The technical language produced in these ‘error reports’ and the
fact that nurse-enumerator were trained to do a whole questionnaire, not to zoom in ‘out
of the blue’ on a specific question provided difficulties. This resulted in questionnaires
being re-submitted two or three times, in words of the data entry officer because the
nurses ‘did not do their job properly’ however, with time many mistakes of this kind were
reduced.
Another interesting feature was the ways in which nurses resolved the reported
inconsistencies. For this, it is first necessary to elaborate on the kind of errors contained
in these reports.
The first type of error is a ‘blank’, a question in the questionnaire that should be filled in,
but is not filled in. Generally, errors in this regard are either ‘human errors’, occurring
through working too fast, overslooking an empty question in the questionnaire, being
distracted in the field or by working in dimly lit rooms of the houses that were visited,
especially in the informal areas where the majority of our respondents lived. Thus this
type of error is generally attributable to human error, forgetting, sloppiness, etc.
The second type of entry that occurred was an incorrect value. This means that for a
certain question, an answer category was filled in that was either inconsistent, or did not
exist for the question. In the first case, for the question “do you have any chronic
disease”, the nurse-enumerator had filled in answer category “2” which means no,
whereas in the question before that the respondent had reported that he or she had
diabetes and was HIV/AIDS positive, which are both chronic diseases. Another kind of
error of the ‘incorrect value’ kind, would be answering, by filling in a “2” for no, when a
question is “how many months have you worked in this job?”. As the answer “2” in this
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case means “2 years” instead of “no”. These inconsistencies, or errors were also picked
up by the data entry program.
A last kind of inconsistency was an ‘out of range error’. For every question that asked for
an estimation, or amount, ranges were pre-programmed into the program. The ranges
were provided by experts who also worked on questionnaire design. For a socioeconomic
question, such as “how much money has the household spent on chicken in the last 7
days?” a range between 0 and 500 Namibian dollars (approximately 0 and 50 euros) was
preprogrammed. If the nurse-enumerator has written down an amount in the field that
exceeds this value, it is reported on her error sheet as an inconsistency that is to be
discussed with the supervisor and data entry officer. These types of ‘inconsistencies’
were not seen as definite. They were meant to start discussion in the team on whether the
data collected was reliable and on why the respondent might have answered that way. We
supervisors also used these questions to check whether the nurse-enumerator were
actively probing and back-checking answers that respondents gave them in the field.
Thus the ‘inconsistency reports’ that the data entry program produced were both a source
of feedback, control and back-checking on data entry and a source of irritation and
sometimes anger for both supervisors and the nurse-enumerators. As we will see in the
modality/sodality section of the technographic analysis, it was also a technology that
established, maintained and propagated divisions of sodality within the social
organization of the survey.
A second type of materiality that was a result of the data entry program concerned the
data themselves. The program was based on the “LSD platform” (Grosh, 1996) a
platform that used macros and programming in visual basic in Microsoft Excel 2007 to
enter the data in a database and back-check the data with the technical design of the
questionnaire for errors and report these errors to nurse-enumerators. The program was
designed by the World Bank consultants hired by the Amsterdam Institute for
International Development for the first round and could only be changed by one person
within the AIID, who had learned this skill from the World Bank consultants who
authored the program.
Therefore, any changes during the design stage of the questionnaire had to be
incorporated and entered into the data entry program. Last year, the person that was able
to make these changes in the program was on holiday during the training and pilot week.
These are periods where typically a lot of last minute changes are made to the
questionnaire, to be processed in the data entry program. Understandably, this caused a
lot of problems for the data entry team as they could not check the consistency of the
questionnaires and enter any data before this was fixed. Fortunately, the person charged
with modifying the data entry program was available this year. Another interesting aspect
of the data entry program was that due to its technical design, data could not be checked
after errors in a questionnaire. Therefore, when an error had been made, or a question had
been skipped by a nurse-enumerator, the data entry program would stop checking entry
and proceed to create an inconsistency report. This resulted in even more reports and
questionnaires being sent back to the enumerators and them having to fix these
inconsistencies ‘along the way’. Typically, it could occur that the program detected a few
inconsistencies in Section 2 for a particular enumerator, produced a report and upon
receiving the ‘corrected’ questionnaire from a nurse-enumerator, would further on in the
questionnaire find another (set of) error(s) in Section 8. This also added to the frustration
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of both the field team and the data entry officers who would rather like to be able to
correct a questionnaire in one go.
Thus, the data entry program and its material products, error reports and eventually the
collected data, all elements in the technical design of the survey that organized work
flows, divided tasks and interpreted data. It provided help in finding and correcting false
entries and errors, but was also a source of frustration and division within the survey
project and field team.
3.2.1 Modality in the Okambilimbili Household Survey
In an effort to understand the technographic dimensions of the Okambilimbili Household
Survey and after providing a detailed description of the material aspects of ‘survey
technology’, the social dimensions along which the actors and groups of people within
this survey interact with each other and how these relate to the properties of the
technology need to be explored.
An important dimension of the social and sociotechnical interactions within the survey
involved modalities. As with sodality, a modality is a social unit of analysis of a
collectivity that shares certain values and morals, binding the individuals together as they
are subjected to the same shared values and moral control. Understanding and mapping
modality within the Okambilimbili Survey is essential to understand the way in which the
household survey worked, especially in such a complex and culturally diverse society as
Namibia (see chapter 1.4.4: Language and Ethnicity in Namibia).
A nurse-interviewer might have given advice to a poor family on how to obtain free
porridge daily from the government. This nurse-enumerator might have acted according
to the nurses’ professional ethical code (sodality). However, the nurse might also have
reflected modality, that is to say she reacts on the moral codes of her community (the
ethnic group to which she belongs, the neighborhood she lives in, etc.). Thus, if the nurse
is member of the Herero ethnic group, she might have ‘helped’ the family because of the
moral codes of her profession (as a nurse), or as a fellow Herero. This example also
illustrates an important dynamic in social interactions in Namibia, owing to social
segregation as a result of its ethologically diverse population: moral codes of different
ethnic groups bind and create a sense of community that is visible everywhere in
Namibian society, from the neighborhoods people live in to the ways in which people
group into companies and political parties.
Understanding this dominant mechanism of segregation of ‘moral codes’ and languages
within Namibia (see chapter 1.4.4) is of great importance to understanding the
performance of survey staff in the field, as most interactions in the field are shaped along
these ethnic lines.
3.2.2 Sodality in the Okambilimbili Household Survey
The term ‘sodality’ is used by Richards (2009a) to describe one of four dimensions of
technography. The term originates from the discussion of ‘professional associations’ in
Durkheim’s classic volume ‘Professional Ethics and Civic Morals’ (Durkheim, 1956).
