[image: image10.wmf]0

10

20

30

40

50

60

70

80

90

100

12

13

14

15

16

17

18

19

Age

Percent

Sex

Marriage

Pregnancy

Baby

Sex

Marriage

Baby

Pregnancy

Baby

                                                     The United Nations Common Country Assessment 2004


[image: image11.jpg]Population Density

Legend

Population Density

[ ]
[ a3
[ =4
[ 4
s
g
[ ]n2
[ s
[ 128
[ 35

Pop Density/arable land
@ 340-398

@ 399-463

@ s54-583
. 584 - 679

. 680 - 876




  

THE UNITED NATIONS COMMON COUNTRY ASSESSMENT

Lesotho
[image: image12.emf]Estimated Production of Main Crops ('000 Tons) - 

Summer Crops

0

20

40

60

80

100

120

140

160

180

200

1992/931993/941994/951995/961996/971997/981998/991999/002000/012001/02

'000 tons

Maize

Sorghum

Wheat

Beans

Peas



FOREWORD

The programme for reform to prepare the United Nations for the challenges of the 21st century as well as enhancing the effectiveness of its efforts towards assisting in the development activities of member states was launched by the Secretary-General in 1997. This programme highlighted the need for greater coherence to the United Nations Programmes of assistance at the country level, with common, harmonised objectives and time frames, in close consultation with governments. In order to achieve these objectives, it is important to assess the existing status of all areas of endeavour that the various agencies are involved in, as well as provide a framework for policy interventions within the dictates of national priorities.

An important element in coherence of programmes is the coordination of development efforts by the various UN agencies to take advantage of synergies and complementarities that exist in many of the programme interventions. The Common Country Assessment (CCA) is therefore, a country-based process for reviewing and analysing the national development situation and identifying key issues as a basis for advocacy and policy dialogue. This situation analysis is not an end in itself, rather, it forms the basis for further inter-agency discourse which culminates in the development of a United Nations Development Assistance Framework (UNDAF) which streamlines all development programmes of intervention from all UN agencies.

The last UN CCA of Lesotho was completed in April 2000, the product of six (6) UN Inter-Agency Theme Groups (the CCA Task Force). In July 2000, the CCA Task Force transformed itself into the UN Development Assistance Framework (UNDAF) Task Force and began to coordinate the formulation of the first ever framework for harmonizing the development assistance activities of the UN agencies in Lesotho

The CCA process is dynamic, requiring continuous updates of the prevailing development environment, in the light of emerging challenges and new sets of information. It brings together the combined wealth of knowledge and expertise in the UN System at the country level. 

The need for this new CCA was guided by several considerations. First, the data on which the old CCA (2000) was based have become obsolete for evidence-based policy-making and programming under the rapidly changing country context. Second, new information had been assembled within the context of more recent processes related to the development of broad national frameworks, such as the Poverty Reduction Strategy (PRS) and the National Vision 2020. Third, other recent UN-supported assessments related to the ongoing humanitarian crisis and the Millennium Development Goals had produced new and more up-to-date information. Finally, the increasing centrality of the pervasive impact of HIV/AIDS to every effort to address any development challenge in Lesotho suggests that the analyses on which the assessments of current development challenges are buttressed would require a different approach.

On behalf of the United Nations Country Team, let me take this opportunity to express the appreciation of all the UN agencies in Lesotho to the many stakeholders who were instrumental in the process of developing this CCA. We sincerely hope that all users of the document will find it informative as a reference source on the development challenges currently facing Lesotho.

Scholastica Silvan Kimaryo

Resident Co-ordinator of the United Nations System in Lesotho.
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	BCP
	Basutoland Congress Party

	CCA
	Common Country Assessment

	CCM
	Country Coordination Committee

	CEDAW
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	Millennium Development Goals Report
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	Maternal Mortality Rate

	MOE
	Ministry of Education
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	Mother To Child Transmission

	MTEF
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	South African National Union of Mineworkers
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	PRSP
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	TB
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	TVET
	Technical and Vocational Education and Training

	UN
	United Nations

	UNAIDS
	United Nations Programme on HIV/AIDS

	UNCED
	UN Conference on Environment and Development

	UNCT
	United Nations Country Team

	UNDAF
	United Nations Development Assistance Framework

	UNGA
	United Nations General Assembly
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	United Nations General Assembly Special Session

	UNICEF
	United Nations Children’s Fund
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	WFFC
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List of United Nations Agencies in Lesotho
· The United Nations Development Programme (UNDP)

· The United Nations Children’s Fund (UNICEF)

· The World Food Programme (WFP)

· The Food and Agriculture Organization (FAO)

· The World Health Organization (WHO)

· The United Nations Population Fund (UNFPA)

· The World Bank/International Bank for Reconstruction and Development (WB)

· The Joint United Nations Programme on HIV/AIDS (UNAIDS)

· The United Nations Volunteers (UNV)

· The United Nations High Commissioner for Human Rights (UNHCHR)

· The United Nations Industrial Development (UNIDO)

· The United Nations Information Centre (UNIC)

Executive Summary
The Common Country Assessment is a country-based process for reviewing and analyzing the development situation of a country and identifying key challenges. The process, which is dynamic and requires continuous updating in the light of emerging challenges and new sets of information, brings together the combined wealth of knowledge and expertise in the UN System at the country level. The need for this new CCA was guided by several considerations. First, the data on which the old CCA (2000) was based have become obsolete for evidence-based policy-making and programming under the rapidly changing country context. Second, new information had been assembled within the context of more recent processes related to the development of broad national frameworks, such as the Poverty Reduction Strategy (PRS) and the National Vision 2020. Third, other recent UN-supported assessments related to the ongoing humanitarian crisis and the Millennium Development Goals had produced new and more up-to-date information. Finally, the increasing centrality of the pervasive impact of HIV/AIDS to every effort to address any development challenge in Lesotho suggests that the analyses on which the assessments of current development challenges are buttressed would require a different approach

Demographic Characteristics

The last Population Census (1996) indicated a total population of 1.96 million. At an annual growth rate of 2.1 percent, the present population is estimated at about 2.2 million. However, despite the high fertility rate, the high HIV/AIDS prevalence and out-migration are expected to play significant roles in moderating the growth rate of the population in the foreseeable future. Even with declining population growth, the burden on society of population growth near to or in excess of 2 percent is very high.  To maintain existing standards of living, the economy must at least grow at rates equal to the growth rates of the population.

Lesotho has a youthful population.  This may have serious implications for age and economic dependency.  About 36 percent of the household population is less than 15 years old; 58 percent is aged 15-64 years, while 6 percent is 65 years old or older.  Of the total population of Lesotho in 2001, 49.4 percent were males while 50.6 percent were females, giving a sex ratio of 97.8 males per 100 females. Despite having only about one-quarter of the total land area, the Lowlands, Foothills and Senqu River Valley ecological zones contain more than three-quarters of the total population of Lesotho, while the Mountains ecological zone, which occupy about three-quarters of the total land area, contain just over one-fifths of the total population.
Economy

Agriculture, livestock production, manufacturing and remittances from migrant labourers employed in South Africa are the mainstay of Lesotho’s economy. Historical trends of Gross Domestic Product (GDP) growth point to the fact that Lesotho has performed relatively well over the past two decades, except for 1998 when civil unrest practically brought the country to a standstill. GDP growth has averaged 3.4 percent in the last decade while Gross National Income (GNI) has only averaged 0.8 percent. Most of the GDP emanates from agriculture, construction and manufacturing, averaging 18 percent, 19 percent and 17 percent of total GDP respectively. Tertiary industries, in total, contribute around 40 percent of GDP, though individual sub-sectoral contributions are minimal, underpinning the low levels of activity in these sectors.

Migrant labourers’ remittances have played a critical role in providing household incomes over a long period of time. Remittances from migrant labour have allowed households to reduce their dependence on agriculture and make investments to support their activities on the land. The recent restructuring measures in South African mines, changing South African immigration policies and falling gold prices have led to a marked decline in the number of Basotho employees engaged in South Africa with far reaching repercussions on household welfare and poverty.

HIV/AIDS

Since the first case of AIDS in Lesotho was reported in 1986, Lesotho has ended up having the third highest prevalence rate in the world, and is the poorest of these four countries. Prevalence rates amongst adults of 15-49 years have risen from approximately 4% in 1993 to 29% in 2003. HIV/AIDS is predominantly affecting individuals in their sexually reproductive and economically productive years.  Of the total number of adults living with HIV/AIDS in 2002, it was estimated that 45.1% were male and 54.9% female. This has led to a decline in life expectancy from 58.6 years and 60.2 years, respectively, for males and females in 1996 to about 48.7 years for males and 56.3 years for females in 2001.

The estimated infant mortality rate from the 2001 Demographic Survey was 81 per 1,000 live births.  The corresponding child mortality rate was 35 per 1,000 births surviving to the first year, while the under-five mortality rate was 113 per 1,000 live births. The estimate of 113 for the under-five mortality rate means that nearly one out of every nine babies born will not survive to their fifth birthday.  

The maternal mortality rate as estimated from the 2001 Lesotho Demographic Survey was 419 per 100,000 live births.   The estimate represents an increase in maternal mortality of about 50 percent from the estimate of 282 prepared in the mid-1990s.  

A 2003 survey by the Disaster Management Authority and the WFP estimates the total number of orphans to be well over 92,000. The adverse impact of HIV/AIDS on child survival is evident from the high Mother-to-Child Transmission (MTCT) rates and the many children orphaned. Compounding matters is the vulnerability of orphans rendering them exposed to physical and sexual abuse as well as psychological trauma. 

The decrease in the quality and supply of labour, the rise in absenteeism, the loss of skills and experience, the decline in productivity, and the increase in the cost of training and benefits affect profitability. As a result, HIV/AIDS will reduce or halt macro-economic growth and increase levels of poverty and income disparities. The World Bank has estimated that by 2015, the GDP of Lesotho will be reduced by almost a third as a result of HIV/AIDS. The Government of Lesotho recognises that HIV/AIDS is not only a health problem but a multi-sectoral development issue that has social, economic and cultural implications.

The National Policy on HIV/AIDS Prevention, Control and Management (2000) provides a framework for the formulation of plans to fight against the HIV/AIDS epidemic, by both governmental and non-governmental organisations. The Policy is premised on the realisation that HIV/AIDS and poverty are inter-related, and that both require a multi-sectoral approach. The Policy also establishes structures to manage and co-ordinate HIV/AIDS programmes and activities including the National AIDS Committee (NAC), the National AIDS Task Force, the National Multi-sectoral Task Force, LAPCA and District AIDS Task Forces.

A new comprehensive strategy has been developed by government with the assistance of the UN system leading to the publication of “Turning a Crisis into an Opportunity: Scaling Up the National Response to HIV/AIDS”. This strategy document has now been adopted by the Government of Lesotho as its official policy document in line with the “three ones” doctrine which advocates the following:

· One agreed HIV/AIDS Action Framework that provides the basis for coordinating the work of all partners. 
· One National AIDS Coordinating Authority, with a broad-based multisectoral mandate. 

· One agreed country-level Monitoring and Evaluation System. 

Poverty and Human Development

The proportion of the population falling below the poverty line has remained around 60 percent (58.8% in 1987) between 1987 and 1995. When half of the poverty line is considered as characterising the welfare level of the “ultra poor”, about 40 percent of the population falls into this category (38.6 percent in 1995). 

HIV/AIDS has drastically reduced household incomes for much of the population. This is due to illness and/or death, and a subsequent lowering in productivity of household members who fall ill. In addition, households have to divert scarce resources away from basic needs for expenditures on medicine, care and funerals. In turn, high levels of poverty and inequality in Lesotho have made households, and indeed, the whole country, more vulnerable to the accelerating epidemic.

The negative effects of chronic poverty and HIV/AIDS on malnutrition are transmitted through increasing food insecurity. Since the humanitarian crisis began late 2001, up to 700,000 were found to be dependent on food aid at one time or another for survival (LVAC, 2003). This figure includes an increasing number of orphans which has risen from 76,000 (UNAIDS, 2001) to 92,000 (DMA/WFP, 2003). Food insecurity, in turn, leads to reduced or inadequate intake of macro- and micro-nutrients. In HIV-positive people, this situation leads to the weakening of the immune system, which can accelerate the progress of the virus. 

The poverty incidence is higher in rural areas. While the incidence of poverty slightly declined in urban areas (from 40 percent to about 35 percent) between 1987 and 1995, it increased significantly in the rural areas (from about 60 percent to 70 percent) during the same period. Furthermore, the incidence of poverty is higher in the mountain zones (77 percent in 1995) than in the other ecological zones (e.g., 27 percent in Urban Maseru).

Lesotho has experienced a decline in the Human Development Index (HDI) particularly in the areas of education, health and life expectancy, and was placed at number 127 out of 174 countries in 2000. This HDI rank dropped to 137 in 2003, suggesting declining performance in human development. When the impact of HIV/AIDS is taken into account, it is expected that the HDI for Lesotho will decline even further.

The Government of Lesotho has been giving tremendous attention to the challenge of chronic poverty since the beginning of this millennium. These efforts have resulted in the design of a Poverty Reduction Strategy document which lists nine priority areas to be addressed by government. These include:

· Employment Creation 

· Food Security

· Deepening Governance, Safety and Security

· Infrastructure Development

· Promoting Access to Quality Essential Health Care and Social Welfare Services

· Improving the Quality of and Access to Education 

· The HIV/AIDS Pandemic

· Environmental Conservation, and 

· Improvement of Public Service Delivery

Environment

Only 9% of Lesotho’s land is suitable for arable agriculture and over 80% of this is found in the Lowlands where it is not used for agriculture but is used for other purposes such as housing. Most of the poor rural population is forced to plough on marginal steep slopes which have resulted in soil erosion that has seen Lesotho loose about 40 million tonnes of top soil per year and gullies being the normal part of Lesotho land pattern rather than the exception.

The capability of the country’s potentially renewable natural resources to meet household energy demands has been drastically reduced through human and animal pressure, forcing households to rely more on dung and crop residues, and to increasingly use imported fossil fuels such as paraffin for lighting, cooking and heating.  Domestic energy needs are however still being largely met from sources that lead to further deforestation and environmental degradation especially in the rural areas. 

At present, only about 8% of the households in Lesotho have access to electricity, with most of these being located in urban areas. It is estimated that only 1% of rural households have access to electricity.

Lesotho is known to have abundant water, some of which is being sold to neighbouring South Africa through the Lesotho Highlands Water Project. However the distribution of water in the country is disproportionate due to rainfall and other physical factors. The highlands of Lesotho receive more rain than the Lowlands where most of the people are now residing due to urbanisation. 

Lesotho’s first attempt to show commitment to the process of sound environmental planning occurred in 1989, with the formulation of a National Environment Action Plan (NEAP). The plan advocated for increased awareness of environmental concerns in sectoral planning and programming. The National Environment Secretariat (NES) was established with support from UNDP, under the purview of the Office of the Prime Minister, to advise the Government on all matters relating to environment management, spearheading the development of the National Action Plan (NAP).

Food Security

Less than 10% of Lesotho’s 3,035,500 hectares is classified as arable and another 66% is grassland and pasture, implying an availability of less than a hectare of arable land per rural family. The average area cultivated is estimated at 1.3 ha, and only 11% of households cultivate more than 3 ha. In the early 1960's Lesotho was nearly self-sufficient in cereals, but the share of food requirements met by local production has since dropped substantially. Through the late 1970's, increasing imports largely filled the gap left by declining per capita production. In addition, the food security situation is further exacerbated by the harsh winters, when heavy snowfalls often cut off most of the population from basic services such as health and food supply. Crop production is compromised especially in the mountain areas which experience about 276 days of frost risk while the lowlands have about 111 frost risk days.

Education

The Government of Lesotho’s commitment to expanding educational opportunities to all school-age girls and boys as demonstrated in its commitment to Education for All (EFA) Dakar Framework for Action, the Convention on the Rights of the Child (CRC), South African Development Community (SADC) Protocol, and SADC Technical Committee on Basic Education. The education sector’s share of Government budget has been on an increasing trend in recent years, with its share of recurrent and capital budget reaching 28% and 19% respectively in the fiscal year 2001/2002. The EFA assessment of 2000 indicated that Lesotho is in a unique position in Sub-Saharan Africa (SSA) of having higher enrolment and completion rates for girls in schools. However, the rates of gross enrolment (GER) and net enrolment (NER) are far from reaching 100%.

Health

Lesotho was set to achieve a number of goals that would ensure new standards of health throughout the country. The country witnessed steady reductions in infant and under-five mortality throughout the 1980s and the first half of the 1990s. Past gains began to slip with frightening setbacks and reversals at the close of the last century. Infant mortality, which had shown a steady decline from ranges of 103- 122 in 1976 to 72 in 1996, increased to 96 per 1000 live births in 1999. The under-five mortality equally revealed a worsening situation with an increase of 38% from 99 to 137 per 1000 live births over the same period. Life expectancy reduced from 60 in 1989 to 54.7 in 1999. Immunization coverage, which had shown a steady increase from 50% in the mid 1980s to 90% in the mid 1990s, stagnated at levels of 70%-75%. Maternal mortality has remained high with an estimated 419 maternal deaths per 100,000 live births. The major causes of illness and death are AIDS, tuberculosis either alone or in combination with AIDS, diarrhoea, and meningitis, chronic debilitating diseases such as hypertension, overweight and diabetes.

In response to the myriad of problems that is constraining the government to meet its obligation in the delivery of quality health to its citizens, the Ministry of Health and Social Welfare enacted the Health Policy Framework in 2003 which sets out to establish a health system that will deliver quality health care efficiently and equitably and that will guarantee social welfare to all. The policies main thrust is towards the delivery of an essential health package that addresses priority health and health related problems that result in substantial health gains at low cost and afforded through government funding. It consists of essential public health interventions, communicable disease control, sexual and reproductive health and essential clinical services. 

