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Water For Some

By Wilson Lee 

Port St. Johns and Umtata, Eastern Cape - The patients started coming in large numbers on Christmas Day: 10 patients on the 25th, 5 the next day, 9 on the 27th and so on, all with acute intestinal illnesses, symptomatic of cholera. 

Three weeks into the outbreak, the overworked medical staff at Umtata General Hospital had recorded 116 cases and 9 deaths. Even today, the sick are still recovering, some seriously ill in hospital. 

The patients came from villages around Port St. Johns and Umtata. One section of the Baziya settlement alone located just outside Umtata, totalling 98 households, suffered five deaths, making it the hardest hit 

The government response was immediate, highly coordinated and effective. An emergency medical response team was quickly mobilized, a helicopter was requisitioned to airlift patients to hospital, the provincial MEC for health Monwabisi Goqwana conducted an inspection of the area’s water supplies, and the Eastern Cape government set aside R1 million to fight the spread of the disease.  A health education campaign is being launched, clean drinking water is being trucked in and money set aside to build temporary pit latrines. 

Water affairs and forestry minister Ronnie Kasrils expressed his regrets over the deaths and extended his condolences to the next of kin and the Eastern Cape Health Department spokesperson Sizwe Kupelo urged residents not to panic and said everything possible was being done to stop the disease from spreading. 

But tellingly, what nobody said was that everything was being done to prevent the disease. And, equally telling, the amount the government spent responding to the cholera outbreak in Baziya far exceeded the amount it spent maintaining existing water systems and installing new ones over the past decade.

Cholera is said to be a social disease. The immediate cause of the outbreak, the second in as many years in the area, according to Dr. Mkhuseli Mashiyi, the consultant physician in the department of internal medicine at Umtata General Hospital, where most of the victims were treated, is poor sanitation and lack of clean drinking water.

But after conducting extensive interviews with local authorities, including senior officials from the municipalities of O.R. Tambo and Umtata and the Department of Water Affairs and Forestry, during a four-day, fact-finding visit to the affected areas, it’s clear that cholera is as much a political disease as it is a social disease.

And while the cause of the outbreak can be attributed to the lack of clean water and sanitation, it can also be equally attributed to government incompetence, indifference and incapacity.

At the village of Bizaya, the epicentre of the recent outbreak in the former Transkei area, villagers living in the most affected area now get their drinking water from a green, five-thousand litre capacity tank that sits in the middle of their cluster of rondavels. 

A municipal water truck refills the tank everyday. But it’s hardly enough - little more than five litres per person per day. For the rest of their water needs, including cooking, cleaning and washing, the villagers walk to the donga that zig zags through their community. 

They use plastic containers to gather the tepid, brown, muddy water that collects in pools in the crevices of the donga. It’s the same spot where the villagers perform their daily ablutions and where their cattle quench their thirst. Worse, it’s the same spot where their neighbours, friends and family contracted the water-borne disease that killed so many of them and left countless others ill. 

The village of Bizaya had a free water scheme. It was installed by the Apartheid regime in the late 1980’s. But by 1993, the scheme fell apart and repeated efforts by the community to get government authorities to repair and maintain the system failed. The water scheme is functional in some parts of the community, but most of the village relies on the donga for their water and sanitation.

Chief Masilingane Apleni, one of four traditional leaders in the community, lays the blame squarely at the foot of government. “The government should do more to help the poor. I’m reluctant to characterize it as such, but the rich are getting richer and the poor are getting poorer,” he said, speaking through a Xhosa interpreter.

The Chief’s characterization of the government’s failure and neglect of his community is generous to a fault because while the rich are indeed getting richer and the poor are indeed getting poorer, they’re also dying. And, it’s not even certain that the deaths in his community will be compensated with a sustainable water and sanitation scheme, the very least the government is legally and morally obliged to do.

The recent cholera outbreak has spurred the various levels of government into action, but for the dead as well as the living, it’s clearly too little, too late.

Two years after its creation, the municipality of O.R. Tambo, which is responsible for the village of Bizaya, still doesn’t have a comprehensive water services plan. According to Alexander Mkondo, Assistant Director of Sanitation and Saulo Simpasa, the Director of Infastructure, the R54 million plan is being developed and so far R13 million has been approved. 

Despite the 75-80 per cent unemployment rate in the region, cost recovery remains a key underlying premise of the plan. What villagers can’t pay in rands, they’re being asked to pay in sweat equity digging trenches and maintaining the system, a task that will likely fall on the women of the community. 

Mkondo says the amount is totally insufficient to address the backlogs in the former Transkei area, let alone to build new water and sanitation schemes. More than 80 per cent of villagers in the region lack basic sanitation and 60 per cent lack potable water, figures only marginally better than those under the Apartheid regime. 

But the lack of funds represents only a portion of the problem. Even if the muncipality were given the full amount it needed to fulfill the government’s constitutionally-mandated promise to provide villagers access to potable water, it lacks the capacity to design and implement the water and sanitation projects. 

Mbambisa Galelo, who is responsible for planning and implementation in the regional office of the Department of Water Affairs and Forestry, says the O.R. Tambo municipality will likely rollover 40 to 50 per cent of its 2002 budget into 2003 because it can’t spend the money its been allotted. “ It’s an issue of capacity. The municipality doesn’t have the technical people and it’s not in a position to attract them,” he said.

When asked why the village of Bizaya has been neglected for so long Galelo says the village should have approached the department for help, something Chief Apleni says he’s done numerous times until the village gave up in frustration. When asked the same question, Mkondo of the O.R. Tambo municipality, says responsibility for the village hasn’t been transferred over yet by the Department of Water Affairs and Forestry, which is in the process of downloading responsibility for local water works to regional municipalities. 

But as the Department of Water Affairs and Forestry passes the responsibility for water and sanitation schemes to local municipalities, they in turn are passing the responsibility on to private consultants, who have bureaucratized the process and inflated the costs of design and implementation by 20 per cent, the standard consulting fees on such projects. So not only are the projects slow to get off the ground, they’re costing much more than public works projects.

The solution to this absurd situation is a combination of political will prioritizing free water and sanitation to the rural areas; a similar commitment to preserving and rebuilding the public sector that’s been decimated by the government’s GEAR strategy; and, an accompanying plan to develop and retain technical skills in the public sector. 

In the absence of such initiatives and commitments, South Africa can expect to experience shockingly high numbers of death from water-borne diseases, including 40-thousand children dying every year because they lack basic water and sanitation.

By last week, provincial and local authorities were claiming the outbreak over and the makeshift medical tents were being dismantled. But in the self evident and prophetic words of Dr. Mkhuseli: “Until every household has potable water and sanitation, cholera will continue to be with us.” How sadly, predictably and pathetically true, that is until the government stands up and delivers water for all and not just for some.
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