Durkheim, in a response to individualization of French society under the industrial
revolution saw egoistic individualism as a state that uncouples the individual from the
social structure, or the state. In Professional Ethics and Civic Morals, he states that ‘the
real dislocation of modern society was the absence of intervening social institutions
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between the individual and the state; occupational and professional associations were
intended to fill this gap’ (Durkheim, 1957).
In technography, a sodality is a professional group of people that shares a specific set of
morals bound to a job or profession, consisting of a knowledge, a language to
communicate this knowledge and specific skills that are associated with the knowledge.
These skills can typically be transferred through apprenticeship and tutoring, but also (at
least in part) by writing and reading. Thus, it is a professional association of which the
members have had a similar training, have certain skills and exercise these skills in the
light of a certain ‘moral code’ of the profession.
One of the hypotheses that I had regarding this year’s household survey, was that as in
previous years two different groups of professionals, organized in two different teams
had been assigned to different tasks, and thus two different sodalities existed within the
field team (the socio-economic ‘enumerators’, typically students of the University of
Namibia and the nurses-interviewers typically older, trained nurses). In past years,
tension had arisen several times within the field team as people belonging to the sodality
of student-enumerators complained that the field team members belonging to the nursesodality were doing less work, and getting paid more. The enumerators referred to the
number of questions in the questionnaire, which was larger for them resulting in a time
consuming job. They did not recognize (so the nurses argued) certain risks and
responsibilities that nurses had to take such as react adequately, when somebody’s finger
was pricked and did not stop bleeding. This was a situation for which specific training
and a certain response were needed, that of personnel with medical training. To avoid
these tensions and to provide proper incentives in the third round of the survey, we
decided it would be from the outset conducted by nurses.
This created a unique situation for the field team of the survey: a field team belonging to
only one sodality. All of the enumerators in the field were nurse-enumerators with the
same education, professional association and professional moral code. This had some
interesting ‘unintended outcomes’, outcomes that could not be anticipated beforehand
while designing the survey and that shaped the social interactions during field work and
thus the data in specific ways. For example, when nurses were interviewed on what skills
they felt were essential to conduct the job of interviewer for the survey, they all
emphasized the importance of medical knowledge, but also a sensation that they were
working as ‘community workers’. In the interview, nurse 7 explained:
‘last week, I did an interview with a very poor woman. She had four children and
had to struggle to get one meal for the children a day. When she told me this during
the interview, I explained her that she could get porridge from the government
centre. She was very happy to hear this and thanked me for the advice, that she did
not know government was giving out porridge for free.’

Indeed, all of them had stories about how they had helped poor families in the informal
settlements (some even with money or goods, thus directly flouting the strict rules of the
manual (see 3.1.1): never give any goods or advice, stick to the questionnaire). These are
forbidden acts, in the sense of the manual and the task description of the survey as
determined by the researchers and designers back home and in the eyes of the
‘interviewer sodality’, but that were overridden by the professional moral code of the
nurse or community worker to help and let live.
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3.3.0 Modality and Sodality Shape Interactions in the Field and Play an Important
Role in Field Performance
Having explored modality and sodality within the Okambilimbili Household Survey, I
will discuss important practices in the field that are shaped along the lines of modality
and sodality interactions in the field. I will firstly discuss the Pathfinder, and how his
modality (ethnic group, moral codes) shaped his performance within the survey.
Secondly, I will discuss how the nurses operated in the field within the moral codes of
their modalities and sodalities and finally, I will reflect how modality and sodality
influenced my interactions in the field with the field staff.
3.3.1 The Pathfinder
For all three rounds of the OS, the same pathfinder, NL, was commissioned. NL is a 42year old Herero man who speaks Otjiherero, English, Afrikaans and a little Oshiwambo.
As he belongs to the Herero ethnic minority, a demographically small and historically
close-knit group of about 7% of the Namibian population, one would expect that this
would influence and shape his work in the field in specific ways. I will now discuss my
findings on how NL’s performance in the field was shaped by the sodality and modality
to which he belongs, based on informal interviews with NL, his colleagues and
observations I made in the field.
The pathfinder has the task of locating all the households within the survey sample (1173
in this last round) to ensure the household members are present when a nurse comes by to
do the interview and facilitate an efficient workflow. Given the temporary nature of many
of the informal settlements there was a significant amount of mobility within the survey
population. Due to practical and methodological considerations, households that migrated
within the greater Windhoek region (the survey target area) have to be located and
interviewed. Together with the field supervisor, the pathfinder also decided in which
order the areas would be visited. This planning had to be communicated to the rest of the
survey team one to two weeks ahead. That way, the pathfinder would localize and visit
households one to two weeks beforehand and announce the nurse’s visit. Minimizing the
time between the localization of a household and interviewing it would increase the
survey’s efficiency. In previous rounds, when a month or more time passed between
these two actions, people had left town or were not available.
The pathfinder also had to have an excellent knowledge of all the different areas and
streets in Windhoek. But knowing the city streets was not enough. NL managed to locate
most households using local networks of predominantly Herero people (his modality). To
illustrate how he operated, I will briefly discuss two examples from the field.
3.3.2 The Pathfinder in modality-sodality interactions
The informal settlements of Windhoek’s township Katutura provided most logistical
problems, especially for the pathfinder. Household migration levels are high, people
move in and out of households and shacks can be broken down and rebuilt in a matter of
hours. Additionally, the settlements are built on hills and are only accessible through dirt
roads. Along these winding roads, the pathfinder has to locate households that
participated in previous years. Instead of going through the list of addresses, updated
every year, the pathfinder has a contact in every PSU (primary sampling unit) that we
visit. This (predominantly Herero-speaking) contact is then quizzed as to where the
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households currently are. Using the tight-knit social fabric of urban slum dwellers, and
connecting through shared morals and representations (the Herero modality) he managed
to extract the bulk of information on where households are from one single visit per PSU.
After recording who is in and who is out according to his information source, he proceeds
to knock on the doors and locate the households and household members in every PSU.
In the second example, still on our work in the informal settlements, I observed how upon
arriving in the PSU, the pathfinder and supervisor of the survey went to some sort of
Herero community leader’s drinking shack. The particular area of the township called
Kilimanjaro was infamous for muggings and robberies, especially after dark, and both the
supervisor and pathfinder were worried about the nurses being at work after nightfall (it
was winter and the sun set around 17:20). During their conversation with the Herero
community leader, who remembered ‘us’ (the field team, as the field supervisor would
later explain me) from previous years, the leader had asked for one of our T-shirts as a
reward for his help. Officially, the field team was not allowed to give any goods or
money to anyone, as it might serve as a precedent, preventing others from participating if
they are not rewarded. However, the pathfinder told me that in order to work safely in the
area, and as thanks for the support from the man, we should give him a T-shirt.