Governance and Human Rights

For the first time, since Lesotho’s return to democratic rule in 1993, opportunity has been provided for elected opposition parties to take seats in Parliament. As part of the process of deepening democracy in Lesotho, the Government has decided to embark on a process of decentralisation, which is expected to bring greater powers and responsibilities to the regional and local levels, in accordance with the Local Government Act of 1997.

The Lesotho Government, in collaboration with the World Bank and other development partners, has undertaken a Public sector reform and improvement programme aimed at improving the effectiveness and performance of the Public Service and to ensure its affordability.

Lesotho has an independent judiciary which, along with the executive and the legislature, is one of the three key organs of the state. The judiciary is the cornerstone of the rule of law and has the mandate to ensure access to justice for all members of Basotho society. It is, thus, a primary institution of accountability that society resorts to for settlement of disagreements through due process.

The Constitution of Lesotho guarantees fundamental human rights and freedoms to all persons regardless of race, colour, sex, language, religion, and political or other opinion. The constitution also sets up social, economic and cultural rights as a principle of State Policy, subject to the limits of the economic capacity and development of the country. Despite this, women's rights in Lesotho are poorly developed both within national laws and custom under the traditional chieftainship system. Both law and custom under the traditional chieftainship system severely limited the rights of women in areas such as property rights, inheritance, and contracts. Women's rights organizations have taken a leading role in educating women about their rights under customary and common law, highlighting the importance of women participating in the democratic process.
Gender

Basotho are a patriarchal and patrilineal society whose gender system confers major family/household control and decision-making powers on men as fathers, husbands or male relatives.  Traditional beliefs and cultural attitudes, especially as regards women’s role and position in society, remain strong, particularly in the rural areas where most Basotho live.  Improving the status of women remains an area of priority for the Government of Lesotho, and for this reason several steps have been taken to improve the situation of women in the country.  The Law Reform Commission, which has a sub-committee on gender issues, was set-up in 1993.  Its role is, among other responsibilities, to review all the laws that discriminate against women.

Implications for Policy and Programme Interventions

The CCA has identified four principal priority development challenges that the UN System should focus its country assistance strategies and programmes on.  These are the fight against HIV/AIDS and poverty; environmental and natural resource conservation including food security; and, sustaining good governance.  In addition, gender and women’s empowerment is a cross cutting concern worthy of addressing within the context of these four priority areas. All programme interventions will continue to focus around these thematic areas. 

HIV/AIDS is now recognized as the greatest development challenge facing the country and presents itself as the key strategic area for all UN agencies working in the country. Programme interventions will aim to ensure an integrated response to the complex and rapidly worsening development challenges. Support will continue to be provided to the Government and people of Lesotho in their efforts to achieve sustainable development in a democratic, transparent and HIV/AIDS-competent society.

The focus of all programme activities in this area will ensure that all interventions core-stream action against the pandemic, meaning that all programme activities will integrate the fight against HIV/AIDS at all levels, in all institutions and the Country Office will have an exemplary HIV/AIDS workplace policy.

All actions in support of children are guided by the Convention on the Rights of the Child (CRC). The four fundamental principles of the CRC (the right to survival, well-being and development, the need to ensure non-discrimination, the need to take into account the best interest of the child, and the need to encourage their participation) provide guidelines for all actions outlined in the most recent Global Strategic Framework.

The promotion of environmental education and awareness is important in changing people’s attitudes towards environmental management. Environmental education could  be integrated into the formal education system. In addition, public awareness will be increased in order to increase public sensitivity to environmental issues, which in turn enhances public participation and commitment.
The preservation of democratic governance requires that the internal organization of the legislature be strengthened through training of Parliamentary Members as well as Parliamentary staff for better oversight roles. Specific interventions will be required in strengthening the oversight role of Parliament through assisting the Office of the Speaker, supporting the establishment of Portfolio Committees and a Parliamentary Reform Committee.

The Constitution still lacks gender-specificity in many areas, and the legal systems in place need further realignment to gender specific requirements. The gaps in sectoral coverage are being are being addressed through the joint collaboration of non-governmental organisations, cooperating partners like UNFPA, UNICEF, UNDP, and Development Cooperation Ireland with Government.

1.  INTRODUCTION

RATIONALE AND BACKGROUND OF THE CCA

The Common Country Assessment is a country-based process for reviewing and analyzing the development situation of a country and identifying key challenges as a basis: for advocacy by the UN System; for policy dialogue on addressing these challenges; and for the formulation of a UN Development Assistance Framework (UNDAF). The process, which is dynamic and requires continuous updating in the light of emerging challenges and new sets of information, brings together the combined wealth of knowledge and expertise in the UN System at the country level. It also forms the basis of subsequent joint UN initiatives for addressing differences in data sources used by different agencies, through the consolidation of support for strengthening national statistical systems to address identified weaknesses in existing data capacity and quality. 

Both the CCA and the UNDAF processes respond to the aims of the UN General Assembly Resolutions (47/199, 50/120 and 50/227), which mandated the need for increased and more effective collaboration among development partners at the country level, and especially within the UN System. This ensures that UN agencies achieve synergies and avoid duplication of efforts in their country assistance activities. These mandates are also in furtherance of the UN Global Reform Agenda, which seeks to strengthen the effectiveness of the UN System as a whole as an agent for positive change in every sphere of human endeavour. 

THE CCA AND THE UN GLOBAL AGENDA

The United Nations System advocates a decent standard and quality of life for all. In the 1990s, this global agenda saw expression in the form of a series of global UN conferences and summits, addressing one theme or another that is of great mutual concern to all nations. Table 1.1 presents the goals of some of these global summits and conferences. All these summits ended with declarations and/or commitments with which the participating countries have been firmly associated.

In order to track the progress made towards the achievement of these laudable goals at the country level, the UN System agencies have, in the past, reported on aspects that fell within the purview of their agency-specific mandates and/or their sphere of activity. At the close of the last century, the UN convened a special (Millennium) session of the General Assembly in September 2000, during which it further consolidated its global agenda in terms of the eight most critical of these goals. These Millennium Development Goals (MDGs) collectively have eighteen (18) targets and 48 corresponding indicators for tracking country-specific progress towards their achievement. 

In the past, one major difficulty faced by UN agencies in assessing such country-level progress has been the lack of consistent data on relevant indicators (across agency and over time). This dilemma was often complicated by the differences in approaches adopted by each agency in analyzing such country-level data. By mandating the CCA, the General Assembly has made it possible for the UN System to overcome this dilemma in each country. But it has gone further, through the MDGs, to make all UN agencies in all countries focus on the common analysis of a county’s development situation from the perspective of all or a subset of 48 indicators. It is these goals and indicators that have informed the current CCA process in Lesotho. 

Countries are mandated by the Millennium General Assembly to present progress towards these goals in annual Millennium Development Goals Reports (MDGRs). Meanwhile, the periodic CCAs become the basis for formulating collaborative frameworks for identifying key national challenges to be addressed by the UN System in pursuit of achieving these goals.

THE CCA PROCESS IN LESOTHO

The last UN CCA of Lesotho was completed in April 2000, the product of six (6) UN Inter-Agency Theme Groups (the CCA Task Force). In July 2000, the CCA Task Force transformed itself into the UN Development Assistance Framework (UNDAF) Task Force and began to coordinate the formulation of the first ever framework for harmonizing the development assistance activities of the UN agencies in Lesotho.  Thus, the last UNDAF (2002-2007), which was completed in March 2001, as well as the last CCA (April 2000) on which it was based, were both supported by pre-2000 data and country context.

Meanwhile, by late 2001, Lesotho experienced what later became the rolling humanitarian emergency currently affecting six countries in the sub-region. This complex and multiple crisis is manifested in the form of severe food insecurity, compounded by the effects of chronic poverty and widespread HIV/AIDS. This nexus of HIV/AIDS and chronic poverty are conspiring to prevent the usual recovery expected in agricultural production as well as access to adequate food for a large segment of the population. 

In the aftermath of several visits by two Special Envoys of the UN Secretary-General (respectively for Humanitarian Crisis and for HIV/AIDS in Southern Africa), and based on the emerging consensus that the national context for development activities has drastically changed since 2001, the UN Country Team decided in July 2003 to commission the review of the last CCA and the commencement of a new CCA. A new UN CCA (2003) Task Force was formed to conduct the current assessment, under the guidance of the UNCT (the Steering Committee) and the leadership of the Office of the Resident Coordinator. 

	Conference/Summit
	Conference Objective
	Where Held
	Month Of Summit
	Year Of Summit

	The World Summit for Children
	To create the condition for facilitating child survival, protection and development.
	New York, USA
	Sep.
	1990

	The UN Conference on Environment and Development (UNCED)
	To address and pledge commitment to intergenerational equity in the use of natural resources. 
	Rio de Janeiro, Brazil
	Jun.
	1992

	The International Conference on Nutrition
	To advocate the elimination of hunger and malnutrition in a just and safe world.
	Rome, Italy
	Dec.
	1992

	The World Conference on Human Rights
	To promote respect for fundamental human rights.
	Vienna, Austria
	Jun.
	1993

	The International Conference on Population and Development (ICPD)
	To advocate the promotion of linkages between population and development issues.
	Cairo, Egypt
	Sep.
	1994

	Global Conference on the Sustainable Development of Small Island Developing States (SIDS)
	To Forge partnerships for sustainable development of Small Island Development States
	Bridgetown, Barbados
	April-May
	1994

	The World Summit for Social Development (WSSD)
	To promote the creation of conditions for reducing the incidence of poverty.
	Copenhagen, Denmark
	Mar.
	1995

	The Fourth World Conference on Women (FWCW)
	To advocate the empowerment of women and the elimination of gender-based barriers to their full participation in society.
	Beijing, China
	Sep.
	1995

	The Second UN Conference on Human Settlements (Habitat II)
	To facilitate the provision of adequate shelter for all.
	Istanbul, Turkey
	May – Jun.
	1996

	The World Food Summit
	To launch a coordinated campaign for the eradication of hunger.
	Rome, Italy
	Nov.
	1996

	The UN GA Special Session on Small Island Developing States
	To Follow-up to the implementation of the Barbados Plan of Action (1994)
	New York, USA
	Sep.
	1999

	The UN GA Special Session, "World Summit for Sustainable Development and Beyond:  Achieving Social Development for All in Globalized World".
	To facilitate the eradication of poverty, address unemployment and promote social integration
	Geneva, Switzerland
	Jun.
	2000

	The Millennium Summit
	To advocate and pledge universal commitment to achieving eight (8) major goals of development (the Millennium Development Goals) by 2015.
	New York, USA
	Sep.
	2000

	The Third UN Conference on the Least Developed Countries 
	To advocate for the eradication of poverty in the world’s poorest countries and to the improvement of the quality of lives of the more than 600 million people living in them.
	Brussels, Belgium
	May
	2001

	The World Conference Against Racism, Racial Discrimination, Xenophobia and Related Intolerance
	To advocate and pledge universal commitment to the total elimination of racism, racial discrimination, xenophobia and related intolerances.
	Durban, South Africa
	Aug. – Sep.
	2001

	The International Conference on Financing for Development
	To advocate support and pledge resources for financing the MDGs.
	Monterrey, Mexico
	Mar.
	2002

	The World Summit on Sustainable Development
	To advocate and pledge universal commitment to the integration of poverty, social and environmental concerns into all development efforts.
	Johannesburg, South Africa
	Aug. – Sep.
	2002


Table 1.1: The Goals of Some Global Summits/Conferences Since 1990

The need for a new CCA was guided by several considerations. First, the data on which the CCA (2000) was based have become obsolete for evidence-based policy-making and programming under the rapidly changing country context. Second, new information had been assembled within the context of more recent processes related to the development of broad national frameworks, such as the Poverty Reduction Strategy (PRS) and the National Vision 2020. Third, other recent UN-supported assessments related to the ongoing humanitarian crisis and the Millennium Development Goals had produced new and more up-to-date information. Finally, the increasing centrality of the pervasive impact of HIV/AIDS to every effort to address any development challenge in Lesotho suggests that the analyses on which the assessments of current development challenges are buttressed would require a different approach.

OVERVIEW OF THE CCA

The rest of this CCA is organized into four chapters. The first, Chapter 2, covers the country context, featuring its geography, demographic characteristics and governance system, as well as a brief overview of the emerging socio-economic crisis. Chapter 3 then presents details of the current status of the human development situation in Lesotho. Admittedly the longest chapter, it covers: the state of the economy; HIV/AIDS prevalence and its effects; poverty profile and its trends; environmental quality and the natural resource situation; the challenge of food insecurity; access to basic social services; the governance and human rights environment; as well as issues related to gender equality and women’s empowerment.

Chapter 4 presents a thorough analysis of the key development challenges identified in this Assessment for priority focus by the UN System in this country. Obviously, for a country which is among the six facing humanitarian crisis in the Southern Africa region, these challenges include HIV/AIDS; poverty and food insecurity; environmental degradation and natural resource depletion; and, to some extent, governance. Gender concerns are covered as cross-cutting dimensions of these challenges. This Assessment presents some conclusions and recommendations in Chapter 5.

2. COUNTRY CONTEXT

A small landlocked, mountainous country, Lesotho is completely surrounded by the Republic of South Africa (RSA). About 30,000 square kilometres in area, the country’s total population is about 2.2 million. Three-quarters of the land popularly known as the “Kingdom in the Sky” is made up of highlands, rising to nearly 3,500 metres in the Drakensberg/Maluti Mountain range. The remaining one-quarter of the country is lowland, with altitudes varying between 1,500 metres and 2,000 metres. The mountains are endowed with the bulk of the natural resources. These include abundant water resources, critical biodiversity and gemstones. However, environmental degradation over the years has been attributed to over-exploitation of the natural resources, most especially grazing lands. Because the mountainous topography presents difficult terrain, only ten percent of the land is currently under cultivation, as arable land is limited.

The climate is harsh, with temperatures varying from -10 degrees (in winter) to 30 degrees Celsius (in summer) in the lowlands. In the highlands, winters are more severe, with heavy snowfalls that often cut off access to most of the mountain settlements, depriving them of basic essentials that can only be procured from outside.

DEMOGRAPHIC CHARACTERISTICS

The last Population Census (1996) indicated a total population of 1.96 million. At an annual growth rate of 2.1 percent, the present population is estimated at about 2.2 million. While moderate by regional standards, this past growth trend implies that, other things being equal, Lesotho’s population will double every 33 years. Given the limited arable land area and declining environmental quality, this growth trend could put severe pressure on the natural resource base. However, despite the high fertility rate, the high HIV/AIDS prevalence and out-migration are expected to play significant roles in moderating the growth rate of the population in the foreseeable future.

Even with declining population growth, the burden on society of population growth near to or in excess of 2 percent is very high.  To maintain existing standards of living, the economy must at least grow at rates equal to the growth rates of the population.  Although a lower population growth rate is desirable, it is even more desirable that this should result from a decline in fertility rather than an increase in mortality.  The total fertility rate in 2001 was 4.2 children per woman, while the total number of children ever born by women aged 45-49 years was 5.1.  

Childbearing is not only universal in Lesotho; it also starts very early.  Only about 5 percent of females remain childless at age 45-49 years.  About 4 percent of 15 year-old girls have ever been pregnant while 2.5 percent are already mothers. Nearly one out of every ten 17 year-old girls (9.5 percent) have ever been pregnant while one in eleven  (8.7 percent) are already mothers. In fact, women aged 15-19 years contributed nearly 10 percent of the total fertility rate in 2001, while women aged 20-24 years contributed nearly one quarter of the total fertility rate.

All the fertility indicators however point to continuing but slow and marginal declines in fertility.  The mean number of children ever born by age 45-49 years has declined marginally, from 5.2 in 1986 to 5.1 in 2002, while the total fertility rate has declined by about one child, from 5.3 in 1986 to 4.2 in 2002.  The median age of mothers has also increased, from 27.8 years in 1986 to 29.1 years in 2002.  The median age at first birth of just under 20 years in 2002, however appears to have been constant for several years.  

While large parts of the eastern mountain areas are sparsely populated, seven out of every ten Basotho live in the more fertile western part, which has a density of more than 200 per square kilometre. The overall national average density in 1996 was 61 persons per square kilometre, up from 53 in 1986.

Despite the importance attached to international migration, migration between districts and within districts is an important characteristic of the Basotho population.  Nearly one out of every eleven Lesotho-born persons living in Lesotho (9 percent) are lifetime inter-district migrants, that is, are living in a district other than the one in which they were born.  About 7 percent of males and 11 percent of females are lifetime inter-district migrants.   Intra-district migration is even more important.  Nearly one in four Basotho is living in the same district in which they were born, but in a different village or town. Males tend to predominate in international and long distance migration whereas females predominate in short distance and internal (inter-district and intra-district) migration.

Migration of males is linked mainly to employment, while that of females, in addition to being economic, also includes newly married females joining their husbands upon marriage.  Because the main factor driving internal migration is economic, districts with poor employment, socio-economic and development outlook lose population to districts that are perceived to have better employment and development opportunities. Indeed, of the total employed population enumerated in the 2001 Lesotho Demographic Survey, 21 percent, or one in five were employed in Maseru while 23.7 percent were employed in the Republic of South Africa.  Thus, Maseru District and South Africa together accounted for 45 percent or nearly one in two of the employed labour force, while all the remaining nine districts had 55 percent.  Though still very small in comparison with that for males, female migration to South Africa has grown in importance since the end of apartheid, as a result of the relaxation of laws precluding female migration to South Africa. 