The first example shows how the pathfinder gained potentially confidential information
on whether households were still living in a specific area and if they were home, from a
community leader in the field through linking sodality to modality (pathfinder / member
of field team to community member) and modality to modality interactions (interacting as
members of the Herero modality). Through ‘making apparent’ that the pathfinder belongs
to the same collectivity as his contact in the slum, a connection is forged that enables him
to gain information for performing his professional activity of pathfinding for the survey.
In the second example, the pathfinder breaks a small rule of professional conduct (don’t
give any goods or money while working in the field) in order to make sure we are under
the community leader’s protection while in the field in his area. This potentially involves
trust based on modality (both are Herero) but also a choice of the pathfinder to break a
rule of his professional code (survey field team sodality) that he might classify as ‘minor’
or ‘less important’ to help a member of his social group and more importantly, make sure
that safety of the interviewers and completion of the task in this region is ensured (which
in his mind might have been classified as a ‘major’ or ‘more important’ task). These are
but some of the examples of how the local survey staff juggle modality and sodality in
establishing relations in the field that enable the task group to successfully complete its
task.
3.3.3 The Nurses-enumerators’ Sodalities
During fieldwork, I distinguished three different sodalities among the nurses-enumerators
of the survey. In contrast to previous years, the last round of the OS was solely conducted
with trained nurses. Thus, in terms of professional and moral codes, the nurseenumerators were all trained and had worked as nurses and belonged to the same
professional association. In the survey, however, this common ground of nurses’
professional ethics and morals was only part of the repertoire needed to complete the task
of data collection. As laid out in the description of the manual, there was a whole set of
rules that the nurses were expected to adhere to, as formulated by researchers/survey
designers. A narrative was presented at the beginning of training and in the manual that
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stated the importance and relevance of the work to be done, indicating underlying morals
and ethics on why data should be collected (people will benefit from policies that are
based on this data) and why the data should be collected accurately (people that might
benefit from this research might be misrepresented and not profit from it if data is not
reliable). Because these sets of rules are linked to a specific task, the collection of data, a
set of morals and a concept of social organization that enables the task to be conducted, a
second sodality was in play for the nurses, one that I will call the ‘interviewerenumerator’ or ‘enumerator’ sodality. This sodality was to some extent ‘forced’ upon the
nurses when they started the training, and is largely created by the researchers who
designed the survey to get compliance with regulations and optimal results in the field.
As survey falsification is very widespread in large scale surveys, I had hypothesized
beforehand that management of the group, by creating higher goals and emphasizing the
importance of their task while constantly referring to a shared moral code, would be
essential to achieving success in the field. As time passed, the nurses indeed adopted and
re-iterated these rules and morals and seemed to have internalized them for application in
the field.
Lastly, I noticed that the nurses often talked about their respondents, how they wanted to
help the respondents and what they did or could have done for them. In individual
interviews, all nurses also mentioned that they wanted to help the community, or saw
themselves not only as an interviewer, but also as a community worker. When I
interviewed the nurses on their backgrounds and employment history, 8 out of 9 had
worked as a community worker professionally or as a volunteer (for their church) and all
of these nurses judged the experiences gained through this work relevant to their current
job as an interviewer for the survey. I noticed that the ‘community help’ subject
frequently came up after nurses had conducted an interview in the field in which they
were able to help their ‘fellow citizens’ in some kind of way that was not directly related
to the survey. When they returned to the survey van after an interview, apart from the
‘usual’ account of how the interview went, what kind of people were interviewed and
what particulars occurred during the interview regarding the questionnaire and interview
technique, the nurse would mention the help she had provided. During the pilot and first
weeks this was often cautiously and with an enquiring tone, but as the supervisors and I
stimulated them and were curious about their stories (we saw it as a positive thing as long
as it stayed ‘within the household’ and wouldn’t negatively affect interviews with other
respondents in the neighborhood) more enthusiastically. Thus, I was able to collect a
number of anecdotes from the nurses and supervisors about what I call ‘unintended
outcomes’ of conducting the survey in the field: direct, functional help or advice, be it a
small monetary donation or a donation in goods, a word of advice on the availability of
government rations for poor families with children or a word of advice to visit a doctor
that had a direct impact on the respondents’ lives. These actions are more anchored in
feelings of empathy and a moral determination to help less affluent community members
rather then directly linked to a medical ethic of having to help any and every individual.
They tend to run more along the lines of the community feeling (so are more based on
modality-modality interactions than the sodality-modality interactions of the nurse
sodality), and thus to me were proof of the emergence of a third set of professional
morals shaping interactions within the field team and between the field team and the
outside world: the ‘Community Worker’ sodality.
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3.3.4 The Author’s Modality and Sodality interactions
As I have intensely participated in the survey as a coordinator and researcher, I would
like to reflect on my own modality and sodality interactions and roles in the field. As I
started to train the candidate nurse-enumerator, I surely started off in the role of a trainer /
supervisor. During trainings I tried to adhere to some ‘ethical codes’ that follow from the
role and responsibility that are bestowed upon a trainer. Thus, I tried to give everybody
attention, coach them according to their capacities and help where needed. During tea or
lunch breaks, I often discussed with my colleague trainer and engaged in a bit of informal
talk with the trainees. I felt responsible for the performance of my students and (at the
end of the training) lectured the group that had in our opinion underperformed. As we
started piloting and eventually doing field work, I noticed a gradual change in the
behavior of nurses towards me, but also of myself towards the nurses. As I got more
engaged in the fieldwork, I came into my role as a researcher, but equally as a
coordinator wanting fieldwork to go as smoothly as possible. This presented an
interesting duality in terms of sodality. In some ways, I did not want to interfere too much
in the process of data acquisition and actually wanted the nurses to act ‘as if I was not
there’. On the other hand, I asked questions, coached and gave advice to the nurses in the
field on how to fill in the questionnaire, how to deal with abnormal circumstances or an
uncooperative respondent. I found myself between two sets of professional ethics; on the
one hand the observer and recorder of proceedings and on the other hand an agent in the
field who facilitates work and wants the data to be as reliable as possible. Eventually, I
tried to balance the two as I put myself increasingly in the role of a facilitator. This was
also possible as I kept direct lines to all the survey staff, including the supervisors. If
orders had to be given or changes to be made, I discussed with the supervisors and the
field staff and then let the team make decisions together. Thus, I constantly negotiated
and changed between roles and ‘sodalities’ during the field work while studying and
participating in the fieldwork.
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Figure 14: Organizational Chart of the OS 2009

3.4 Task Groups
There were four main task groups within the Okambilimbili Household Survey. Figure 14
displays the different actors within the household survey and their situation within the
organizational hierarchy. The ‘top level’, home office, holds the two partners that have
set up the project and the survey. They are responsible for the success of the survey and
have to report to the donor, the Dutch Government. Because the Dutch government did
not have any role in the organization itself, I have not included them in the organizational
chart. I will now explain that the levels of organization, indicated on the right side of the
figure and separated within the chart with dashed lines to delineate the main task groups
within the survey. To identify task groups within the OS, I have looked for the following
characteristics. Firstly, members of a task group should be physically located in a space
that is separate to the other task groups in the survey. Secondly, a task group should have
one or more clearly defined tasks. This task is associated with a certain responsibility,
accountability and a concept of a collectivity. That brings me to the last characteristic,
that of language and shared meaning. A task group should have a specific language
which is used within the group, but not with people outside the group. This is often
observable as jokes, a certain kind of (technical or coded) vocabulary and a way in which
people talk informally within the task group, but formally to project members of a
different task group. I will now proceed to discuss the aforementioned characteristics per
task group within the survey.
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3.4.1 Task group 1: Home Office
Home Office consists of the PharmAccess Foundation and Amsterdam Institute for
International Development staff involved in the Okambilimbili Project. Home Office, the
top level of the organizational diagram is located in the two office buildings in
Amsterdam that house PharmAccess and the Amsterdam Institute for International
Development. They share the responsibility for the project and write the evaluation report
to the donor, the Ministry of Development Affairs of The Netherlands in The Hague. This
also means that they have a common task, common friends and common ‘enemies’ (their
boss). Secondly, they share a main task: the design of the household survey and the
provision of funds to the local partners. Lastly, they are a group that by virtue of their
task communicate often with each other, but much less to other actors within other task
groups and organizational levels. This communication, and the openness that exists
within the task group in contrast to the formal language used to communicate to people in
other task groups, indicate that Home Office is a distinct task group within the
organizational structure of Okambilimbili Survey.
3.4.2 Task group 2: The Local Project Management
Local Project Management consists of the Okambilimbili Survey Project Leader, HS at
the University of Namibia (UNAM), the local implementing partner of Home Office, the
country director of PharmAccess Namibia, JC, the Data Entry Manager, DT and myself,
the project coordinator. Spatially located away from the field and the Amsterdam Home
Office task group, the Local Project Management task group is responsible for the
implementation and management of the Survey. The main responsibilities are in the
hands of the Project Leader at UNAM. The project team met on a more or less weekly
basis and discussed the progress of fieldwork. Managerial choices were also made during
meetings. For example, after the trainings and pilot the team had to decide which nurses
to keep after training for the field work. Communication during meetings was informal
and direct, whereas decisions were communicated in a formal manner to project team
members in other task groups. Communication with Home Office mostly went through
me as a coordinator between Home Office and the Namibian Project team. However, as I
started to identify more and more with the field team, as fieldwork proceeded, the project
leader increasingly sought direct contact with Home Office. Communication with the
field team was done either through me or directly by the project leader, or through the
project leader by the field supervisors.
3.4.3 Task group 3: Data Entry
The Data Entry task group was located in the basement of the MRCC building at the
University of Namibia. It comprised of 4 data entry personnel (all local Namibians) and
one data entry manager, a German Namibian, DT. Its task was twofold: First, they
checked the questionnaires filled in the field by the nurses for any inconsistencies using
the data entry program. This created a feedback loop in which data was collected in the
field (the black arrows between the nurses enumerators en the supervisors in the figure)
in which the supervisors (and myself) did a first screening of the answers. The
questionnaires were then signed by the supervisors and handed over to Data Entry who
checked the questionnaires for consistency. Then, in the case of any errors or
inconsistencies, Data Entry returned an inconsistency report to the supervisor, who
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returned the questionnaire to the nurse-enumerator who had conducted the interview (the
grey arrows). Re-checking entries and correcting mistakes was not a popular way to
spend one’s time, and soon led to irritations between the field team and the data entry
team. In my view, this also is an example of distinct task groups: one group checks the
other and has a certain view on how field proceedings should go. In the last weeks of the
survey and amid much controversy, in a project meeting, DT suggested that in the worst
case scenario (if we couldn’t finish the field work on time), Data Entry officers would
join nurses in the field and also conduct interviews. This caused much debate between us
in the field team, as we deemed them not capable of doing the interview legally (they
were not trained nurses) but also competently. Knowing the structure of the interview, the
nurse-enumerators in the field team argued, does not mean that one can properly conduct
interviews and handle respondents. Knowing the task, and knowing how to execute the
task are different skills.
3.4.4 Task group 4: The Field Team
The field team is the last task group within the Okambilimbili Survey. As a whole, it
constituted a field team, as it was the only task force to manifest itself among the target
population or ‘respondent’ group within the field, whereas the other task groups
completed their tasks from the office. In many ways, the field team was most exposed to
the reality and chaos of the field and was expected to deal with any occurring situation.
On the other hand, project management, under pressure of home office to have the field
team finish the task of data collection within the budget and time constraints set at the
beginning of the project, and also as the data entry team put pressure on the field team to
complete their task within the set time and as accurately as possible. Because the
requirements set by home office, project management and data entry were all based on
different views and made with different assumptions and expectations, which could not
always be met in the field, a substantial amount of struggle was present between the field
team and other task groups. An example that has already been given was the struggle
between data entry on the basis of faulty inconsistency reports or misinterpretation of the
field team’s status reports. Another arena of struggle was the timeline of the survey. As
project management had to work within very tight budgetary as well as time constraints
set by home office, a target of 100 households per week, translating in 2 households per
nurse per day, was set. After a few weeks, this target proved unattainable due to the
chaotic nature of fieldwork. Households could not be found, were not at home or
requested the enumerators come back later, the field team worked every day until nine or
ten at night and yet the target could not be met. The project team and data entry translated
this as an incompetence on behalf of the nurse-enumerators and field team as they were
not able to realized targets that had been formulated beforehand. However, and as I also
had observed in the field, the field team was working hard to realize as much interviews
as they could and their inability to reach the target might have as much to do with an
unrealistic assumption of the target from the outset as it might have to do with increasing
efficiency in the field.
In terms of a clearly defined unique task, the field team as a whole was charged with the
collection of data from the target households in the survey sample. As long as the task
was unfinished, the task group continued to exist. A caveat however is appropriate here:
within the field team there were two ‘subgroups’. As illustrated in the OS organizational
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hierarchy figure above, the field team consisted of the nurse-enumerator subgroup and a
supervisor subgroup. The former subgroup comprised of all questionnaire administrating
staff: the nurse-enumerators. The latter consisted of all ‘organizational’ field staff,
including the medical supervisor, general/socioeconomic supervisor, the pathfinder and
myself as a coordinator/researcher. In discussions or when talking in the vicinity of other
colleagues from other task groups, as well as in the field while enumerating, the field
team mostly acted as one task group that collaborated to finish the same task. However,
within the field team the subgroups became apparent on a daily basis, when feedback had
to be given about performance in the field, mistakes that were made on the organizational
level or when one staff member had arguments with another staff member. Finally, a
technical language evolved concerning the material objects and people we encountered in
the field, resulting in jargon being used on the job to facilitate communication within the
task group. For example, when a nurse called to ask for some technical advice concerning
the blood pressure meter or glucose or cholesterol measurements.