POLITICAL TRANSITION AND GOVERNANCE SYSTEM

Like many African countries, Lesotho has had its share of political instability during the first few decades after independence. This includes the period of military rule from 1986 to 1993 as well as civil unrest during the aftermath of the disputed 1998 election results. However, the successful general elections of 25 May 2002 gave a new mandate to the Lesotho Congress for Democracy (LCD) Party, and ushered in a new era of pluralistic democracy. 

For the first time, since Lesotho’s return to democratic rule in 1993, opportunity has been provided for elected opposition parties to take seats in Parliament. There is widespread agreement, by both local and international observers, that this last successful election process represents a watershed opportunity for Lesotho to finally transcend decades of political uncertainty and instability, and for the new Government, with a multi-party Parliament, to take forward the country’s development agenda.

Legislative authority is exercised by a Parliament which consists of the King, the Senate and the National Assembly. With a total of ten parties represented in the National Assembly, the present Parliament is the most widely representative since the country’s independence from Britain in 1966. The 2002 election, unlike any of the previous post-independence elections (1970, 1993, and 1998), has also brought about an unprecedented period of post-electoral political stability.

As part of the process of deepening democracy in Lesotho, the Government has decided to embark on a process of decentralisation, which is expected to bring greater powers and responsibilities to the regional and local levels, in accordance with the Local Government Act of 1997.

THE EMERGING SOCIOECONOMIC CRISIS

Lesotho is a small, open and market-oriented economy, with potentials to exploit the benefits of its proximity to the Republic of South Africa (RSA), the largest and most advanced economy in Africa. For decades, a large proportion of the country’s labour force was employed in the RSA, mainly as migrant mine workers. In fact, until recently, more than 40 percent of Lesotho’s gross national product (GNP) was in the form of repatriated earnings from these migrant workers. Other sources of the country’s economic fortunes include the virtual economic boom during the late 1980s spawned by the construction activities related to the Lesotho Highland Water Project (LHWP); the surge in export manufactures due to the preferential garment sector access to the U.S. market under the Africa Growth and Opportunity Act (AGOA); and the receipts accruing to Lesotho under the Southern African Customs Union (SACU) revenue-sharing arrangement

Since the late nineties, several factors have conspired to change the favourable external environment so conducive to the country’s socio-economic progress. The number of migrant workers has been cut in half as a result of the closure of some of the South African mines, with serious adverse implications not only for the families of these retrenched workers, but also for the national economy as a whole. In addition, the construction activities associated with the LHWP have also ended, while the virtual boom associated with the rapid expansion in the garment sector (generating cumulative employment of nearly 50,000 over the last decade) has also tapered off. These reversals have led to dwindling domestic job opportunities in the face of increasing returning retrenched migrant miners and a growing number of new labour force entrants (by some estimates, unemployment is as high as 40 percent). The result is growing chronic poverty (nearly 60 percent of the population is estimated to be below the poverty line). 

But, the most frightening development in recent times is the devastating impact of the high and increasing prevalence of HIV/AIDS, currently estimated at 29 percent of the adult population aged 15 – 49. This factor alone threatens to negate all the socio-economic gains of the last three decades. In fact, if current trends continue, Lesotho’s chances of making progress towards the achievement of all the other Millennium Development Goals (MDGs) will be severely circumscribed. Already, life expectancy (expected to reach 60 years in 2001) has been reduced to 49 years because of the epidemic.

Lesotho’s agricultural production has been threatened by recurring droughts since late 2001. This has led to a recurring humanitarian crisis of severe food insecurity, compounded by chronic poverty and the impact of HIV/AIDS. Since July 2002, Lesotho has been dependent on food aid to supplement local production and commercial imports. 

It is against this background that it has become imperative for the UN System to revise all its country assistance strategies towards supporting national efforts in responding to this multiple crisis of HIV/AIDS, chronic poverty and food insecurity. This calls for a new UN Development Assistance Framework (UNDAF), which in turn requires a new approach to conducting the underpinning UN Common Country Assessment. 

3. THE HUMAN DEVELOPMENT SITUATION

Agriculture, livestock production, manufacturing and remittances from migrant labourers employed in South Africa are the mainstay of Lesotho’s economy. Lesotho is geographically surrounded by South Africa, hence its economy is inextricably linked to that of its larger neighbour. The vast majority of its inhabitants subsist on farming or migrant labour earnings, primarily from the South African mining sector. The western lowlands constitute the main agricultural zone and almost 50% of the population earn some income through crop cultivation or animal husbandry. Lesotho is not richly endowed with natural resources. Water is the only significant natural resource and is being exploited through the 30-year, multi-billion dollar Lesotho Highlands Water Project (LHWP), which was initiated in 1986. It is envisaged that by the completion of the project, the country will be self-sufficient in the production of electricity as well as gain substantial sums of income from royalties and electricity sales to South Africa. 

MACRO-ECONOMIC PERFORMANCE

Historical trends of Gross Domestic Product (GDP) growth point to the fact that Lesotho has performed relatively well over the past two decades, except for 1998 when civil unrest practically brought the country to a standstill. GDP growth has averaged 3.4 percent in the last decade while Gross National Income (GNI) has only averaged 0.8 percent. Figure 3.1.1 below shows the trend in GDP and GNI growth patterns.

Figure 3.1.1: GDP/GNI Growth Trends
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Source: Bureau of Statistics: Statistical Report No 17, 2003

Most of the GDP emanates from agriculture, construction and manufacturing, averaging 18 percent, 19 percent and 17 percent of total GDP respectively. Tertiary industries, in total, contribute around 40 percent of GDP, though individual sub-sectoral contributions are minimal, underpinning the low levels of activity in these sectors. Agriculture has grown only marginally since the early 1980’s whereas manufacturing and services have had notable growth, especially starting from the early 1990s. In the mid-1990’s, economic growth was driven, to a large extent, by the construction sector, and in particular, the LHWP designed to exploit the Orange/Senqu river system by exporting water to South Africa and providing hydroelectricity to the domestic market.

 Figure 3.1.2: Structure of the Economy
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  Source: BOS, Statistical Report No 17, 2003

The contribution of Agriculture (18%) to total GDP gives an indication of the nature of the economy in general and the sector in particular. Agriculture constitutes the main activity for well over 80 percent of the population but only contributes 18 percent of GDP, underpinning the fact that it is predominantly subsistence, with most farmers cultivating less than half a hectare of land. This is corroborated by the fact that only between 7 percent and 10 percent of the total land area of the country is arable.

Table 3.1.1: GDP by Activity, Percentage Contribution 

	
	1998
	1999
	2000
	2001
	2002

	Agriculture
	17.8
	17.3
	18.6
	18.2
	17.3

	Mining and quarrying
	0.1
	0.1
	0.1
	0.2
	0.1

	Manufacturing
	17.5
	16.4
	16.8
	17.6
	19.9

	Electricity and water
	5.1
	6.4
	5.9
	6.1
	5.1

	Construction
	16.1
	18.4
	18.2
	17.6
	17.9

	Wholesale and retail trade
	9.2
	8.4
	9.1
	9.1
	9.3

	Hotels and restaurants
	1.3
	1.4
	1.5
	1.4
	1.5

	Transport & communications
	3.6
	3.6
	3.6
	3.8
	3.8

	Financial intermediation
	3
	3.4
	4.8
	4.5
	4.3

	Real estate and business ser.
	6.2
	5.4
	5.4
	5.7
	5.4

	Public administration
	9.2
	8.9
	8.4
	8
	7.5

	Education
	9.6
	9.4
	8.7
	8.6
	8.5

	Health and social work
	2.2
	2.2
	1.9
	1.8
	1.7

	Comm. social and pers.  ser.
	1.2
	1.2
	1.2
	1.1
	1.1

	Financial services imputed
	-2.1
	-2.5
	-4.2
	-3.7
	-3.4


Source: BOS, Statistical Report No 17, 2003

In Manufacturing, the textiles, clothing and footwear sector has witnessed impressive growth, contributing around 9.9 percent to total GDP in 2002 compared to only 5 percent in 1992. This growth reflects increased output in the garments sector resulting from the African Growth and Opportunity Act (AGOA) of the United States of America. The Act was signed into law on May 18, 2000 as Title 1 of The Trade and Development Act of 2000. The Act offers tangible incentives for African countries to continue their efforts to open their economies and build free markets through offering duty free status to garments produced in Africa for American markets. Accompanying the growth in manufacturing are the services necessary to facilitate industrial activity. The growth in manufacturing induces demand for services such as financial intermediation, real estate as well as transport, communications and trade. It can be seen from Figure 3.1.3 that the growth paths for manufacturing and services are similar. The agricultural sector on the other hand seems not to be affected by events in the rest of the economy, reflecting its subsistence nature.

 Figure 3.1.3: Trend of Real Value Added by Major Sectors
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  Source: BOS, Statistical Report No 17: 2003

Migrant labourers’ remittances have played a critical role in providing household incomes over a long period of time. Remittances from migrant labour have allowed households to reduce their dependence on agriculture and make investments to support their activities on the land. The recent restructuring measures in South African mines, changing South African immigration policies and falling gold prices have led to a marked decline in the number of Basotho employees engaged in South Africa with far reaching repercussions on household welfare and poverty.  Average earnings are increasing on account of reduced absolute numbers of employees in the mines as shown in figure 3.1.4.

Figure 3.1.4: Growth of Employment and Earnings of Basotho Mineworkers in South Africa
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 Source: Central Bank of Lesotho Annual Report 2002

Owing to its geographical location, exchange rate regime and dependence on South Africa for most of its marketed commodity supply, Lesotho’s consumer prices are inextricably linked to the rate of inflation in South Africa. The loti is pegged at par with the South African rand. Recent gains in the strength of the rand/loti reduced the cost of imported products, in particular fuel, thereby helping to improve inflation figures. The large interest rate differential between South Africa and its major trading partners attracted capital inflows to exploit high yields and,  in turn, strengthened the rand. Inflationary pressures have further been subdued because of low inflation rates in industrialized countries as well as continued prudent monetary policy.

Figure 3.1.5: Annual Average Inflation Rate

(Based on Jan, April, July and October CPI)
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 Source: BOS, Statistical Reports (Various)

POPULATION AND DEVELOPMENT

Population Structure

Age and sex are related to most of the activities and functions of the household, such as household headship, participation in education and the labour force as well as sexual behaviour, marriage and reproduction.  The age and sex composition of the household also affects the resources that the household must have in order to provide the type of care needed by household members and the dependency burden the household must carry.  

3.1.1.1 Age structure and dependency

Lesotho has a youthful population.  This may have serious implications for age and economic dependency.  About 36 percent of the household population is less than 15 years old; 58 percent is aged 15-64 years, while 6 percent is 65 years old or older.  About 40 percent of the household population is therefore age-dependent, giving an age-dependency ratio of 0.72  The age-dependent population is within the age groups that are normally dependent, either because they are too young or too old to work or because they are in school. Age-dependency ratios are much higher in rural (74.1 percent) than in urban areas (47.9 percent).

The economic dependency ratio as estimated from the 2001 Lesotho Demographic Survey was 2.6.  This shows that each economically active person has to support 2.6 economically inactive persons, or a total of 3.6 persons to be supported for each person in the labour force.

3.1.1.2 Sex Structure
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Of the total population of Lesotho in 2001, 49.4 percent were males while 50.6 percent were females, giving a sex ratio of 97.8 males per 100 females.   However, if only the resident population is considered, then the proportion of males would be 47.9 percent, compared to 52.1 percent of females, or a sex ratio of 91.8 males per 100 females.  This shows a loss of male population due to out-migration. The true effect of out-migration of males is even more evident at the working ages.  At ages 0-14 and 15-19 years the sex ratio was 103 males for every 100 females. This ratio declines to 79 males per 100 females at age 25-44 years and to 77 males per 100 females at age 45-64 years.

Spatial Distribution of Population

3.1.1.3 Population Distribution in Ecological Zones

Lesotho is divided into four ecological zones, namely the Lowlands, Foothills, Mountains and Senqu River Valley (SRV). Most of the area covered by mountains falls within the mountain ecological zone. The other three ecological zones occupy the remaining one-quarter of the land area.
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Despite having only about one-quarter of the total land area, the Lowlands, Foothills and Senqu River Valley ecological zones contain more than three-quarters of the total population of Lesotho, while the Mountains ecological zone, which occupy about three-quarters of the total land area, contain just over one-fifths of the total population.  
In 2001, more than one half (55.5 percent) of the population of Lesotho was recorded as residing in the Lowlands. This was a 19 percent increase over the 46.6 percent of the population living in the Lowlands in 1976, and a 13 percent increase over the 49 percent living in the same zone in 1986. In 1976 and 1986, the Foothills used to be the second most populous zone, containing 22.5 and 22.7 percent of the total population, respectively. This pattern changed drastically in 1996, when it declined to 12.4 percent, a 45 percent loss of its share of the national population.

3.1.1.4 Population distribution by district

Lesotho is divided into ten administrative districts.  These districts differ from one another in terms of size, topography and the way the population is distributed.  Maseru District, which contains the national capital, Maseru, has the biggest share of population with over one in five persons (22.1 percent) living in the district. Other districts containing substantial shares of the total population are Leribe (16, 17, 16 and 17 percent), Berea (12, 9, 13 and 14 percent) and Mafeteng (13, 13, 12 and 11 percent), respectively, in 1976, 1986, 1996 and 2001.  These districts are located mostly in the lowlands ecological zone.

The districts containing the smallest shares of the national population are located in the Mountain zone (Qacha’s Nek, Mokhotlong and Thaba-Tseka) and in the Senqu River Valley (Qacha’s Nek). The share of these districts of the total population ranges between 4 and 7 percent.

The population size of the various districts is influenced not only by geographical factors such as the topography and weather conditions in each district, but also by socio-economic factors, such as employment opportunities and level of development of each district. 

Economic distribution of the population

Lesotho has witnessed considerable internal migration in recent years 
.  The pattern of migration has, in large part, been from the rural to the urban areas and from the mountain areas to one or two major urban centres in the Lowlands.
Internal migration in Lesotho is influenced largely by factors such as unemployment and population pressure on agricultural land in the rural areas. The pattern of internal migration has been influenced by recent developments and new technology, which have led to a change from the traditional way of life to a modernized and western life style. This in turn has contributed to the increasing high population density in urban areas, while the rural areas have remained sparsely populated. 

Further, because of scarce resources, the urban areas have better health, educational and social services than the rural areas.  Social infrastructure, such as housing, roads, safe water and electricity are often better in urban areas than in rural areas.  Apart from better employment opportunities in urban areas, income levels are also higher in urban than in rural areas. These factors therefore serve as very strong pull factors that encourage rural people to migrate to the urban centres.

Environmental Implications of Rising Density

Population density expresses a relationship between population size and resources, in particular, to agricultural land. It is computed as population per square kilometre. This measure may fail to disclose what ‘population pressure’ there may be upon the whole economy or other sectors of the economy. Furthermore, changes in the ratio of population to land may reflect changes in circumstances other than the degree of over-population or under-population. Often, unless population densities are computed for very small areas, they may fail to take into account differences in the topography, climate, hydrology and land-use that affect population settlement.
Comparisons of population densities between geographical areas must therefore be done with these limitations in mind. 

Figure 3.2.1 shows high population densities of over 100 persons per sq. kilometre in Leribe, Berea, Maseru and Mafeteng. Butha-Buthe also has a relatively high density of about 72 persons per sq. kilometre. All these five districts have population densities above the national average of 71. The districts with the highest population densities are located mainly in the lowlands, with only a small proportion of their territories in the foothills or mountain zones of the country. Districts, such as Quthing, Qacha’s Nek, Mokhotlong and Thaba-Tseka with the lowest population densities are located mostly in the mountain zone.

Apart from examining the density of population in a country or region, it is equally important to examine the index of the distribution of the population, as it is an indicator of the share of population of the various districts in relation to their share of the total land area.  This index is measured by comparing the proportion of the total population density in each district with the national average. An index of one (1) implies that the population density in a particular district equals that of the total country. A density greater than one implies that a district or region has a larger proportion of the national population than the proportion of land it occupies.

The distribution index per district shows that since 1996, Butha-Buthe has been the only district whose proportion of the population residing within the district has been equal to that of the occupied area. Mohale’s Hoek and Quthing have recorded figures close to that of Butha-Buthe, at 0.8 and 0.7 respectively. Other districts especially Berea, Leribe, Maseru and Mafeteng, with the distribution index of 1.9, 1.8, 1.6 and 1.6 respectively, show that the proportion of their population exceeds by far that of the occupied area. Districts with the lowest distribution index were Thaba-Tseka and Mokhotlong, with a distribution index of 0.4 and 0.3, respectively.  This implies that their population size is disproportionately very small compared to the land area they occupy.  

A slightly different picture emerges if density of arable land
 is examined (Figure 3.2.1). Between 1996 and 2001, the amount of arable land available increased in all districts except Butha-Buthe and Qacha’s Nek. Thus, the changes in population density on arable land observed between 1996 and 2001, were not only due to the distribution of population on land, but also to changes in the size of arable land.  What constitutes arable land is usually determined by government and gazetted.  An “increase” in arable land occurs when marginal land is brought under cultivation.
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Figure 3.2.1: Population density/density of arable land

In 1996, seven out of the ten districts, namely, Butha-Buthe, Leribe, Berea, Maseru, Quthing, Mokhotlong and Thaba-Tseka, had population densities on arable land of 600 and above.  By 2001, only three of these districts, namely, Butha-Buthe, Maseru and Quthing still had a population density on arable land of 600 and above.
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Table 3.2.3 compares the cumulative proportion of area of land occupied by the various districts and the cumulative proportion of population occupying that land. It confirms an earlier observation that most of the lowland districts, namely, Berea, Leribe, Mafeteng, Maseru and Butha-Buthe occupy proportionally less land than the size of their populations.  Berea, for instance, which has 13.9 percent of the total population of Lesotho, occupies only 7.3 percent of the total land area. Cumulatively, 41.8 percent of the population occupies only 23.5 percent of the total land area of Lesotho.