Coordination, feedback, quality control and performance were most apparent and most
important in the field team task group as this was the group within the survey that did the
actual work of collecting data, and any mistake, misinterpretation or tampering with data
collection would end up in the questionnaire and thus in the final dataset.
3.5 Towards Realist Evaluation
As I announced in chapter 1, I will not conduct a throughout realist evaluation of the OS
in this thesis. Rather, I will take the first steps to try to uncover the mechanisms that play
a role in making the OS work. I will also attempt to link these with the context and
emergent outcome of the OS. While researching the mechanisms that play a role in the
household survey, I have drafted a set of subquestions based on Andrew Sayer’s
introduction to his book Realism and Social Science (Sayer, 2000). The answers that
these questions will yield will hopefully help in uncovering the mechanisms in the black
box of the OS.
3.5.1 Subquestion 1: What does the existence of the Okambilimbili Household
Survey presuppose?
Based on the results of the technography in this chapter and the background information
in chapter 1, it is possible to answer this question. Firstly, the OS and its primary material
product, the questionnaire, presupposes a certain stratification and categorization of the
local reality ‘on the ground’. The questionnaire is designed to capture this reality in
closed, quantitative answer categories. This also implies a certain measurability and the
ability of a respondent to express general, everyday choices and dynamics within the
household in a concise, quantitative way. Linked to this is an assumption that at least one
household member, mostly the head of the household, knows about all the issues that the
questionnaire seeks to gain information on and knows how to express these in an exact
manner. Interesting examples are questions 2.17, 2.37 and 2.55: How much do you think
the insurance policy paid in the past 12 months to the health care provider for the medical
costs incurred for this chronic disease / illness or injury / hospitalization? The questions
were added in the last-round questionnaire by a senior project staff member. They were
designed to provide direct information to project designers and program managers about
the extent to which the project would be working on a day to day basis. However, not one
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respondent was able to make an estimation of the costs paid by the insurer because they
had no idea about the amount of money paid by their insurance policy.
Secondly, the questionnaire and OS presuppose honesty in self reporting. This does not
only count for the respondent. The nurse-enumerator is also expected to operate in all
honesty, putting performance in the job above personal interests, such as having more
free time or having to pick up your child at school.
Another assumption concerned language. As the questionnaire was only available in
English, all respondents were supposed to understand English. If this was not the case,
the nurse-enumerator was supposed to translate the questionnaire accurately into the
respondent’s language.
Lastly, the survey presupposed that all respondents would voluntarily give time to answer
the 200-odd questions in the survey. As an interview typically took at least 30 to 45
minutes per respondent, household members would not be able to engage in any other
task during that time.
3.5.2 Subquestion 2: What is it about the Okambilimbili Household Survey that
enables it to get reliable data?
A focal point in collecting reliable data is the interface between the nurse-enumerator and
the respondent. From the formal point of view of architects, designers, and task groups
outside the field team, nurses were supposed to adhere to the strict rules outlined in the
manual. However, while participating and observing in the field, I noticed the nurseenumerator repeatedly disregarded these rules. An example already given above is the
giving of food or advice to a respondent, an activity outside of the responsibilities of
survey staff. But there are more examples. For example, when I participated in
enumerating, some nurses rephrased questions or changed the order of the questionnaire.
When I later asked them why they did this, they told me that they felt the respondent was
losing his or her attention or that the respondent would not answer to a question that was
put so bluntly. Indeed, when observing nurse 3 when she was interviewing an old Herero
lady, she skipped the whole of section 8 (household assets) and later took up the section
with the respondent’s granddaughter who answered all the questions without hesitation.
This indicates a certain intuition and understanding regarding the local context of the
respondent that was not articulated in the field manual or indeed any project
documentation. Importantly, this kind of ‘intuition’ could not be tested or detected during
training or while doing interviews and was something that the nurse-enumerators
developed in the field, or which might already have been a part of the nurse-enumerator’s
repertoire of skills. To my opinion, the ways in which the nurse-enumerators render the
questionnaire actual under field conditions is one of the least acknowledged mechanisms
by which the OS was able to function properly and collect reliable data.
Next are the more ‘apparent’ or organizational mechanisms that enabled the OS to
successfully collect reliable data. Firstly, supervision in the field and a close working
relationship between the supervisors who provided coaching, guidance and first quality
control and the field team was an important feature. Secondly, the checks that were
constantly conducted and relayed to the field staff by data entry contributed greatly to the
consistency and helped reduce mistakes within the survey.
Project management and coordination was essential and proved an important mechanism
in sustaining performance in the field. Local project management facilitated the timely
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payment of transportation money, salaries and payment of the survey’s driver.
The performance, quality and availability of tools such as the medical equipment, the
bags, t-shirts played an important role in field performance and lastly, clear
communication to local politicians and community organizers was necessary to minimize
the amount of suspicion and maximize cooperation within the communities that were
visited. This was even more important as field work took place during political
campaigning for the national elections, which were due just after the survey was finished.
Understandably, the last months of field work were conducted while political campaigns
were in full swing and letters stating the support of the mayor and governor of the region
were very helpful in gaining goodwill in the communities and sustaining cooperation.
3.5.3 Subquestion 3: What specialized local knowledge is needed and present to
make the Okambilimbili Household Survey work in the Namibian context?
First of all, localized knowledge was needed (and present) about the Namibian context in
general. As explained in the modality/sodality sections of this chapter, by hiring nurseenumerator from all principal Namibian modalities who spoke the main languages, this
knowledge was present in the household survey in terms of shared moral values and
shared representation (a shared language within the modality). Sharing language and
moral values (or giving an impression that you do so) was an essential mechanism in
establishing trust and good relations with the respondents. Again, it is important to
emphasize that this type of ‘intuition’ or knowledge of how people relate to each other
within a modality is not something that can be easily tested while screening applicants for
a job, but rather something that grows within a project team through performance of the
task.