The Challenges of a Youthful Population

In Lesotho the challenges of such a youthful population include access to education and  employment, risky sexual behaviour and exposure to HIV/AIDS, the high rate of teenage pregnancies in addition to substance abuse and violence.  On the other hand, a youthful population also presents opportunities for creating a new generation of leaders, a well-trained labour force and a generation imbued with positive values of tolerance, and respect for the reproductive and sexual rights of other people.

3.1.1.5 Education

The level of education is associated with and influenced by age at first marriage, number of children ever born, labour force participation, occupation and industry as well as participation in the political process.  Infant and child mortality is also strongly associated with maternal education.   Mothers who have completed at least primary school education experience lower levels of infant and child mortality than mothers with no education.  A minimum level of education enables individuals to access health information and health services.  

Acquiring an adequate level of education is  one of the most important challenges facing young people in Lesotho today, especially at a time when unemployment among young people is estimated at over 50 percent.  In the past, hundreds of young males with little or no formal education had found ready employment in the mines and factories of South Africa.  With the retrenchment of thousands of mine workers and a reduction in the number of new miners being recruited, this source of ready employment for young Basotho males has virtually disappeared.  This means that young Basotho males would now have to acquire a minimum level of formal education to be able to compete with their female counterparts on the labour market for employment.  
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Primary school starts at age seven although most children in rural areas start later
.  Primary education takes 6 years, followed by three years of junior secondary and two years of senior secondary education. Thus, by age 13 or 14, children would have completed primary school and are then awarded the Primary School Leaving Certificate. For those who choose to continue, they would normally complete junior secondary and senior secondary school education at ages 16 and 18, respectively.  Table 3.2.4 presents data from the 2001 Lesotho Demographic Survey showing the proportions of the school-going population (aged 6 – 24 years) that are currently attending school.

Below age 18, slightly higher proportions of females than males are in school.  By age 18, not only have the proportions of males and females still attending school more than halved to about 40 percent, but higher proportions of males than females are now attending school.  The superior school participation rates enjoyed by females before age 18 years is now lost as a result of a combination of factors including marriage, pregnancy, motherhood and lack of financial support.  By age 19, less than one in three males and just over one in four females are still attending school.

Taking into account the generally difficult economic situation faced by many Basotho families, it is conceivable that the practice of leaving school after primary level is actually encouraged as a way of letting children work to contribute to the economic welfare of the family. The severity of financial problems and the difficult economic situation faced by many families in Lesotho is corroborated by the finding that some 12.2 percent of 12-14 year-olds have had to quit school in order to support their families financially.  
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In fact of all 12-19 year-old males still at school, more than eight out of ten (81 percent) are being completely supported financially by their parents, while a further nine percent are being supported by other relatives, with only five percent being on scholarship.  Of the females, about 86 percent are being completely supported financially by their parents, while a further seven percent are being supported by other relatives, with only six percent being on scholarship 
.  With parents being the main source of financial support for their adolescent children while at school, the recent increases in poverty, HIV/AIDS and retrenchment of thousands of miners from South Africa means that the schooling of thousands of children could become disrupted.  

Data collected from the 2002 Reproductive Health Survey,  reveals that almost three in four out-of-school males and two in three out-of-school females aged 12-19 years are not in school because of financial difficulties.  For the females, nearly one in four is also not in school because of pregnancy or marriage-related reasons.  

The effect of pregnancy and marriage on girls’ school attendance varied greatly with age.  While only 3.6 percent of out-of-school 12-14 year-old girls attributed their not being at school to pregnancy and marriage problems, at age 15-19 years, almost one in four out-of-school girls said they were not at school because they got pregnant or got married. 

Girls who drop out of school for financial reasons, or drop out of school after primary school for whatever reason, would often find themselves thrust suddenly and reluctantly into adulthood.  Thus at ages 15, 16 or 17, many girls would find themselves out of school and with no gainful employment.  This was also the age of the most rapid increase in the proportion of girls becoming sexually active 
.  

3.1.1.6 Literacy

 Although high literacy rates of between 80 and 90 percent have often been quoted for Lesotho, these rates have not been based on any objective criteria, but rather on self-assessment and responses to the simple question “Can you read and write?” In the 2001 Lesotho Demographic Survey, for instance, literacy was assessed by asking the head of household “Can X read and write”?  The level of reading and writing ability being referred to was not specified.  

Following international convention, the level of reading and writing ability envisaged could be specified by asking readers ‘if they could, with understanding, both read and write a short simple statement on their everyday life’ (United Nations, 2000:280).

However recent literacy surveys, such as the International Adult Literacy Survey (IALS), have gone beyond the notion of simply classifying individuals as literate or illiterate.  The IALS sees literacy as a ‘continuum of skills ranging from quite limited to very high’ (Human Resources Development Canada, 1997:2).

It identified three categories of literacy, built on a concept of literacy as ‘the ability to understand and employ printed information in daily activities, at home, at work and in the community, to achieve one’s goals and to develop one’s knowledge’ (ibid:2): First, there is Prose literacy which is the ability to understand and use information from texts such as editorials, news stories, poems and fiction. Second, it identifies Document literacy as the ability to locate and use information from documents such as job applications, payroll forms, transportation schedules, maps, tables and graphs. Finally, there is Quantitative literacy, which is the ability to perform arithmetic functions such as balancing a chequebook or completing an order form. 

Although the International Adult Literacy Surveys are designed for and executed in developed countries, a number of lessons are applicable to developing countries, including Lesotho.  First, literacy should be identified and measured using objective criteria rather than the subjective declarations of respondents.  Second, literacy represents a range of skills involving day-to-day living, employment, recreation and ability to lead a full, fulfilling and rewarding social life.  In fact, the United Nations Human Development Index classifies as functionally illiterate, adults who could only perform at Level 1 of the Prose Literacy scale of the IALS (United Nations, 2000:280). Consequently, the analysis of literacy in this section is based on several criteria.  In addition to self-reported ability to read and write, completion of a minimum of schooling is also taken as representing, in a more objective manner, functional literacy, that is the ability to apply one’s literacy skills to a range of simple everyday tasks such as applying for a job, reading newspapers, accessing health information and operating a bank account etc.

The first level of literacy is estimated using information on self-reported literacy, while the second level of literacy is estimated using the criterion adopted by the Bureau of Statistics, which considers as literate anyone who has completed four or more years of primary school education.  Thorough examination of the various levels of literacy estimated in the IALS would suggest that while one might well be able to read and write a simple statement after four years of primary school, that level of schooling is not sufficient to equip one with functional literacy skills.  A third level of literacy is therefore estimated, based on the assumption that a minimum of full primary school education is required for one to be literate enough to be able to read and understand health information, access health services, write job applications, read and understand news items in the newspapers and perform some of the simple everyday tasks listed in the first two literacy levels of the IALS.  A summary of the estimated literacy levels is presented in Figure 3.2.2.

Figure 3.2.2 Percentage literate among adolescents aged 15-24 years. Lesotho Demographic Survey, 2001
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If determination of literacy is based on self-assessment, then 81 percent of adolescent males and 96 percent of adolescent females could be said to be literate.  The percentage literate drops to 71 percent for adolescent males and 92 percent for adolescent females if completion of four years of primary school education is used as the minimum criterion for literacy.  On the other hand, if completion of the full seven years of primary school is used as the criterion for literacy, then the percent of adolescents literate would be 44 percent for males and 67 percent for females. 

As Lesotho embarks on its development efforts in the twenty-first century, takes steps to compete on the world stage and takes advantage of scientific and technological developments as well as new ideas and opportunities in trade, economics, health and tourism, higher levels of literacy would be needed beyond just the ability to read and write.  

3.1.1.7 Unemployment

For nearly a decade now, the domestic economy has not experienced the high economic growth rates that were enjoyed during the mid-eighties to the mid-nineties, especially during the construction phase of the Lesotho Highlands Water Project. This has had a profound impact on rate of unemployment in the country. Furthermore, the reduction in recruitment of miners in South Africa, as well as the retrenchment of thousands of Basotho miners, has also contributed to the increase in unemployment in Lesotho.  
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The 2001 Lesotho Demographic Survey estimated an unemployment rate of 49.6, 52.9 and 48.1 percent, respectively, for adolescents aged 10-14, 15-19 and 20-24 years. The 2002 Reproductive Health Survey, also points to high levels of unemployment and underemployment among young people (Table 3.2.7).  For example, while only 24.7 percent of adolescent males and 22.0 percent of adolescent females aged 18-19 years were students, about 33.2 percent of males and 22.7 percent of females were unpaid family workers.  In addition, 8.3 percent of males and 38.3 percent of females were reported as homemakers or housewives, with 10 percent of males and 3.9 percent of females reported as ‘job-seeking’.

3.1.1.8 Sexual, marriage and reproductive behaviour

The high prevalence rate of HIV/AIDS, particularly among females has made sexual and reproductive behaviour critical issues in Lesotho today. Sexual intercourse, marriage and childbearing occur at very early ages.  The median age at first sexual intercourse is 17.4 years for females and 18.1 years for males, while the median age at first marriage is 19.7 years for females and 23.9 years for males.  The median age at first birth for females is 20.0 years.  

Sexual intercourse, for instance, begins as early as twelve years.  In fact, young people become sexually active before they are mature enough to understand the implications of their sexual behaviour to their reproductive health and their future well-being.  About six percent of 12-14 year-old boys and girls have had sexual intercourse.  The proportion of adolescents that become sexually active increases at a very fast pace from age 15.  At age 15-19 years, the proportion of adolescents that are sexually active is nearly one in two males (47.2 percent) and over four out of every ten girls (42.0 percent).

Nearly one in ten boys (9.8 percent) and girls (9.3 percent) aged 12-19 years had sex in the four weeks preceding the 2002 Lesotho Reproductive Health Survey, with the proportions having sex varying only marginally between urban and rural areas.  About five percent of 12-14 year-old boys and 0.3 percent of 12-14 year-old girls had sexual intercourse in the four weeks preceding the survey.  Nearly one out of every eight boys aged 15-19 years (12.7 percent) and one in seven girls aged 15-19 years (14.0 percent) had also had sex during the 4 weeks before the survey.  

Of those that had sexual intercourse during the four weeks preceding the survey, a significant proportion engaged in risky sexual behaviour.  Less than one in three males (32.1 percent) and just over one in seven females (15 .0 percent) used a condom the last time they had sex.   Nearly four percent of males and six percent of females said they exchanged sex for money, gifts or favours during the last four weeks, while almost one in three males (30.8 percent) and five percent of females said they had sexual intercourse with multiple sexual partners during the four weeks preceding the survey.  

Another aspect of sexual behaviour that has implications for young people’s reproductive health and their risk of infection with HIV is the high proportion of young girls that engage in inter-generational sex, that is, sex with male partners that are several years older. There is the tendency for older males to coerce very young girls into early sex due to the belief that older girls are probably already infected with HIV/AIDS and that younger girls are more likely to be free of the virus. As a result, there has been an increase in the rape of very young girls including babies and toddlers. Information collected from the 2002 Reproductive Health Survey show that one in two rape survivors are aged 10-19 years and 5 percent are less than 10 years.  

In fact, inter-generational sex, between older males and very young girls, is one of the most critical factors influencing the spread of HIV/AIDS among young people in Lesotho.  More than nine in ten girls (90.4 percent) experience their first sexual intercourse with an older male. 

Given the median age at first sexual intercourse is between 17 and 18 years, then about one out of every seven girls (13.6 percent) are initiated into sex by a male aged between 27 and 28 years. In fact, the tendency for older men to prefer sex with young girls is at the heart of the high prevalence rate of HIV/AIDS among young girls in southern Africa.   With nearly three-fourths of all new infections being of women aged 12-24 years.  (Government of Lesotho, 2003:1-10; LAPCA, 2000; UNAIDS/WHO, 2000 and 2002). Compounding factors include early marriage for example, in the age group 15-19 years; nearly one in five girls (18.8 percent) are married.  Girls marry much earlier in rural than in urban areas.  Nearly 13 percent of rural adolescent girls aged 12-19 years were found to be married compared to only 7.8 percent of girls in urban areas.  

Almost two percent of adolescent boys aged 12-19 years have ever made a girl pregnant.  On the other hand, nearly one in seven adolescent females (14.8 percent) has ever been pregnant, with 12.1 percent carrying the pregnancy to term and delivering a baby.  The gap between the 14.8 percent of adolescent females that have ever been pregnant and the 12.1 percent that have ever had a baby probably represents a conservative estimate of the prevalence of abortion (both induced and spontaneous) among adolescents.  This represents a conservative estimate because it does not take account of multiple pregnancies that might not result in a live birth.  Only 1.2 percent of males reported having ever had a baby from the 1.8 percent that has ever made a girl pregnant.  That a smaller percentage of boys have made a girl pregnant, compared with the percentage of girls that have ever been pregnant, again reinforces the observation that adolescent girls often enter into sexual relationships with older men.  

Figure 3.2.2 below represents the relationship between sex, marriage, pregnancy and having a baby, for girls.  The graph shows a significant increase in sexual activity, marriage, pregnancy and having a baby, from age 15 years.  Incidentally, it is also from age 15 that a significant percentage of the second wave of girls who will drop out of school do so.  The first wave of girls drops out of school at age 13, after primary school, while the second wave drops out of school between ages 15 and 16, after junior secondary school. 

Figure 3.2.2  Percentage of adolescent females aged 12-19 years that had ever had sex, been married, been pregnant or ever had a child, Lesotho Reproductive Health Survey, 2002

3.1.1.9 Recreational behaviour
It is clear that men who are regular and heavy consumers of alcohol are more likely to engage in high risk sexual behaviour. There is also a relationship between alcohol consumption on the one hand, and the taking of tobacco and illegal drugs, such as marijuana.  Not withstanding the health implications associated with alcohol consumption and smoking the implications on sexual behaviour are significant.  

3.1.1.9.1 Smoking of cigarettes/tobacco

Smoking of cigarettes or tobacco is a fairly common practice among adolescents in Lesotho.  Nearly one in five adolescent males (18.3 percent) and 3.4 percent of adolescent females smoke cigarettes or tobacco (Table 3.2.8).

Table 3.2.8: Percentage of adolescents by age, sex and urban-rural residence, according to their smoking behaviour, Lesotho Reproductive Health Survey, 2002

	
	Total
	Male
	Female

	Characteristics
	Ever smoked tobacco/

cigarettes
	Currently smoking tobacco/

cigarettes


	Ever smoked tobacco/

cigarettes
	Currently smoking tobacco/

cigarettes


	Ever smoked tobacco/

cigarettes
	Currently smoking tobacco/

cigarettes



	Lesotho
	
	
	
	
	
	

	Total
	9.7
	4.1
	18.3
	8.9
	3.4
	0.7

	Urban
	13.6
	2.4
	27.8
	5.6
	7.8
	1.1

	Rural
	9.5
	4.2
	17.7
	9.1
	3.0
	0.5

	Age
	
	
	
	
	
	

	  12
	6.0
	0.6
	11.8
	1.4
	2.0
	0.0

	  13
	2.9
	0.0
	3.7
	0.0
	2.2
	0.0

	  14
	3.7
	0.8
	5.5
	1.8
	2.3
	0.0

	  15
	9.1
	2.0
	15.6
	4.6
	4.2
	0.0

	  16
	9.4
	3.4
	18.0
	7.2
	1.6
	0.0

	  17
	9.7
	4.3
	17.3
	8.7
	4.6
	1.3

	  18
	16.9
	10.0
	38.0
	23.1
	3.6
	1.4

	  19
	19.1
	11.3
	38.5
	25.8
	5.6
	2.1


3.1.1.9.2 Consumption of alcohol
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Consumption of alcohol is very common among both boys and girls, especially in urban areas.  About one in seven boys (14.3) and one in ten girls (10.3 percent) drink alcohol (Table 3.2.9).  The prevalence of smoking in both urban and rural areas is several times higher among boys than among girls, the situation is different for alcohol consumption.  About the same proportions of both boys and girls in urban areas consume alcohol (25-26 percent), compared with one in seven boys in rural areas (13.8 percent) and one in eleven girls in rural areas (9.0 percent).

 Table 3.2.9: Percentage of adolescents by age, sex and urban-rural residence, according to their alcohol consumption behaviour, Lesotho Reproductive Health Survey, 2002

	Characteristics
	Total
	Males
	Females

	
	Ever

drunk alcohol/

liquor
	Currently drinking alcohol/

liquor


	Ever drunk alcohol/

liquor
	Currently drinking alcohol/

liquor


	Ever drunk alcohol/

liquor
	Currently drinking alcohol/

liquor



	Lesotho
	
	
	
	
	
	

	Total
	12.0
	2.2
	14.3
	3.0
	10.3
	1.7

	Urban
	25.4
	6.4
	25.7
	8.3
	24.7
	5.6

	Rural
	11.1
	1.9
	13.8
	2.8
	9.0
	1.3

	Age
	
	
	
	
	
	

	  12
	4.8
	0.6
	10.3
	1.5
	1.0
	0.0

	  13
	5.8
	0.8
	4.7
	0.0
	6.7
	1.5

	  14
	8.3
	0.8
	7.3
	0.9
	9.1
	1.5

	  15
	11.4
	2.0
	11.9
	1.8
	11.0
	2.1

	  16
	13.6
	0.8
	13.5
	0.9
	13.6
	0.8

	  17
	16.3
	2.7
	19.2
	4.8
	13.7
	1.3

	  18
	18.2
	3.0
	28.3
	4.3
	11.5
	2.2

	  19
	15.8
	6.6
	19.8
	10.4
	13.2
	3.5


Boys and girls who consume alcohol do so several times a week.  In fact, all those who consume alcohol are regular drinkers, drinking at least once a day (16.7 percent of males and 5.6 percent of females) or several times a week (83.3 percent of male drinkers and 94.4 percent of female drinkers).  

3.1.1.9.3 Consumption of marijuana

About one out of every thirteen boys (7.6 percent) and nearly 1 percent of girls has ever taken a recreational drug such as marijuana or dagga (Table 3.2.10).  As was observed for alcohol consumption, the smoking of marijuana is higher in urban than in rural areas for both boys and girls and also tend to increase with age.  

Smoking of marijuana appears to be more of a male recreational activity.  Nearly one in seven boys aged 18 (15.2 percent) and one in six boys aged 19 years (17.7 percent) has ever smoked.

Although very few adolescents smoked marijuana, those who do so are regular users of the drug, with all female users reportedly using it at least once a day.  A significant proportion of male users (47.1 percent) use it several times a week, while 23.5 percent use it at least once a day and 29.4 percent use it infrequently, that is, occasionally.

Table 3.2.10: Percentage of adolescents by age, sex and urban-rural residence, according to their consumption of marijuana/dagga, Lesotho Reproductive Health Survey, 2002

	Characteristic
	Total
	Males
	Females

	
	Ever

smoked marijuana

/dagga
	Currently smoking marijuana

/dagga


	Ever

smoked marijuana

/dagga
	Currently smoking marijuana

/dagga


	Ever

smoked marijuana

/dagga
	Currently smoking marijuana

/dagga



	Total
	3.7
	0.9
	7.6
	2.1
	0.8
	0.1

	Urban
	4.8
	0.8
	11.1
	2.8
	2.2
	1.1

	Rural
	3.6
	0.9
	7.4
	2.1
	0.6
	0.0

	Age
	
	
	
	
	
	

	  12
	3.0
	0.6
	7.4
	1.5
	0.0
	0.0

	  13
	1.2
	0.0
	1.9
	0.0
	0.7
	0.0

	  14
	0.4
	0.0
	0.9
	0.0
	0.0
	0.0

	  15
	2.0
	0.4
	4.5
	0.9
	0.0
	0.0

	  16
	4.2
	0.8
	8.1
	1.8
	0.8
	0.0

	  17
	4.3
	0.4
	7.7
	0.0
	2.0
	0.7

	  18
	6.5
	3.0
	15.2
	7.6
	0.7
	0.0

	  19
	8.3
	2.1
	17.7
	5.2
	2.1
	0.0


3.1.1.9.4 Rape

Rape is widespread in Lesotho.  The 2002 Lesotho Reproductive Health Survey revealed that among respondents 13 percent of male respondents and 14 percent of female respondents said they personally knew someone who had been raped in the past 12 months.  Whilst it was mostly females who were raped, reports by both male and female respondents show that between three and seven percent of persons raped were males.   

The most common age group of persons reported to have been raped was 15-19 years.  Nearly one in seven persons raped was aged 10-14 years.  Five percent of rape survivors were less than 10 years old. The median age of persons reported to have been raped was 17.1 years in rural areas and 20.9 years in urban areas.  

The survey also revealed that the perpetrators are mainly adolescent and young adult males, with nearly three out of every four (71 percent) aged between 15 and 29 years.  The median age of rapists was 24 years in rural and urban areas.  Rapists were on the average up to 5-10 years older than persons they had raped.

Relatives, including parents and siblings made up about 10.5 percent or about one out of every nine rapists. Data collected by the Ministry of Health and Social Welfare 
 on actual cases of sexually abused children reporting in hospital show that fathers were the greatest sexual abusers of girls, followed by strangers, neighbours and boyfriends.  Other family members such as brother, uncle, stepfather, mother’s boyfriend and cousin were also reported as abusers.  In fact, 43 percent of all sexual abuses occurred in the victim’s home, while another 24 percent occurred in the home of the sexual abuser.

3.2 THE HIV/AIDS PANDEMIC

The HIV/AIDS Situation in Lesotho

Since the first case of AIDS in Lesotho was reported in 1986,  Lesotho has ended up having the third highest prevalence rate in the world, and is the poorest of these three countries. Prevalence rates amongst adults of 15-49 years have risen from approximately 4% in 1993 to 29% in 2003. 

HIV/AIDS is predominantly affecting individuals in their sexually reproductive and economically productive years.  Of the total number of adults living with HIV/AIDS in 2002, it was estimated that 45.1% were male and 54.9% female. The male to female disparity is even more pronounced among youth of 15-29 years old, where young women account for 75% of all reported AIDS cases. In 2001, nearly 10% of all new cases were among children less than four years old who had contracted the virus through Mother-To-Child Transmission. Sentinel surveillance carried out in six sites (Mafeteng, Leribe, Quthing, Maluti, Maseru and Mokhotlong) indicate a steady upward trend in the proportion of individuals testing HIV positive. 

High Prevalence Among STD Patients

Between 1991 and 2000 HIV prevalence has increased from a range of 4.8% - 7.1% to 65% among sexually transmitted infection (STI) attendants in Maseru, and from a range of 0.7% - 18.98% to 42.2% among ANC clients.  The HIV sero-positive rate among TB patients in Maseru rose from 11.3% in 1992 to 49.7% in 1996. Similar trends have been observed in other areas of Lesotho. 

The Devastating Impact Of HIV/AIDS

3.2.1.1 Mortality and future population growth

Population projections prepared by the Bureau of Statistics in 2000 
 based on the 1996 Census of Population and Housing, placed the 2003 mid-year population at 2.3 million, made up of 1.1 million males and 1.2 million females.  

The adult prevalence rate of HIV/AIDS has now been estimated at 29 percent, with deaths from HIV/AIDS estimated to have contributed significantly to a decline in life expectancy from 58.6 years and 60.2 years, respectively, for males and females in 1996 to about 48.7 years for males and 56.3 years for females in 2001
.  

Indeed, simulations of the probable future course of mortality and population growth prepared from publicly available data on HIV/AIDS mortality
 show that the annual population growth rate could have been as low as 1 percent in 2001 and almost certainly below 1 percent in 2003.  In fact, estimates of life expectancy in 2001, based on this data are 39 years for males and 41 years for females
. 

Based on an estimated rate of natural increase of just under 1 percent in 2003, the mid-year population of Lesotho in 2003 would be probably just over 2 million, instead of the 2.3 million that it was projected to be.

The estimated infant mortality rate from the 2001 Demographic Survey was 81 per 1,000 live births.  The corresponding child mortality rate was 35 per 1,000 births surviving to the first year, while the under-five mortality rate was 113 per 1,000 live births. The estimate of 113 for the under-five mortality rate means that nearly one out of every nine babies born will not survive to their fifth birthday.  

All three sets of early age mortality estimates point to very high infant, child and under-five mortality in Lesotho.  Estimates of mortality from various sources show that early age mortality is on the increase, after having been on the decline for several years.  For example, in 1976, the infant mortality was estimated at 122, from which period it declined consistently to a level of 74 in 1996.  Since then both the 2000 Lesotho End-Decade Multiple Indicator Cluster Survey (EMICS) and the 2001 Lesotho Demographic Survey, have separately and independently confirmed an upward trend in infant mortality rates. 

The maternal mortality rate as estimated from the 2001 Lesotho Demographic Survey was 419 per 100,000 live births.   The estimate represents an increase in maternal mortality of about 50 percent from the estimate of 282 prepared in the mid-1990s.  More recent estimates of maternal mortality prepared by the Ministry of Health based on data from selected hospitals and clinics in the country however place the maternal mortality rate at much higher levels than the 419 prepared from the 2001 Lesotho Demographic Survey.  

Both the current estimate of maternal mortality and that prepared by the Ministry of Health, point to an increase in maternal mortality rate over the past few years.  A major contributor to the recent increase in mortality across all ages could be the high prevalence rate of HIV/AIDS in the population.   In addition, increases in poverty, malnutrition caused by the drought and resultant food shortages in Southern Africa, retrenchments of thousands of Basotho mine workers, increases in unemployment and the decline in the domestic economy would also have contributed to increases in all deaths, including maternal deaths.  

Lesotho, like much of the southern African region, has been suffering from very serious drought over the past several years.  This has led to food shortages and malnutrition. In addition, there has been a reduction in the employment of Basotho mineworkers in South Africa, on whose incomes both individual households and the national economy largely depended. Not only has the number of Basotho males employed in the mines been reduced, thousands more have been retrenched over the past 5 years or so.  Added to these problems is the high level of unemployment, of over 30 percent, in the country.  This means that many households would not be able to afford a reasonable level of nutrition for household members.  This would impact negatively on food security.  The economic difficulties, drought and nutritional problems would therefore compound the upward pressure that high levels of HIV/AIDS were already exerting on infant, child and maternal mortality.

3.2.1.2 Escalation of poverty as a result of HIV/AIDS

The impact of HIV/AIDS on households is very severe, and often leads to the disintegration of the household. As the disease progresses, the dynamics and coping mechanisms of the household changes. The individual(s) infected are most frequently the productive members of the household.  With the onset of illness, the production of infected individuals decreases thereby reducing the income of the household. Concurrently, resources and assets are diverted to care for the sick. Tapping into savings and taking on more debt to pay for medical treatment or funeral costs is usually the first recourse of households. As debts increase, precious assets, such as livestock, savings, and sometimes even land are sold. In order to increase the coping capacity of the household and to reduce costs, children are often taken out of school, boys for their labour and income-generating potential, and girls to care for the sick. This situation leads to a vicious cycle where members of an affected household are placed in a position of increased risk and vulnerability to HIV/AIDS. Affected households are pushed deeper into poverty, have decreased opportunities e.g. through lack of education, and an increased vulnerability to the disease, as household members must find survival strategies.

Invariably, the burden of coping rests on women as the demands for their income-earning labour, household work, child care and the care of the sick increases. As productive members of the household fall ill or die, women are often forced to seek other means of survival even going as far as commercial sex work, which places them at a high risk of contracting HIV/AIDS. The situation is aggravated by the fact that women are legal and cultural minors, which disempowers them to provide for their families, and leads to a worsening economic situation for the household and increased vulnerability to HIV for women.

HIV/AIDS poses a potentially major threat to food security and nutrition, mainly by diminishing the availability of food and reducing access to food as household income and productivity decreases.  Decreases in subsistence agriculture productivity leads to increased food insecurity, especially for women and children. Evidence from the region shows that food consumption in affected households falls by 15-30%. As the quality of diet impacts survival, decreased nutritional status precipitates the onset of AIDS and death.

People living with HIV/AIDS and their family members, caretakers and contacts are often stigmatised and discriminated against.  The consequences of such stigma include an increased burden and suffering among those living with AIDS, a reluctance of individuals to know their status, delay in seeking health care and delays by communities to respond to HIV/AIDS.  As their health deteriorates, people living with HIV/AIDS become less productive which can lead to the loss of a job and therefore income. Loss of income and growing health expenditure and costs precipitates poverty and destitution for both infected and affected individuals.  

In many cases, the presence of HIV/AIDS means that the household will dissolve, as parents die and children are sent to relatives for care and upbringing. But much happens to a family before this dissolution occurs; HIV/AIDS strips the family of assets and income earners, further impoverishing those already poor.  Loss of income, and mounting medical fees and funeral expenses collectively push affected households deeper into poverty.

3.2.1.3 Orphaned and displaced children 

A 2001 survey by the department of Social Welfare estimates the total number of orphans to be well over 85,000, while a UNICEF survey in 1999 estimated that Lesotho had 117,600 AIDS Orphans. Recent estimates put the number of orphans at 76,000 (UNAIDS, 2001) and 92,000 (DMA/WFP, 2003). While these estimates require further verification, it is widely recognised that a large number of are orphaned due the high level of HIV/AIDS-related morbidity and mortality among young parents.   Many children have been forced to take on the responsibility of looking after their families while others have gone to live with relatives, including grandparents. There is an increase in the number of child-headed households.  

Between 30 and 40 percent of children aged less than 15 years are grandchildren, siblings or other relatives of the head of household or persons unrelated to the head of household.  In addition, many orphaned and displaced children are living on the streets.  Data from the 2001 Lesotho Demographic Survey was collected data from households; no information was gathered on children outside the family context on the streets or in institutions. 

While the practice of sending some children to live with other relatives is age-old, it is customary for parents to look after their own children.  It is therefore unusual for such large proportions of children to be living with persons other than their own parents.  It is even more unusual for over 40 percent of children aged 0-4 years to be living in households as grandchildren, great-grand children, and other relatives of the head of household or as non-relatives.  The reasons for this could be a combination of several factors, including an increase in HIV/AIDS-related morbidity and mortality of parents, an increase in single parenthood or a fragmentation of households and families as a result of rising unemployment and the retrenchment of mineworkers.  Grandparents have become key care givers and are frequently find it difficult to cope with the burden. 

The 2001 Lesotho Demographic Survey investigated the survival status of the parents of children aged less than 15 years.  The results show a substantial increase in the proportion of children whose biological parents are dead.   For example, in 1996, 2.1 percent of children aged 0-14 years had lost their mother.  The same percentage had also lost their father.  By 2001, the percentage of children that had lost their mother and father had more than doubled to 4.6 and 15.7 percent, respectively.  A large percentage of these deaths would have been HIV/AIDS-related.    

The high level of male contract labour migration to South Africa means that a large percentage of females are heads of their household even though the male remained the de jure head.   For example of all the males recorded as heads of households in the 2001 Demographic Survey, only three in four (74.3 percent) were actually present and resident in the household.  This makes close to one in five male heads of households who are not actually resident in the households for which they are cited as the head. 

Almost one in two of these male spouses (48.8 percent) would be working in South Africa while another 13.2 percent would be working elsewhere in Lesotho. 

On the other hand, where a male is the head of household and he has a spouse, 91.2 percent of the female spouses of the head of household would be present in the household.  Only 3.8 and 4.8 percent, respectively, of the female spouses would be away, either working in South Africa or elsewhere in Lesotho.  

3.2.1.4 Inadequate care and support of orphaned and vulnerable children

The adverse impact of HIV/AIDS on child survival is evident from the high Mother-to-Child Transmission (MTCT) rates and the many children orphaned. Compounding matters is the vulnerability of orphans rendering them exposed to physical and sexual abuse as well as psychological trauma. Many of these children are living alone heading households themselves or being taken in or fostered informally by elderly women, grandmothers, aunts and neighbours. Many are not going to school, do not receive adequate medical care and are not adequately fed.  

In most severely affected households, the total number of dependants is increasing and this leads to food insecurity and a drop in income and general welfare.  The home garden, which previously gave the family food security and income, is gradually declining because of the HIV/AIDS pandemic.

As the number of AIDS related deaths increases, the number of orphans and vulnerable children (OVCs) increases. This increase is likely to create a vicious circle as already stretched coping mechanisms are unable to respond, thereby increasing the risk and vulnerability of these children.

Impact of HIV/AIDS on the Public Sector

3.2.1.5 Declining Agricultural Production

Crops and livestock farming practices in the home have been the dominant farming systems for many centuries. People gained skills and knowledge through their long-time experience in working in the home garden. HIV/AIDS is affecting the transfer of these skills and knowledge as farmers die prematurely. 

Lesotho is currently going through a severe food crisis. It is estimated that some 760,000 people (200,000 children under 5 years of age) required targeted food aid in 2003. High levels of poverty and the impact of HIV/AIDS are among some of the causes for the current crisis. These causes will in turn, increase people’s vulnerability to HIV infection, and lessen their ability to cope with the consequences of being infected and affected.

HIV/AIDS has also had a negative impact on the human resource capacity of the Ministry of Agriculture, through absenteeism, low productivity and deaths. Trained and experienced extension workers are lost at an alarming rate, thus reducing the effectiveness of extension services. Loss of experienced staff is affecting agricultural production at a time when food security is essential to the morbidity and mortality of infected individuals and the security of affected households.

3.2.1.6 Increased Pressure on Health Care Services

HIV/AIDS is having a devastating impact on the ability of the Government to provide essential health care services. In 1986 life expectancy was 55 years and it was estimated that by 2001 this would rise to 60 years. As a result of HIV/AIDS life expectancy is now 49 years (48 years for women and 51 years for men). Between 1996 and 2001, infant mortality increased from 74 to 80 per 1000 live births. TB has more than doubled between 1993 and 2000. 

The HIV/AIDS pandemic has led to dramatic increases in in-patient and outpatient hospital visits, stretching the already resource-scarce health system. While demands for certain services are increasing, capacity within the public sector is decreasing as its employees become infected or affected by HIV/AIDS. Lesotho already has a chronic shortage of health personnel (doctor/population ratio of 1:7680), which is being aggravated by the HIV/AIDS pandemic and rendering the public health system inadequate in meeting the demands from the population.  

3.2.1.7 Declining Educational Achievements

As the number of AIDS cases increases, more and more children will drop out of school either to help provide for the household, or as a result of the inability to pay for the costs of an education. School dropout rates have already risen, and will continue to be aggravated by the HIV/AIDS pandemic. 

The impact of the HIV/AIDS pandemic on teachers is alarming. A 1999 hospital-based survey in Maseru estimates that 28% of schoolteachers could be infected with HIV. If these estimates are correct, the already limited supply of teachers could be dramatically reduced in the coming years.