Secondly, it was important that the project objectives and professional codes were clear
to all of the local project staff. Here, the nurse-enumerator sodality, or professional group
comes into play. Detailed knowledge of the questionnaire and what is meant by each
question, a clear understanding of medical procedures and knowledge of general project
objectives make the nurse-enumerator confident in the field. This confidence is
important, linked respect for the nurse sodality, a professional group known to help
people in leading a healthy life and, if diseased to get better. Moreover, a clear
understanding of what the questionnaire intends to measure helps the nurse-enumerator to
bridge the gap between project design or policy and practice in the field. I observed that
some nurses used the respect with which a medical nurse was regarded in Namibia in
quite explicit and clever ways. One nurse, for example, had a double job as an assistant in
heart operations at the Windhoek Central hospital. After work, this nurse-enumerator
would come in her nurse’s uniform to the field to conduct interviews. She told us
repeatedly that her approach was quite successful: respondents were very polite and
listened well to this nurse-enumerator’s instructions.
3.6 Modality, Sodality, Skill and Interviewer Reliability – Quantitative Results
This thesis has attempted to open the black box of the Republic of Namibia
Okambilimbili Household survey through doing a technography. Subsequently, the
results of the technography have been used to uncover mechanisms that ‘make the survey
work’, based on realist evaluation. However, such an analysis is like a vicious circle of
theory building and testing within the theoretical frame that has been established.
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Luckily, there is also a large body of data collected by the nurses. I will now attempt to
link the mechanisms that I have uncovered in this thesis using technography and realist
evaluation with the quantitative data that was collected in the field. For this, I attempt to
establish a link between the qualitative data I have been collecting through participant
observation and interviews in the field with the qualitative data collected by the nurseenumerator. If the mechanisms that I have outlined in this chapter (on modality/sodality
interactions, shared representation through language and shared moral values) play a role
in the collection of reliable data, individual differences should be visible in the kind of
data that is collected by the nurses. To illustrate this, I have chosen two questions from
the questionnaire. These questions were indicated by the nurse-enumerator as ‘difficult’
or ‘stigma’ questions. That these questions are indeed hard questions for a respondent to
answer I have also corroborated by participant observation and through discussions with
Namibian citizens both inside and outside the survey sample. In addition, I asked the
nurse-enumerator during field work and informal interviews about which questions they
thought respondents would be most prone to lie on. All of the nurses indicated this was
most likely the case for question 3.12: ‘Do you currently have any savings? (EG. IN A
BANK ACCOUNT OR COMMUNITY SAVING
SCHEMES, SAVING GROUPS, STORING AT SPECIAL PLACE AT HOME,
GIVING OTHERS TO WATCH OVER IT ETC.)’ with answer categories 1 (for ‘Yes’)
and 2 (for ‘No’). The main reason for this was that generally in a large (extended) family
of the Katutura township, savings were a source of envy. As soon as your (extended)
family would know you have some money on the side, they will come and borrow.
Additionally, the men who were employed wanted to have a little money on the side to
buy beers, even at the end of the month when everyone is broke. Therefore, it would take
a nurse-enumerator with great interviewing skill to get a respondent to answer ‘yes’ to
this question.
The second question that was used in this analysis is question 2.06: ‘Do you / Does
[NAME] have any of the following chronic diseases? With answer category 7 for
HIV/AIDS. The reason most nurses indicated this question as one the respondent would
be prone to lie about is stigma. In Namibia, HIV/AIDS infection as in much of the rest of
Sub Saharan Africa is still a very sensitive topic (Thomas, 2006; Kilewo, 2001).
Revealing your status to a ‘stranger’ would take a skilled nurse-enumerator who can
build a relation of trust and induce the respondent to report in an honest manner.
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Figure 15: Amount of positive replies (vertical axis) per nurse (horizontal axis)
to question 2.06: Do you have HIV/AIDS? The dashed line indicates the mean
amount of positive replies for all nurses.

Figure 16: Amount of positive replies (vertical axis) per nurse (horizontal axis)
to question 3.12: Do you have any savings? The dashed line indicates the mean
amount of positive replies for all nurses.

Figure 15 and 16 show the results per nurse and per question outlined above. The first
thing that comes to mind is the clear difference in positive replies from nurse to nurse.
Having such difference within a field team that otherwise worked in exactly the same
areas and that were allocated households for interviewing mostly on the basis of their
language, most likely reflects a difference in interviewer skill to build a relationship of
trust in a short while and to get an honest answer from the respondent. In figure 15, nurse
1 and nurse 6 both have a significantly higher number of positive replies on the
respondent’s self-reported HIV/AIDS status. The dotted line indicates the mean of
positive replies for all nurses, the vertical lines in each bar represent the standard
deviation of yes-answers to the question. Nurse 1 and 6 thus got significantly more yesreplies (15 in total for nurse 1, 19 in total for nurse 6) which implies that respondents
interviewed by the nurse did not feel compelled to lie as much about their status as is the
case for other nurse-enumerator.
Conversely, nurse 7 and 9 have significantly scored below the mean amount of positive
replies to the question whether the respondent is infected with HIV/AIDS. This could
mean that they were less successful in eliciting a respondent to be honest about his or her
HIV status, or might have misreported or falsified a respondent’s HIV/AIDS status on the
questionnaire. All other nurses have results that are within the error range of the mean.
Similar results were found when the recorded answers for question 3.12 are analyzed in
the same fashion (figure 16). Again, nurse 6 scores significantly higher for positive
replies to the question whether the respondent has any savings. And likewise, nurse 7 and
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9 have scored significantly below the mean values found for all nurses for this question,
seemingly indicating a lack of skill in obtaining an honest response.
How could this be? While observing in the field and while conducting interviews with the
nurse-enumerator, I have paid special attention to which nurse-enumerator display skill
and intuition in connecting with a respondent. When a nurse-enumerator went an ‘extra
mile’ to accommodate their respondent and connect with them, I recorded these in my
field notes. Nurse 1 and 6 both scored high in this manner and it is for these two nurses
that I have recorded most events in which they displayed skill in approaching a
respondent. For example, when we were walking around the Ombili area of Katutura
township, the pathfinder explained there was one house he had visited several times, but
of which the occupant did not open the door, in his opinion most probably feigning
absence. When we arrived at the house, the pathfinder inquired with neighbours where
the occupant, a single woman could be. The neighbours explained they had just seen her
around. We found the woman crouching behind the next shack, in an attempt to hide
from us. When we found her, she did not directly want to disclose her identity. However,
the pathfinder recognized her from last year and nurse 5 started talking to her (the
respondent was randomly assigned to nurse 5 for an interview by the supervisor).