3.2.1.8 Declining Economic Performance

The HIV/AIDS pandemic is having a negative impact on Lesotho’s economic performance. In the long term, the demographics of Lesotho are likely to change, with an increase in the number of dependants (both young and elderly), and a change in the gender ratio.  This in turn will affect labour supply and productivity. 

The decrease in the quality and supply of labour, the rise in absenteeism, the loss of skills and experience, the decline in productivity, and the increase in the cost of training and benefits affect profitability. As a result, HIV/AIDS will reduce or halt macro-economic growth and increase levels of poverty and income disparities. The World Bank has estimated that by 2015, the GDP of Lesotho will be reduced by almost a third as a result of HIV/AIDS.

Since the HIV/AIDS pandemic is particularly prevalent in the labour force, the most economically active sector of the population infection and the rates in children and the inactive old are not as high. Because of the International Labour Organisation (ILO) conventions which declare war against the employment of minors, Lesotho will soon be in danger of the lack of a productive labour force if the pandemic is not contained to controllable levels. The pandemic causes inactivity due to absenteeism and death in the labour force. There is also a high level of staff turnover, leaving the active labour force unskilled and less marketable. As a result it becomes a difficult decision for employers to invest in a labour force, which is this unstable.

Lesotho’s economy is also dependent on the considerable inflow of money from migrant workers in South Africa. This is declining, as migrants become ill and return home. Additionally, recruitment of new miners is affected as the labour pool shrinks.  

HIV/AIDS affects savings/investment relations. Expenditure to mitigate the impact of HIV/AIDS at both the household and public-sector level is likely to reduce the amount of capital available for more productive investment. It is therefore possible that as the proportion of care financed from savings increases, the larger the impact on negative growth, which could lead to a reduction of available jobs within the formal economy. The HIV/AIDS pandemic could also negatively impact foreign direct investment, thereby reducing future growth and jobs.

The Government of Lesotho recognises that HIV/AIDS is not only a health problem but a multi-sectoral development issue that has social, economic and cultural implications. To address challenges presented by the HIV/AIDS epidemic, the Government has put in place several interventions. These are:

(a) Commitment of 2% of Government budget allocations towards HIV/AIDS prevention and impact mitigation programmes; 

(b) Establishment of structures to manage the national response to the epidemic. These include the National AIDS Committee, the National AIDS Task Force, the National Multi-Sectoral Task Force, the Lesotho AIDS Programmes Co-ordinating Authority (LAPCA), District AIDS Task Forces, and the Country Coordination Committee (CCM); 

(c) Development of a National Strategic Plan (2002/2003 – 2004/2005).

Government commitment to fighting the spread of the HIV/AIDS pandemic is also emphasised in the National Vision, the Millennium Development Goals draft Report (2003) and the 2003/2004 budget. During the financial year Government plans to “arrest the spread of HIV/AIDS infections through prevention and education campaigns; give support to people living with HIV/AIDS; implement the use of anti-retroviral drugs; give support to the increasing number of orphans.” (Page 3, of the 2003/2004 Budget Speech).

The national response to HIV/AIDS has been bolstered by the involvement of Religious bodies, Associations of people living with HIV/AIDS, Associations of employers, NGOs, the Private Sector, Civil Society, and development partners. Lesotho’s response to HIV/AIDS covers three thematic areas: i) prevention, ii) care and support, and iii) impact mitigation. A survey commissioned by LAPCA shows that there are 75 recorded projects in Lesotho. Of those, 46 projects (61%) focus on prevention. Twenty-two of 27 government projects (81%) focus on prevention.  The remaining projects include 13 (17%) on treatment and care, 8 (11%) on capacity building, 6 (8%) on mitigating social impacts and 2 (3%) on reducing vulnerability. Most of the organisations working in HIV/AIDS operate at the grassroots level and are acting in partnership with the Government in the fight against HIV/AIDS.  

Policy Framework and Implementation

The National Policy on HIV/AIDS Prevention, Control and Management (2000) provides a framework for the formulation of plans to fight against the HIV/AIDS epidemic, by both governmental and non-governmental organisations. Through the policy, the Government has attempted to create an environment that is conducive to the prevention of HIV/AIDS and to mitigate the adverse impact on the infected and affected individuals, families and communities. 

The Policy is premised on the realisation that HIV/AIDS and poverty are inter-related, and that both require a multi-sectoral approach. The Policy also establishes structures to manage and co-ordinate HIV/AIDS programmes and activities including the National AIDS Committee (NAC), the National AIDS Task Force, the National Multi-sectoral Task Force, LAPCA and District AIDS Task Forces. Of these structures NAC is the supreme body responsible for leading the fight against the HIV/AIDS pandemic. NAC is made up of Ministers from selected government ministries. 

The specific role of NAC is to provide strategic direction to LAPCA, other government sectors, and stakeholders in the fight against HIV/AIDS. It is also responsible for promoting the multi-sectoral approach adopted by government in fighting the HIV/AIDS pandemic. It approves national budgets and HIV/AIDS plans and develops related policies. Furthermore, it is responsible for mobilising financial and other resources for the implementation of the nation’s response to HIV/AIDS. NAC is also responsible for the monitoring, evaluation and reporting of the HIV/AIDS situation in the country.

The Lesotho AIDS Programme Coordinating Authority (LAPCA) is an executive arm of NAC. It co-ordinates all activities of the Lesotho National AIDS Programme and ensures that the National AIDS Policy is implemented. Furthermore, LAPCA serves as a secretariat to NAC. 

The Government of Lesotho has set itself the goal of reducing the HIV prevalence rate from 29% in 2003 to 25% by 2007. A new comprehensive strategy has been developed by government with the assistance of the UN system leading to the publication of “Turning a Crisis into an Opportunity: Scaling Up the National Response to HIV/AIDS”. This strategy document has now been adopted by the Government of Lesotho as its official policy document in line with the “three ones” doctrine which advocates the following:

· One agreed HIV/AIDS Action Framework that provides the basis for coordinating the work of all partners. 
· One National AIDS Coordinating Authority, with a broad-based multisectoral mandate. 

· One agreed country-level Monitoring and Evaluation System. 

Insufficient Behaviour Change
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Despite the high prevalence rate of HIV in Lesotho, the high incidence of illnesses and deaths associated with AIDS and the large number of “AIDS-orphans” created over the past few years, there has not been sufficient behaviour change, especially in the area of sexual behaviour.

Knowledge of HIV and AIDS and how they are transmitted is very high. About 93 percent of sexually active Basotho have heard of HIV and AIDS; about three in four (77 percent) know it is a sexually transmitted infection, while just under three in four (72 percent) know the mode of transmission of HIV.  Despite the large proportion of individuals with knowledge about HIV and AIDS, only about one in three sexually active Basotho are taking effective measures to protect themselves from infection.  

Part of this lack of sufficient behaviour change may be due to the fact that although knowledge of HIV and AIDS is very high, there is insufficient competence or knowledge of the science surrounding HIV and AIDS, how they are transmitted and how they can be avoided.  In fact, less than one in two sexually active Basotho (48.2 percent) were able to determine their chances of infection with HIV from their sexual behaviour.

3.2.1.9 Sexual behaviour change

	Sex and locality
	Age of respondents

	
	15-19
	20-24
	25-29
	30-34
	35-39
	40-44
	45-49

	Lesotho
	
	
	
	
	
	
	

	  Both sexes
	43.5
	47.6
	46.6
	47.5
	40.9
	36.6
	36.9

	  Male
	45.6
	54.3
	51.2
	50.0
	50.7
	41.2
	51.9

	  Female
	41.9
	43.0
	43.9
	46.4
	35.2
	34.6
	29.7

	
	
	
	
	
	
	
	

	Urban
	
	
	
	
	
	
	

	  Both sexes
	64.9
	58.4
	68.6
	63.5
	51.1
	57.1
	56.7

	  Male
	73.1
	70.5
	90.9
	61.9
	**
	**
	**

	  Female
	62.7
	51.9
	57.1
	64.3
	37.1
	57.1
	**

	
	
	
	
	
	
	
	

	Rural
	
	
	
	
	
	
	

	  Both sexes
	41.6
	45.8
	43.6
	44.9
	39.7
	34.4
	34.9

	  Male
	44.0
	52.0
	46.7
	47.7
	47.1
	40.2
	51.1

	  Female
	39.6
	41.3
	41.7
	43.5
	35.0
	31.8
	27.7


Sexual behaviour change is key to halting the spread of HIV/AIDS.  Indeed, one of the aims of most HIV/AIDS education campaigns is to encourage people to modify their sexual behaviour and adopt ‘safe sex’ practices including the protection of children from forced or voluntary initiation into sexual intercourse at an immature age and helping them to avoid sexual intercourse until they are old and mature enough to make a responsible choice about their sexual behaviour.  

Figures from the Lesotho Reproductive Health Survey indicate that less than half the respondents, nationally, said they were doing something now to protect themselves from HIV infection.  In both urban and rural areas, fewer females than males said they were protecting themselves from HIV infection.   In urban areas, about seven out of every ten males and just over one in two females said they were taking steps to avoid being infected with HIV (Figure 3.3.1).  In rural areas, close to four in ten females (38 percent) and just over four in ten males (44 percent) said they were protecting themselves against HIV infection. 

 Figure 3.3.1: Percentage of males aged 12-54 and females aged 12-49 doing something to protect themselves against HIV/AIDS, Lesotho Reproductive Health Survey, 2002.
In terms of age differentials, adolescents were least likely to protect themselves against HIV (Table 3.3.1).  Only 29 and 33 percent, respectively, of males and females aged 12 – 14 years, and 46 and 42 percent, respectively, of males and females aged 15 – 19 years said they were doing something now to protect against HIV/AIDS infection.  Fewer adolescents were protecting themselves against HIV/AIDS probably because of ignorance about the modes of transmission of HIV/AIDS.  Adolescent females, in particular, do not have the power to demand sexual faithfulness from their partners, to insist that their partners used condoms or to decide when, how and with whom to have sex. 

Table 3.3.1  Percentage of males aged 15-49 and females aged 12-49 years who said they were doing something now to protect against HIV/AIDS infection, by age, sex and locality, Lesotho Reproductive Health Survey, 2002

Protection against HIV infection 
Of the small proportion of respondents who said they were doing something now to protect themselves from HIV infection, the majority were not adopting behaviours that would actually protect them from infection.  The actions they claimed to be taking did not include using condoms, avoiding casual sex, avoiding sex with prostitutes and having only one mutually faithful sexual partner. 

Of all respondents who said they were doing something now to protect themselves against HIV/AIDS infection, about one-third of both male and female respondents said they were avoiding sex altogether.  These were probably made up largely of young adolescents who had not yet become sexually active or young adolescents who had no regular sexual partners.   In fact, 60 percent of males and 70 percent of females aged less than 20 years, compared to 15 – 17 percent of males and females aged 20 – 39 years, said they were avoiding sex altogether.  

Of all respondents who said they were doing something now to protect themselves from HIV and AIDS infection, less than one in three said they had one mutually faithful sexual partner, with just over one in four saying they used a condom each time they engaged in sexual intercourse.  

Slightly higher proportions of females than males said they were avoiding sex altogether or had one faithful partner.  On the other hand, fewer females (25 percent) than males (33 percent) said they used a condom each time they had sex. As a male initiated device and the most common sexual protection device in Lesotho, the male condom did not give women the same opportunity, power, flexibility and responsibility, as the female condom, to take the initiative in protecting themselves against HIV/AIDS.  This could partly account for the lower proportions of females who said they used the condom each time they engaged in sexual intercourse.    

Variations were observed between age groups in the proportions of respondents who said they had only one mutually faithful sexual partner or used a condom each time they had sex. The proportions of people using a condom each time they had sex was lowest among adolescents (23 percent for males and 16 percent for females) and highest among respondents aged 20 – 39 years (41 percent for males and 32 percent for females).  Less than 5 percent of both males and females said they were avoiding casual sex with strangers or with prostitutes or having fewer sexual partners.  

Of more concern, however, was the report by one in five males and one in six females that they only used a condom with sexual partners they were not sure of.  

If these data are evaluated, it becomes clear that some respondents lied about actions they were taking to protect themselves against HIV/AIDS infection.  Of all respondents who said they were avoiding sex altogether, one in five actually had sex in the past 4 weeks, while of all those who said they used a condom each time they had sex, about one-half, did not use a condom the last time they had sex in the past 4 weeks.  About 4 percent of those who said they only had one sexual partner actually had sex with more than one person in the past 4 weeks.  Table 3.3.2 presents a summary, by age and sex, of the proportions of respondents who lied about the actions they claimed to be taking to protect themselves against HIV/AIDS infection.   Older respondents were more likely to have lied about condom use and about abstaining from sex while younger respondents were more likely to have lied about the number of sexual partners they had.

For example, 10 percent of males and 15 percent of females aged less than 20 years, who said they were avoiding sex altogether actually had sex in the four weeks preceding the survey.  Respondents lied the most about their condom use.  

Of all male and female teenagers who said they used a condom each time they had sex, 18 and 62 percent, respectively, did not use a condom the last time they had sex in the past four weeks.  

Table 3.3.2:  Percentage of males aged 12-54 and females aged 12-49 years whose sexual behaviour did not match actions they claimed to be taking to protect against HIV infection. Lesotho Reproductive Health Survey, 2002

	Type of anomaly
	Under 20 years
	20 – 39 years
	40 – 54 years



	
	Males
	Females
	Males
	Females
	Males
	Females

	Respondents who said they were avoiding sex   altogether but actually had sex in the last 4 weeks
	10.0
	14.8
	15.4
	28.1
	33.3
	21.9

	Respondents who said they used a condom each   time they had sex but who did not use a condom   the last time they had sex in the last 4  weeks
	18.2
	61.5
	35.0
	52.6
	55.6
	75.0

	Respondents who said they had only one sexual  partner but who had sex with more than one  person in the last 4 weeks
	12.5
	0.0
	2.7
	2.7
	7.8
	0.0


Of males and females aged 40 – 54 years, more than one-half of the males and about three out of every four females did not use a condom the last time they had sex in the past 4 weeks even though they claimed they used a condom each time they had sex.

Adolescents were least likely to adopt effective measures to protect against infection even though they claimed to be doing something now to protect against HIV/AIDS infection.  Less than one in five males and just over one in eight females aged less than 20 years were actually adopting safe sexual practices.  Corresponding estimates for other age groups ranged from 38 percent for males and females aged 20 – 39 years to 49 and 42 percent, respectively, for males and females aged 40 – 54 years.  The estimates also show that females were less likely than males to adopt effective measures against HIV/AIDS infection.

IV/AIDS infein

Figure 3.3.2: Percentage of males aged 12-54 and females aged 12-49 years that were adopting effective measures to avoid HIV/AIDS infection. by age and sex, Lesotho Reproductive Health Survey, 2002
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If the estimates, of persons adopting safe sex practices, were prepared for all respondents who had heard about HIV/AIDS, irrespective of whether or not they claimed to be doing something now to protect against HIV/AIDS, then only 13 percent, or just over one in seven persons was actually adopting effective measures to protect against HIV/AIDS.  Figure 3.3.2 presents the estimates by sex and broad age groups.  

The proportion of people that were likely to adopt effective safe sex practices tended to increase with age for males, and to peak at age 20 – 39 years for females.  Adolescents were least likely to adopt effective safe sex practices that would protect them against HIV/AIDS infection.  At each age, females were also less likely than males to adopt effective safe sex practices.  Only about one out of every fourteen adolescent males and one out of every twenty-one adolescent females were adopting effective sexual practices that would protect them against HIV/AIDS infection.   
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Figure 3.3.3: Percentage of males aged 12-54 and females aged 12-49 years that were adopting effective measures to avoid HIV/AIDS infection among all respondents who had ever heard of HIV/AIDS, Lesotho RHS, 2002
At age 20 – 39 years, only one out of every five males and one out of six females were likely to adopt effective safe sex practices, while at age 40 – 54 years, just over one out of every five males and one out of seven females were likely to adopt effective safe sex practices.

THE POVERTY SITUATION

The current priority development challenge facing the country is the ongoing humanitarian crisis centred around the nexus of HIV/AIDS, chronic poverty and food insecurity. Chronic poverty has, among other factors, been caused predominantly by the slow pace of job creation compounded by the continued decline in migrant labour remittances from the mines in the Republic of South Africa.

The Profile of Poverty

While the nature, extent and distribution of poverty in Lesotho have been studied extensively, for the purpose of this CCA, only the summaries of relevant critical indicators will be discussed. More detailed presentations of the state of poverty in Lesotho, as well as comprehensive strategies and implementation plans for addressing its root causes can be found in the Lesotho Poverty Reduction Strategy Paper (GOL, 2004). The highlights of the poverty profile discussed here are largely based on the money-metric conceptualization and definition of a poverty line, which separates those deprived of the minimum life necessities for attaining the critical minimum standard of human welfare from those who can afford those necessities everyday.

Household budget survey data from both 1987 and 1995 was used to construct the poverty line for Lesotho. The poverty line was pegged at one hundred and forty six Maluti (M146 in constant 2002 prices) per person per month. This is the current (2003) equivalent of about US$20 per month per person (or about US$0.67 per person per day).

The proportion of the population falling below the poverty line has remained around 60 percent (58.8% in 1987) between 1987 and 1995. When half of the poverty line is considered as characterising the welfare level of the “ultra poor”, about 40 percent of the population falls into this category (38.6 percent in 1995). 

A recent report by Sechaba Consultants (2000) found that, based on the growth-dependent poverty elasticity of -0.12, computed using data for the periods between 1986 and 1998, every one percent increase in economic growth (GNP) only led to a 0.1 percent reduction in the incidence of poverty. Lesotho’s own (2003) Millennium Development Goals (MDGs) target for 2015 requires that the current poverty incidence be cut by a third. However, given this poverty elasticity and the persistently high inequality in income distribution (Gini co-efficient of 0.66 in 1995), this target may be very difficult to meet by that date.         