Because nurse 5 only spoke English and Afrikaans, nurse 1 stepped in and started talking
to her in a joyful manner. The scene was quite absurd: 6 nurse-enumerators, a pathfinder
and a white male coordinator standing around one unwilling respondent. In the few words
of Oshiwambo that I spoke, I gathered that nurse 1 was trying to persuade the respondent
to answer the survey questions. Later, nurse 1 explained that she talked to the respondent
about her ‘…being randomly chosen as a representative of her community, that her
answers would help the politicians in understanding the problems of the community.’ The
joyful, joking way in which she tried to convince the reluctant to-be respondent attracted
attention and made neighbours join and our field team laugh. In the end, she yielded and

Figure 17: a) Nurses with conventional roller bags and b) nurse 1 with her customized bag (17b)

took the interview which nurse 1 volunteered to do as she spoke the respondent’s mother
tongue. Nurse 1 was also the only nurse-enumerator to wear her nurse uniform to the job
(a repacking of the technical design of the survey of sorts) and as only one of two nurses
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re-organized her survey material by using a different bag for fieldwork (see figure 17, for
more information about the bags and survey equipment, see page 56 of chapter 3,
Materiality).
Nurse 6 was the most dedicated of the team and typically was the last to return from
working in the field. Indeed, on most Fridays (especially the last of the month when the
field team received their salary cheques) most of the nurse-enumerator quit working
around 2 to 3 o’clock. Nurse 6, however was the only one to systematically continue until
dusk, or even into the night. Her dedication is also well captured by the following
anecdote that the pathfinder told me the day after it had happened in the field.
‘Yesterday, me and [nurse 6] went to look for this family we have tried to track down
twice already. They live in Otjomuise (a formal settlement in the east of Windhoek,
see fig 3) but are at work during the day. [Nurse 6] called them and they told us they
were at the market in Northern Industrial. So [nurse 6] told them to stay where they
are, that she would come to the market and interview them there.’

Later that day, nurse 6 came to me with a grin on her face and told me her version of the
story. In it, she emphasized how surprised the respondents were that she came to look for
them from the other side of town. The joked to her: ‘You people must be very fanatic to
chase us around town like this’. She added: ‘They had not ever seen anybody of these
research projects do something like that. They were really surprised.’ That same week,
nurse 6 also proudly told me that one of her respondents had photocopied the brochure
that every respondent of the survey receives and had spread it to her relatives and coworkers. In yet another example, on a Friday evening when everyone had left for home or
a bar, nurse 6 continued working as she wanted to have fixed an appointment with all her
respondents for the weekend. As we drove into the area where she was working, we saw
a taxi pull up beside her and a woman get out. Directly, nurse 6 offered to help the
woman with her carrying her shopping bags (she had just returned from the supermarket
to do her end-of the-month shopping for the household). The woman who got out of the
taxi turned out to be the head of the household of the household nurse 6 wanted to
interview this weekend. By clever observation and inference, she had deduced that the
woman that she offered help to might have been her respondent, and by helping her had
increased the chances of establishing an informal, relaxed atmosphere of trust in which to
conduct the interview later that weekend.
This could not be said about nurse 7 and 9, who were both engaged with the survey in the
previous year and scored particularly low on the final test during training. Moreover, they
displayed little initiative in the field in terms of the ‘skilful behaviour’ outlined in this
chapter. During fieldwork, I have not noticed them engaging in the modification of the
technical design of the survey by changing the order of the questionnaire. There were
also complaints by the medical supervisor about the authoritarian manner in which nurse
9 conducted her interviews and about the fact that she did not introduce herself in a
proper manner, this was later confirmed by the field (socioeconomic) supervisor who sat
nurse 9 down to talk to her about observing politeness in approaching respondents. In
terms of workload, nurse 7 and 9 scored lowest of all nurses. At the end of the survey
they had only processed 211 and 484 questionnaires compared to a mean of 537
processed questionnaires per nurse. All of this indicates that nurse 7 and 9 did not ‘use’
modality or sodality connections to their advantage, did not display any ‘skilful’
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behaviour at the job and thus must have had a harder time in connecting with a
respondent to collect reliable data. Thus qualitative field observations are corroborated by
the quantitative data.
3.7 Conclusion
This chapter has analyzed the findings of this thesis. Twoaspects have been addressed:
the technography and the uncovering of mechanisms as a part of a realist evaluation.
The first dimension of the technography, materiality was discussed using 3 material
objects and one group of material objects. These were 1) the semi-closed quantitative
questionnaire for the OS 2009 and 2) the field manual with its emphasis on a code of
professional conduct, politeness, correctness and strict adherence to the questions and
structure of the questionnaire. Futhermore a description is given of the 3) Field
equipment, a set of tools that help in conducting the various biomedical tests and
complete calculations for the socioeconomic part of the questionnaire. Lastly 4) the data
entry program is discussed which itself is a black box which the data entry team could not
open as it was programmed by external consultants. Moreover the data entry was only
able to check for inconsistencies sequentially and not in parallel, leading to frustrations
between the data entry and field task groups.
Modality is explored along the lines of the first chapter, of the language groups described
in 1.4.4, the Ovambo, Rukvango, Herero, Damara/Nama (Khoe-Khoe), Afrikaans and
Tswana modalities were present in the field team, covering 97% of the survey’s language
groups that were interviewed.
In terms of sodality, the interface between the respondent and the nurse-enumerator has
been analyzed by identifying the nurse-enumerator’s three sodalities. These are the nurse
sodality, with a code of professional ethics as adhered to by medical nurses. Secondly, a
new and emergent sodality was relevant to the field team. This sodality was based on a
professional ethics that were relevant to working in the field with respondents and related
to the greater moral objective of contributing to the community through the collection of
reliable data. This sodality is named the interviewer-enumerator sodality. Lastly, most
nurses connected to respondents in ways that were not in the direct task description of the
survey by offering help or advice to the respondent. This behavior is explained by a third
sodality to which the nurse-enumerators belonged, called the community worker sodality.
There were four task groups within the OS as displayed in the organizational chart in
figure 14 on page 65. The first was Home Office, containing senior project staff and
survey designers and researchers in Amsterdam. The second task group was the Local
Project Management in Namibia, followed by Data Entry at the University of Namibia
and lastly, the Field Team. The last task group can be divided in two general sub groups:
the supervisors/coordinator and pathfinder, or non-enumerating staff and the nurseenumerators.
There are two main mechanism of skilful behavior: these are modifications to the
technical design of the survey and modality and sodality connections made with the
respondent. These mechanisms can be corroborated by the fact that there was significant
fluctuation in personal skill per nurse and that performance was linked to use of these two
mechanisms in the field.
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________________________________________________
4.0 Conclusion, Discussion and Recommendations
________________________________________________
4.1 Conclusion and Discussion
In disciplines as diverse as development (economics) and public health, household
surveys are regarded as objective methodologies for data collection. Rarely has data
collection within a household survey itself been researched at the level of the field team.
This is exactly what this thesis has set out to achieve in order to gain a deeper
understanding of what happens within a large scale household survey and what makes
reliable data collection by a household survey work. This has been done by detailed
analysis of day-to-day performance of the third round of the Republic of Namibia
Okambilimbili Household survey. I will now revisit the research questions posed in
chapter 1 and draw conclusions.