Poverty and HIV/AIDS

In Lesotho HIV/AIDS has drastically reduced household incomes for much of the population. This is due to illness and/or death, and a subsequent lowering in productivity of household members who fall ill. In addition, households have to divert scarce resources away from basic needs for expenditures on medicine, care and funerals. In turn, high levels of poverty and inequality in Lesotho have made households, and indeed, the whole country, more vulnerable to the accelerating epidemic. HIV/AIDS also influences food insecurity, by eroding the traditional methods by which household cope with food shortages, reducing the capacity for adequate “own production” for consumption, and by depleting household assets and social safety nets.     

Poverty and Nutrition

The negative effects of chronic poverty and HIV/AIDS on malnutrition are transmitted through increasing food insecurity. Since the humanitarian crisis began late 2001, up to 700,000 were found to be dependent on food aid at one time or another for survival (LVAC, 2003). This figure includes an increasing number of orphans which has risen from 76,000 (UNAIDS, 2001) to 92,000 (DMA/WFP, 2003). Food insecurity, in turn, leads to reduced or inadequate intake of macro- and micro-nutrients. In HIV-positive people, this situation leads to the weakening of the immune system, which can accelerate the progress of the virus. 

Currently, about 5.4 percent of children are wasted, 17.8 percent are underweight, while 45.4 percent are stunted. Furthermore, this trend is considered to be increasing. In addition, the Vitamin A deficiency prevalence rate is 13.4 percent of the entire population, two-thirds of which incidence is found among children aged 6-36 months. The prevalence rate of goitre is 39.4 percent among school children and mothers, while 7 percent of women of child-bearing age suffer from iron deficiency. 

The Distribution of Poverty Incidence

The relative significance of remittances from migrant Basotho miners in South Africa has been rapidly declining since the late 1980s. This is because the number of migrant mineworkers declined from about 126,000 (about 50 percent of the total labour force) in 1989 to 65,000 by the first half of 2000 (UN, 2000). Thus, many households had to depend increasingly upon other livelihood sources for income. These include subsistence farming (22 percent of households); cash wages and salaries (17 percent); and cash cropping and the sale of livestock (12 percent). Poverty incidence is very low among those whose primary income sources are remittances from migrant household members still working abroad, cash wages and salaries.

On the other hand, the main source of income for the “poor” and “ultra-poor” households is subsistence farming (28 percent and 31 percent respectively). This indicates the important role of agriculture in the livelihoods of the poor, who have become increasingly dependent on this source of income. Households that rely primarily on incomes from subsistence farming, cash cropping or livestock sales are more prone to poverty (because of their frequent vulnerability to droughts and livestock theft). 

Poor households tend to be larger than non-poor households in terms of household size. In addition, the poor households have higher dependency ratios. The distribution of poverty incidence by gender of household head suggests that female-headed households have a persistently high poverty incidence (about 64 percent of such households, compared to the national average of 58 percent and a male-headed household average of 57 percent). This is because, unlike female-headed households, the former households do not receive remittances from absentee husbands working abroad. Also, a large proportion of them are widows, who may have lost their right to property and are less likely to own other agricultural assets such as livestock (only 35 percent, compared to 55 percent of male-headed households).      

The poverty incidence is higher in rural areas. While the incidence of poverty slightly declined in urban areas (from 40 percent to about 35 percent) between 1987 and 1995, it increased significantly in the rural areas (from about 60 percent to 70 percent) during the same period. Furthermore, the incidence of poverty is higher in the mountain zones (77 percent in 1995) than in the other ecological zones (e.g., 27 percent in Urban Maseru). Of the ten districts, the incidence of poverty is highest in the mountain districts, namely: Mokhotlong (75.4 percent); Mohale’s Hoek (74.9 percent); Quthing (72.7 percent); and Thaba Tseka (72.3 percent). It is no surprise, therefore, that these mountain districts also rank lowest in terms of human development indicators in Lesotho.  

Poverty and Human Development 

Lesotho has experienced a decline in the Human Development Index (HDI) particularly in the areas of education, health and life expectancy, and was placed at number 127 out of 174 countries in 2000. This HDI rank dropped to 137 in 2003, suggesting declining performance in human development. When the impact of HIV/AIDS is taken into account, it is expected that the HDI for Lesotho will decline even further. 

Table 3.4.1: Components of the Human Development Index

	

	
	Gross enrolment rate (%)
	Literacy rate

(%)
	Life expectancy (yrs)
	Income per capita

($PPP)
	Educa-

tion

Index
	Life expectancy

index
	Income index
	Human Develop-ment Index

	Berea
	47.8
	66
	49.5
	651.3
	0.599
	0.408
	0.519
	0.509

	Butha-Buthe
	64.3
	50
	50.8
	374.7
	0.548
	0.430
	0.427
	0.468

	Leribe
	53.6
	61
	50
	596.4
	0.585
	0.417
	0.505
	0.502

	Mafeteng
	54.7
	68
	49.4
	501.8
	0.636
	0.407
	0.476
	0.506

	Maseru
	58.1
	55
	50.4
	949.7
	0.560
	0.423
	0.582
	0.522

	Mohale’s Hoek
	49.5
	69
	49.1
	434.4
	0.625
	0.402
	0.452
	0.493

	Mokhotlong
	59.9
	50
	47
	340.1
	0.533
	0.367
	0.411
	0.437

	Qacha’s Nek
	67.1
	67
	46.8
	438.1
	0.670
	0.363
	0.453
	0.496

	Quthing
	52.9
	75
	46.7
	422.7
	0.676
	0.362
	0.447
	0.495

	Thaba Tseka
	64.9
	58
	48
	385.6
	0.603
	0.383
	0.432
	0.473

	National
	53.4
	61
	49.2
	588.7
	0.585
	0.403
	0.503
	0.497


Source: GOL, 2004: Poverty Reduction Strategy Paper, Summary Volume, Table 2.8

The Poverty Reduction Strategy

The Government of Lesotho gives tremendous attention to the challenge of addressing chronic poverty since the beginning of this millennium. With the collaboration and support of its development partners, it has embarked upon an elaborate process of diagnosing the root causes of poverty and designing policies and strategies for reducing it. This process, which began with community consultations and structured studies aimed at profiling the incidence, depth, severity and distribution of poverty and has culminated in a draft of a Poverty Reduction Strategy Paper (PRSP) to be finalized in 2004. In order to cost the implementation matrices derived from the Poverty Reduction Strategy (PRS), the main goals to be achieved within the medium-term, through a Medium Term Expenditure Framework (MTEF), have been prioritized. Nine priority goals have been developed and include: 

· Employment Creation: The envisaged strategies for pursuing the achievement of this goal are: facilitating increased foreign direct investment and domestic investment; building investment and entrepreneurship related capacities; increasing support to small, micro and medium enterprises (SMMEs); developing the mining industry; and improving the environment and infrastructure for tourism development.

·  Food Security: The strategies for addressing the sustainable food security goal will focus, on one front, on facilitating the transition of farmers from subsistence to commercial farming, wherever possible. The list of strategies include the following: increasing the production of field and horticultural crops; improvement in livestock production; improving the marketing of agricultural products; and, developing range (grazing land) management systems

·  Deepening Governance, Safety and Security: The increasing lawlessness, and crime rates especially livestock theft is considered a priority at the community level. Strategies for pursuing this goal include: increasing safety and security (including infrastructure for personal safety and crime prevention); decentralizing power and services to the local level; improving governance (including parliamentary accountability structures and anti-corruption measures); and, reducing the backlog of court cases.

· Infrastructure Development: The strategies for pursuing the achievement of this goal are: creating access to basic services; increasing access to water and sanitation; developing communication infrastructure (especially rural telecommunication); expanding rural electrification (including expanding access to electricity for rural households); upgrading urban and peri-urban infrastructure (including roads, bus terminals, markets, public toilets and sewer lines); and, improving the availability of commercial fuels (paraffin and LP Gas) in rural areas.

·  Promoting Access to Quality Essential Health Care and Social Welfare Services: This goal will be pursued through: promoting access to basic health care; as well as strengthening and expanding health education programmes. 

· Improving the Quality of and Access to Education: Strategies for pursuing this goal include the following: promotion of Early Childhood Care and Development (ECCD); increasing access to ECCD; ensuring universal access to complete and quality basic and secondary education; as well as, developing and expanding technical and vocational education and training (TVET).

· HIV/AIDS Pandemic: Measures for translating the strategy of combating the spread of HIV/AIDS and mitigating its impact include: strengthening the related legislative, policy and institutional frameworks; intensifying prevention measures; mitigating its impact on orphans and vulnerable groups; improving community home-based care (CHBC); mobilizing related financial and human resources; as well as, improving care and support in hospitals, clinics and at home.

· Environmental Conservation: It has been realized that poverty and environmental degradation are causally linked: poor people suffer disproportionately from environmental degradation, and may be forced through sheer survival imperatives to degrade the land (GOL, PRSP, 2004). The multi-sectoral strategy for protecting and conserving the environment and natural resource base will include the following interventions: strengthening the management of solid and water wastes; strengthening capacity related to environmental education; developing legislation aimed at reducing loss of bio-diversity; enhancing environmental health and safety; conserving the environment for improved farming; and supporting programmes to combat soil erosion.

· Improvement of Public Service Delivery. A Public Sector Improvement and Reform Programme (PSIRP) will be used as the vehicle for pursuing this goal. The first of its two components is aimed at improving efficiency, effectiveness and accountability in the public sector. This will be pursued through: improving financial management and accountability; improving public service management; and, decentralizing service delivery. The second component will focus on improving the services of the Immigration Department. Related interventions will include: speeding up the processes related to the issuing of travel documents; decentralizing the services of the department; and, improving personnel capacity in the department.       

THE ENVIRONMENT AND NATURAL RESOURCE SITUATION

The mountain zone in Lesotho covers approximately 65% of the total land area, at elevations ranging between 2300 and 3480 metres above sea level.
 This land is mostly characterised by steep slopes with fragile soil formations that are not suitable for agriculture but more suitable for livestock grazing. Most of the rural inhabitants keep livestock for their livelihoods and these graze freely on communal land. This system does not encourage people to practice environmentally friendly grazing patterns such as rotation. Animals are allowed to overgraze areas leaving the land bare and vulnerable to wind and sheet erosion during heavy rains. 

Only 9% of Lesotho’s land is suitable for arable agriculture and over 80% of this is found in the Lowlands where it is not used for agriculture but is used for other purposes such as housing. 

Most of the poor rural population is forced to plough on marginal steep slopes which have resulted in soil erosion that has seen Lesotho loose about 40 million tonnes of top soil per year and gullies being the normal part of Lesotho land pattern rather than the exception. 

According to the recent household budget survey wood is the principal fuel for heating and cooking causing serious implications for the environment. As one of the least forested countries in Africa, with at least, some 50 percent of its land area declared as infertile, due to shallow soils vulnerable to erosion, Lesotho cannot depend on wood as its principal source of energy for heating and cooking.
 In fact, due to a poor resource base and severe deforestation, the poor tend to supplement wood with crop residues, shrubs and cow dung for heating and cooking. These alternative energy sources are nutrients for the soil and using them further decrease its fertility and loss of biodiversity.

Land Use Pattern

Lesotho has very poor land-use planning measures. This is characterised by unplanned human settlements, particularly in the urban and peri-urban areas. A lot of settlements in these areas are situated on the 9% arable land, further decreasing it potential for agricultural production. As these areas are unplanned, they also tend to be overcrowded with no space for basic services such as roads, and they are vulnerable to high-risk environmental and health problems.

Energy Resources

Energy resources can be classified into two categories: the potentially renewable and, renewable ones. The former group includes resources which depend on the management practices in place, and have the potential of being in constant supply. An example of this being biomass. The latter group includes resources, which are in constant supply, like hydro electricity, solar and wind energy.

The capability of the country’s potentially renewable natural resources to meet household energy demands has been drastically reduced through human and animal pressure, forcing households to rely more on dung and crop residues, and to increasingly use imported fossil fuels such as paraffin for lighting, cooking and heating.  Domestic energy needs are however still being largely met from sources that lead to further deforestation and environmental degradation especially in the rural areas. 

In the case of renewable energy, Lesotho now produces electricity through the recently constructed Muela Hydro power station. At present, only about 8% of the households in Lesotho have access to electricity, with most of these being located in urban areas. It is estimated that only 1% of rural households have access to electricity.

The mountainous terrain of the country and the sparsely distributed settlements are the main limiting factors to nation-wide grid expansion to cover most of the rural areas of the country. Under these conditions, isolated stand alone systems or mini-grids powered by renewable energy sources or fossil fuel based, become the only option to consider. However, a number of barriers, which limit the adoption of renewable energy based technologies, have been identified and require to be taken into consideration in further initiatives technologies based on these energy carriers.

The Government of Lesotho (GOL) considers the provision of modern energy services, especially electricity, as key to increasing rural productivity and improving living conditions in rural areas. The GOL is therefore, through its energy policy and Poverty Reduction Strategy paper (PRSP), promoting rural electrification (RE) as a means of facilitating rural economic development and alleviating poverty.

Water Resources

Lesotho is known to have abundant water, some of which is being sold to neighbouring South Africa through the Lesotho Highlands Water Project. However the distribution of water in the country is disproportionate due to rainfall and other physical factors. The highlands of Lesotho receive more rain than the Lowlands where most of the people are now residing due to urbanisation. 

Surface water occurs in dams, springs, rivers and wetlands. Groundwater is also an important source of water particularly for rural and peri-urban areas that are not connected to Water and Sewage Authority’s reticulation system which is only concentrated in the urban areas. Rural water supply systems in Lesotho are typically hand pumps or small piped systems which use water from springs and boreholes.

Wetlands are among the most important ecosystems in the country as they act as groundwater recharge points, control floods and erosion and most importantly contribute to the maintenance of the required water quality and quantity in streams and springs. In addition to these, a variety of plants useful for medicinal purposes and grass used for thatching also grow around wetland. 

Environmental Management

Lesotho’s first attempt to show commitment to the process of sound environmental planning occurred in 1989, with the formulation of a National Environment Action Plan (NEAP). The plan advocated for increased awareness of environmental concerns in sectoral planning and programming. In 1992, Lesotho adopted Agenda 21, following the Earth Summit held in Rio de Janeiro, as a framework for integrating environmental concerns into its national plans.

In 1994, the National Environment Secretariat (NES) was established with support from UNDP, under the purview of the Office of the Prime Minister. NES was to advise the Government on all matters relating to environment management, spearheading the development of the National Action Plan (NAP) in1995, which became Lesotho’s Agenda 21 action plan. The Plan integrated environmental concerns into policies and strategies of different development sectors, and to incorporate plans for implementing conventions on Biodiversity, Climate Change, and Desertification Control. 

The Department of the Environment, which was then part of the Ministry of Natural Resources, was merged with NES in 1998. The new institution is functioning as the lead body in environmental management and is playing advisory, supervisory and regulatory functions; and also coordinating environmental management across line ministries at national and district levels, research institutes, the private sector, and the public.

Progress in the Environmental Sector has been constrained by a number of problems. The most critical of these problems are:

· Enhancement of environmental education and public awareness

· Strengthening of management and control of land degradation

· Integration of environmental concerns in development activities

· Strengthening the institutional capacity of NES

The strengthening of the capacity of NES is to a large extent dependent upon implementation of the Environment Act, 2001. The Act establishes NES as an executive arm of the Lesotho Environment Authority, and makes provision for the latter to recruit enough staff to enable it to carry out its responsibilities. It is important therefore that the Government expedites implementation of the Act, as this would help address some of the capacity problems that NES is facing.

THE FOOD SECURITY SITUATION

The topology of the Mountain Kingdom presents a formidable national challenge in the quest for food security. In a country where more than 80% of the population is located in rural areas, and almost all depend, to a large extent, on agriculture for their livelihoods, the country was crafted in such a way as to render most of the rural dwellers especially vulnerable in their access to food. Three quarters of the country is made up of highlands which rise to nearly 3,500 meters in the Drakensburg/Maluti Mountain range. The remaining one quarter of the country is ‘lowlands’ with altitudes between 1,500 and 2,000 meters, making it the country with the highest low-point of any country in the world. The Ministry of Agriculture considers less than 10% of Lesotho’s 3,035,500 hectares arable and classifies another 66% as grassland and pasture, implying an availability of less than a hectare of arable land per rural family. The average area cultivated is estimated at 1.3 ha, and only 11% of households cultivate more than 3 ha. (Mphale et al., 2002). The availability of arable land is an important constraint on agricultural production, and the intensive use of the land that is available has contributed to its degradation. Population pressures have also led to the cultivation of marginal areas and to overgrazing, further contributing to the depletion of already fragile soils. The Ministry of Agriculture estimates that 600 ha of arable land is lost to wind and water erosion each year. Clearly, the available cultivable land is simply not adequate for the teeming rural population, with adverse implications for food security. 

Figure 3.6.1: Production of Main Crops (‘000 tons) – Summer crops

In the early 1960's Lesotho was nearly self-sufficient in cereals, but the share of food requirements met by local production has since dropped substantially. Through the late 1970's, increasing imports largely filled the gap left by declining per capita production. Since then, however, recorded per capita food availability has fallen steadily. In the 1980's the Government, driven by political considerations, pursued policies aimed at achieving food self-sufficiency. These efforts were frustrated by the limited availability of land and by other factors, and agricultural production has failed to keep pace with population growth.  Thus Lesotho has been a net importer of food crops, especially cereals over the past decades. 