The first research question is What are the material, social and organizational
characteristics of the Okambilimbili Household Survey? Much information has been
presented on the actual characteristics of the OS. The materiality of the OS was discussed
in detail, including the structure of the questionnaire and the manual, the principal
material objects necessary to conduct the survey and other technical equipment that was
modified or used in different ways (such as the bags used to carry the survey tools).
The social and organizational characteristics of the OS have been mapped and discussed
using technography’s dimensions of modality, sodality and task group. A useful summary
of the organizational characteristics of the OS can be found in figure 14 on page 65. Four
distinct task groups were identified within the survey: the Home Office, Local Project
Management, Data Entry and Field Team task groups. Within the field team, the primary
focus of this research, four distinct sodalities were found: the nurse-enumerator,
community worker and nurse sodality. In terms of modality, Ovambo, Herero,
Damara/Nama and Afrikaans speaking staff were member of the field team, with a
Herero pathfinder and Kavango (socio-economic) supervisor. When attempting to
connect with respondents in the field, this was often done through modality or sodality
interactions.
The OS, like most household surveys is characterized by a hierarchical organization with
at the top the designers/commissioners of the survey located elsewhere (Amsterdam, the
Netherlands in this case). These commissioners provide the technical design of the
survey. The survey is then sub-contracted to a partner organization in the target country.
The project leader in the target country hires staff to conduct the survey and is charged
with day-to-day management of the survey. In the end, it’s the field team that has to deal
with the complex reality in the field within project constrains. Apart from dealing with
the reality in the field of tracking, revisiting and interviewing people in their homes, it is
the field team that constantly operates at the interface between practice and policy. Skill
and success in collecting reliable data depends on constant iteration between these two
‘realities’. In order to successfully complete the task of data collection, official rules
(survey policy as laid out in the field manual, see pages 45-53) are sometimes
emphasized and sometimes disregarded. Due to the pre-coded nature of the questionnaire
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and its detailed, technical questions success in collecting reliable data largely depends on
the ways in which the nurse-enumerator manage to render the questionnaire actual under
field conditions. The data in this thesis suggest that connecting with a respondent on the
level of modality through a shared language plays an important role in obtaining reliable
data. Likewise, skill in interviewing also can be linked to emphasizing the ‘higher goal’
the field team is working on (collecting data so policies can be formulated better to serve
the community). The presence and use of such ‘higher goals’ by the field staff in
informing and convincing respondents to participate indicates the emergence of a field
team, or nurse-enumerator sodality, complete with a set of professional ethics.
Concerning the second research question, What mechanisms make the household survey
function in the way it does and how do they give rise to the emergent properties of the
outcome (the collected data)? We have seen that iteration between policy and practice in
rendering the questionnaire actual under the context of the respondent in the field is one
of the main mechanisms on which the collection of reliable data depends. This can also
be explained as skill or performance at the job. As outlined in chapter 3, performance
both depends on a use of modality connections through language and shared moral values
and sodality connections between a professional and a customer/respondent. The ‘skilful
behaviours chronicled in chapter 3 are all examples of ways in which a nurse-enumerator
tries to maximize performance in the task of data collection. They can be generally
divided into 2 distinct mechanisms: 1) repacking or modification of the technical design
and 2) establishing trust and understanding through modality or sodality interactions.
Indeed, the nurses that mostly displayed skilful behavior within the group were also the
ones that in an analysis of the quantitative data were most successful at eliciting positive
responses to intrusive questions. Conversely, the nurses that scored lowest on eliciting
positive responses to stigma-questions in the field were not observed in any apparent
‘skilful behaviour’ and scored low on completed workload, possibly indicating a lack of
motivation, or incapacity to thrive under field conditions.
In an attempt to reflect and discuss these findings, it is interesting to note that the two
‘top nurses’ identified in chapter 3.3.1 both belonged to the Ovambo modality, which
perhaps not incidentally also is the largest ethnic group in Namibia and the tribe that
provides most members of the political elite. This might cause Ovambo respondents
(42% of respondents in the survey sample) to feel more at ease and be more inclined to
disclose potentially sensitive information). However, another Ovambo nurses/enumerator
(nurse 5) who scored average, but not significantly better on the ‘stigma questions’ of
chapter 3.3.1 in the field team, might contradict this argument. The same counts for
‘underachievers’ nurse 7 and 9. They both belonged to the Damara/Nama modality,
however other Damara/Nama nurse-enumerator in the OS had much better scores on the
stigma questions (nurse 3 and 8, see chapter 3.3.1).
An issue of methodological consideration while working in the field was my dual role as
a researcher and coordinator within the survey. While at times being an insider within the
field team and recognizing that I progressively started to identify with the field team
within the OS as I spent more time with them, I also noticed that my presence influenced
the observations I made. Respondents had a harder time expressing themselves, nurses at
times seemed uncomfortable and answers in the interviews I conducted with the field
team might have been doctored to give a better impression. However, it has to be
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mentioned here that I spent the whole survey time in the field, and joined the team on a
daily basis. Prolonged observation and continued presence must at least have provided
me with a considerable amount of information from the field I might otherwise not have
gained. Indeed, it is in fact this kind of observations ‘in the field’ that support the findings
in this thesis. That said, more research is needed to explore further the mechanisms and
characteristics that make large scale household surveys work. In particular, comparative
data are needed across a range of surveys and settings.
4.2 Recommendations
The main message of this thesis is that survey findings are in significant measure
dependent on the skills of the field team. If the field team is able to ‘translate’ the survey
objectives and questions in the questionnaire to the local context, more reliable data can
be collected. It is therefore advisable to:
- Have someone in the field who understands the project objectives. This person
can function as a participant observer and reference for the survey team. Having
somebody from ‘home office’ in the field who can watch over the proper
execution of the survey’s objectives also helps later in tracking back and
explaining any ambiguities which might otherwise be missed at the stage of data
analysis.
- Establish a clear feedback loop within the field team in which all nurseenumerators are updated on their performance on a regular basis. Devise personal
targets and development roadmaps per staff member and hold them accountable
for their results. This ongoing supervision will positively emphasize performance
and dedication and increase the quality of the emerging dataset.
- Find and document unintended outcomes that result from a survey team
interacting with respondents in (less affluent regions of) the study area. These
include any activity of nurse-enumerator that positively impacts the respondent’s
life such as advice on household, financial or medical issues. These (largely
undocumented) effects of a survey have a direct positive effect on a target area’s
respondents and can be reported to donors.
- Leave enough room for the field team to use modality and sodality interactions
and engage in ‘skilful behavior’. This often is accompanied by practice that is not
necessarily in direct conformity with project policy, but small infractions of the
rules (such as wearing nurse uniform or providing advice to a respondent) may
increase performance in the field with regards to data collection.
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