The factors that have constrained agricultural development include:

(a) Poor distribution of water resources and erratic climatic conditions, compounded by the fact that the mountains, which are otherwise unsuitable for crop farming, receive the highest rainfall (600 – 1400mm) while the lowlands receive insufficient rain during the growing season (600 – 800mm). Not only is the distribution of rainfall a problem, but also that water does not always collect in places where it is immediately accessible for agriculture.

(b) Soil fertility varies across the zones. Lowland soils are generally of low fertility due to poor structure, low organic matter content and poor holding capacity. In the foothills soils tend to be more fertile while in the mountains, soils are more fertile than elsewhere. There is evidence of net annual depletion of soil fertility at a rate of 43kg/ha of Nitrogen, 2 kg/ha of phosphates and 46 kg/ha of potassium (Mphale et al., 2002)

(c) Erosion, especially sheet and rill erosion accounts for most of the loss of the soil (38,842,399 tons per year) while gully erosion accounts for around 730,771 tons a year
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(h) Population growth has been outpacing food production. The density of population has increased from 53 persons per square kilometre in 1986 to 61 in 2000. Population density on arable land has increased from 560 persons per square kilometre in 1986 to 588 in 1990 (NES 1999). Nearly 60% of the population live on 17% of the land area (Mphale et al., 2002)

Annual variations in output are very high, mainly owing to variations in rainfall. Other factors that cause low crop production include inadequate use of organic fertilizers and low soil fertility. There are also important human capacity constraints both in government and in the private sector which impact negatively on agricultural production.

The food security situation is further exacerbated by the harsh winters, when heavy snowfalls often cut off large segments of the population from basic services such as health and food supply. Crop production is compromised especially in the mountain areas which experience about 276 days of frost risk while the lowlands have about 111 frost risk days. This renders higher risks to the people in the mountains especially when they grow frost prone crops.

 The impact of declining share of agriculture is reflected in growing food deficits, which have to be met through imports. Latest assessments indicate that the country is 80% self-sufficient in sorghum, 40 percent in maize and 25 percent in wheat (CFSAM 2003). The performance of the livestock sub-sector has also been declining. This is mainly caused by overstocking which has resulted in range degradation. In addition to affecting rangelands, overstocking affects productivity in the form of poor animal nutrition, which results in low fertility rates and low milk production. 

It is impossible to over-emphasise the present and potential impact of HIV/AIDS on the agricultural sector. There is still a lack of reliable data on the extent and nature of that impact, but it is clear that the disease has both quantitative and qualitative effects. Labour availability and productivity is severely compromised, as well as investment in the sector, the retention of knowledge about farming practices, and the efficiency of extension services. The burden of work is now shifting towards the young and inexperienced, as well as the old and weak members of the household. It must be clear that it is not just the sick that are affected by the problem of HIV/AIDS. The care responsibilities of the healthy in households with AIDS patients seriously limit their movement and work opportunities and ability to work effectively.

In addressing issues of food security, a multidisciplinary approach should be adopted, encompassing such areas as agriculture and rural development, employment (since the agricultural sector is the main source of employment and has a direct effect on the livelihoods of nearly everyone in the country), industrial development, health, education and infrastructural development, to name but a few. 

Crop Production

The main contribution to GDP from the agricultural sector comes from crops.  Limitations on the availability of arable land, difficult weather conditions, problems with soil erosion and soil fertility all affect the potential for achieving optimum agricultural output.  The general feeling is that agricultural productivity is way below potential and a number of problems must be solved if that full potential is to be realised. 

3.2.1.10 Field Crops (cereals):

Field crops in Lesotho are dominated by maize, which accounts for between 60% and 70% of the area planted. The other major crops grown, in order of importance, are sorghum, wheat, peas and beans. Long-term potential is limited by the shortage of arable land that is suitable for growing these crops but, even where there is adequate land, there are also serious inefficiencies in the way field crops are grown.  
The strengths of the sector include: low temperatures in summer and cold winters leading to a relatively disease-free environment (although there is a trade-off in the form of reduced accessibility to some areas); abundant solar energy and conditions that favour vegetables, fruits and other high-value crops in many parts of the country. The weakness of the sector includes poor distribution of otherwise adequate rainfall and poor marketing systems as well as poor and declining soil fertility.  

Past policies have concentrated on increasing production of staple grains (maize, sorghum and wheat) through subsidies and government intervention in input distribution.  Encouragement for field crops has been done throughout the country in order to maximise domestic production of staple foods.  This was provided even in areas that were not agro-ecologically suitable for these types of crops. 

The provision of subsides has been a central issue in field crops policy.  Subsidies will continue as a transitional measure but this policy has to be modified so that encouragement will be given only to agricultural activities that are most appropriate to the respective agro-ecological zones.  In general, therefore, the policy should be directed at encouraging production of crops depending on the agro-ecological characteristics of each zone.  Field crops should only be encouraged in areas most suited to them.  Alternative cropping and livestock activities should be encouraged in other areas.  

3.2.1.11 Horticulture and Special crops

The potential for horticulture is not generalised, but where it exists, it offers better returns to land and capital investment than traditional staple crops.  The returns are also more consistent since production techniques take account of variations in weather.  The increased returns are especially important, considering the limited availability of agricultural land in the country. Commercial horticulture has most potential in places with appropriate soils, where land is closest to water and irrigation facilities, and where there is access to markets for information, inputs and sales.
In most areas of Lesotho irrigation is a necessary condition for commercialised horticulture to overcome the uneven geographical and temporal distribution of water and rain.  This situation is different from the case of field crops, where irrigation is not economically viable. The other major problem with horticulture development is poor marketing channels and infrastructure. Domestic producers are disadvantaged because trade linkages tend to be with South Africa where roads are good, and there is greater variety and the supplies are reliable.

Although a major contribution to agricultural income will come from commercial horticulture, there is also an important food security role for improved vegetable production through home gardens of various sorts for subsistence use.  Smaller scale production is less dependent on irrigation systems and it is possible to work on home gardens in the short term whilst irrigation and marketing problems necessary for commercial horticulture are being solved.

Horticultural production at the household level should be given immediate priority, particularly for family consumption but also for local marketing as it presents the least number of obstacles and also contributes substantially to household food security. Expanding commercial production of horticulture is the most important objective in the longer run because it has the most potential for contributing to income. However, a lot of work is still to be done, particularly in developing irrigation and marketing infrastructure.   

3.2.1.12 Irrigation

The Ministry of Agriculture and Food Security has recognised that water management holds the key to success in agriculture in Lesotho. It has, therefore, re-oriented its policy to promote water management techniques that are more appropriate to local conditions. This implies focussing particularly on the needs of smaller farming units, where small-scale irrigation and water management technologies are needed.

Particular crops that can be targeted for irrigation include vegetables, fruits, fodder crops and to some extent field crops. Although available evidence suggests that returns are likely to be more significant on horticultural crops than on traditional field crops, there may be scope for the use of certain types of irrigation and certainly for improved water management on field crops.  

Apart from the lack of capital, another constraint faced in making irrigation viable is the difficulty of marketing crops which are appropriately produced through irrigation.  This problem may partly be due to the poor quality of products, a situation which can be addressed through improved husbandry.   An additional problem is that horticultural crops are easily perishable.  The poor marketing system, including lack of infrastructure as well as poor and expensive transport, prevents more remote farmers from marketing their output even if they live in areas which are agro-ecological suitable for production. This is an area where donor support and government intervention to encourage the development of marketing systems could play a major role. 

The first priority should be given to identification of areas which are suitable for irrigation. The predominance of small-scale agriculture and the difficulty of finding funding for large units, suggests that quicker results would come from targeting low-cost schemes using appropriate technologies. The capacity to manage irrigation systems, both within the Ministry of Agriculture and Food Security, and among farmers, must be developed concurrently with the development of facilities for small-scale units.

Land Utilization

The scarcity of land per household means that effectively all arable land has to be cultivated every year, making it difficult to carry out good resource management, such as regular fallow and other conservation practices. Good quality rangeland is relatively abundant, but it has not been managed properly for extensive livestock production and it is now over-grazed and deteriorating. The practice of grazing livestock on arable land after the crop season is over does relieve pressure on rangelands, but it also prevents the incorporation of crop residues into the soil thus depleting soil nutrient reserves.

The fact that there is not enough land to support the existing size of the rural population in agricultural activities also has implications for the nature of activities that should be promoted in the rural areas. Not only is arable land less than 10 per cent of the total land area of 3 million hectares in the country, but it continues to decline as a result of urban encroachment and soil erosion. This implies less than a hectare of arable land per rural family. This further implies that all arable land is effectively cultivated every year, rendering it difficult to undertake optimal fallow and other conservation practices. Landlessness has increased dramatically from 13 per cent in the 1970s to 55 per cent in 1990 (BOS) as a result of increasing population and the marginalisation of arable land through soil erosion. It is estimated that 15 million tons of topsoil from arable lands is lost annually. Increased pressure on arable land, stemming from the influx of retrenched miners from the Republic of South Africa, among other factors, calls for a radical shift in developmental strategies, towards those that promote non-farm activities for rural dwellers, if the current rural-urban drift is to be avoided.

Agricultural Credit Facilities

The role of the financial sector is crucial for a successful agricultural diversification and privatisation strategy. The risk involved in dry land agriculture and the high cost of credit and provision of credit to scattered small farmers in remote areas discourages banks from investing in agriculture. Agricultural credit used to be provided by the Agricultural Development Bank, but this bank has since been closed. The vacuum left by the closure of this bank makes it crucial that an appropriate institutional framework is developed to address the provision of financial services for farming communities that largely depend on agriculture.

Effective poverty reduction strategies require that resources be channelled and reallocated to the rural people. It is certainly not right to exclude people from managing their productive assets (e.g. agricultural land) because they are too poor to borrow, or because they live in remote areas with limited access to markets. Accessibility to credit and markets can help reduce poverty and food insecurity by increasing incomes through improved productivity of agricultural land.

The Central Bank of Lesotho is eager to help overcome these problems. The management of the Bank has recently approved the establishment of a rural savings and credit guarantee fund, which is aimed at sharing credit risks faced by the commercial banks and facilitating access to credit by rural savings and credit groups. Only the low income and rural based communities that form themselves into cohesive savings and credit groups qualify. The Bank will avail a Guarantee Fund on behalf of the rural groups when they apply for loans from commercial banks.  Most importantly, these groups will be trained in order to build their capacity on an on-going basis.

This initiative is an extension of the Rural Finance and Enterprise Support Project, which was implemented by the Ministry of Agriculture and Food Security and funded by IFAD.

Information and Technology Transfer

Insufficient knowledge and lack of expertise in farming practices are major causes of low productivity, both for subsistence and commercial farmers. An important part of government activity in the agricultural sector is therefore directed at improving the capacity of farmers to make appropriate decisions so that they can produce more efficiently and market more effectively.

The agricultural extension mission is to deliver services to the clients, in the form of information, new ideas and technologies. The Ministry of Agriculture has been experimenting with various extension approaches over the years. Three of these approaches were evaluated to formulate the new approach called the Unified Extension System. These are: the training and visit approach; the client demand approach; and the participatory extension approach.

The new system is based on the premise that clients have to identify problems and solutions by themselves, plan, implement, monitor and review their activities, facilitated by the multidisciplinary field team. The Ministry of Agriculture, as a service provider, should be organised in such a way that it can quickly respond to client’s special needs and problems

Constraints to effective agricultural extension services include inadequate budgetary resources, low staff morale, inadequate staff training and poor coordination and collaboration with other development agencies. Improvement in these areas would greatly enhance information and technology transfer by the extension agents. 

Climatic factors

Lesotho’s climate is marked by four notable seasons (spring, summer, autumn and winter). Annual rainfall ranges from as low as 500mm in the southern districts and Senqu river valley to 1200mm in the highlands region. The periodic droughts and risky farming conditions are a result of increasingly erratic precipitation, marked by the high-intensity and short-duration precipitation often associated with severe soil erosion. Snowfall is a common occurrence in the mountain districts between the months of May and August.

Animal Production 

Cattle, sheep and goats which are raised extensively on communal rangeland dominate the livestock sector. Cattle are mainly used for subsistence (which includes draught power, milk, fuel sources, socio-cultural uses) as well as for ceremonial activities. Sheep are of the merino strain and are raised for the sale of their wool, slaughter and also ceremonial purposes. The predominant strain of goat raised in Lesotho is the Angora type, which is raised for mohair production. Equine, horses and donkeys in particular are raised for transportation.

Although the number of cattle in the country fluctuates, they are estimated at about three quarters of a million in total, ten percent of which are considered improved breeds. The output of cattle products is relatively low when compared with existing potential. Poor husbandry practices as well as poor genetic quality are to blame. The main technical problems that have to be overcome in respect of husbandry are diseases and poor nutrition resulting from poor rangeland quality. The availability of feed at competitive prices, including formulated feeds and fodder are also important constraints. The reluctance by farmers to grow fodder is mainly due to weak land tenure rights, shortage of arable land which leads to competition with field crops, grazing by livestock owned by other farmers and the danger of theft.

The main difficulty constraining Lesotho from becoming competitive in dairy production is lack of potential for economies of scale.  The restricted availability of land implies a need to shift towards the use of feedlots. This is constrained by the difficulty of obtaining adequate feed at competitive prices. 

The small ruminant sector in Lesotho consists of sheep and goats which provide wool and mohair, the main export commodities for rural Lesotho. There has been a significant decline in wool and mohair associated with increased stock theft and poor nutrition. Sheep and goats depend almost entirely on the rangelands and nutritional quality is declining as the quality of rangelands decline.

Intensive poultry production is well suited to Lesotho’s conditions, as it poses little or no threat to environmental degradation, while at same time having the potential to bring greater returns per unit area of land. Backyard poultry production by subsistence farmers also has a high potential for providing food security to farmers who lack capacity to rear chickens on a commercial scale. A few breeds of chicken have been identified as suited for backyard subsistence production. These include the indigenous breeds and the imported Potchefstroom Koekoe.

Intensification of production in the lowlands and improvement of extensive husbandry practices in the highlands are major priorities.  Improved grazing practices are an important part of better production techniques, however, these cannot be implemented until stock theft is controlled. The first priority should, therefore, be given to dealing with stock theft in general as a pre-requisite to improving extensive production.  Secondly, priority should also be given to encouraging intensive production in the lowlands since security controls are more easily incorporated into this type of production. 

Access to food 

It is generally accepted that food security exists when all people, at all times, have physical and economic access to sufficient, safe and nutritious food to meet their dietary needs and food preferences for an active and healthy life. This definition recognises that availability and accessibility to food, by whatever means, is very important. The concept of food security at household and national level has three basic components: (i) food availability from own production and storage; (ii) access to food determined by ability to purchase and transport food to the place of consumption; and (iii) food utilisation determined by dietary and food intake practices and preferences.

Stability of Food Supplies

Lesotho is a net importer of most of its food commodity requirements. It imports between 60-65 percent of its national requirements of maize, its staple food. Virtually all imports come from the Republic of South Africa. The SACU agreement implies that Lesotho does not impose duties on imports from RSA. Thus, food prices in Lesotho are closely linked to those in RSA. Though this is the case, income disparities between RSA and Lesotho are glaring, hence what may be construed as low food prices in RSA may not necessarily be reflected in food consumption/purchase patterns in Lesotho. 

The poor in Lesotho are heavily dependent on marketed food supplies to meet their basic food requirements. Food purchases account for 60 per cent of total household expenditure among the ultra poor and 50 per cent among the poor (Sechaba, 1994). This situation presupposes that food supplies are in abundance, and people only have to be able to afford it in order to have access. The country’s geography poses huge challenges to ensuring stability in food supplies to rural areas, especially in those seasons when a sizable number of the rural population is cut-off from the main supply lines.

BASIC SOCIAL SERVICES

Education

The Government of Lesotho’s commitment to expanding educational opportunities to all school-age girls and boys as demonstrated in its commitment to Education for All (EFA) Dakar Framework for Action, the Convention on the Rights of the Child (CRC), South African Development Community (SADC) Protocol, and SADC Technical Committee on Basic Education. 

Steps in the development and implementation of programmes that increase access to and active participation in education are evident in the implementation of Free Primary Education (FPE) and the preparation of an Education Sector Wide Strategic Plan. Lesotho, through the Ministry of Education, is also one of the countries in Sub-Saharan Africa (SSA) implementing the regional education programme, African Girls’ Education Initiative (AGEI) that will contribute to ensuring that girls continue to have equal access to schooling and that they are provided with an education of good quality.

The 2000 World Education Forum in Dakar, Senegal, in which the Lesotho Government participated, re-affirmed the initiatives set out in 1990 during the World Conference on Education for All (Jomtien, Thailand). 

In Lesotho, the education sector’s share of Government budget has been on an increasing trend in recent years, with its share of recurrent and capital budget reaching 28% and 19% respectively in the fiscal year 2001/2002 (Public Expenditure Review of the Education Sector, 2002).

The EFA assessment of 2000 indicated that despite being in a unique position in Sub-Saharan Africa (SSA) of having higher enrolment and completion rates for girls in schools, Lesotho is still one of the world’s poorest nations. Besides, the rates of gross enrolment (GER) and net enrolment (NER) are far from reaching 100%. Traditionally, education is not accorded much importance in Basotho society. There is more emphasis on herds boys, who are seen as primary earners for the family’s livelihood. Girls on the other hand, are sent to school if their help is not needed at home. In addition, many boys, especially those in the mountain regions, face gender discrimination when it comes to attending school because they are expected to look after cattle – the society’s wealth. With deepening poverty, the impact of HIV/AIDS and the current humanitarian crisis in the country, enrolment and completion rates for girls in both primary and secondary schools are severely affected.

Girls’ enrolment rates have fallen by an estimated 25% in the last ten years, particularly due to impact of the HIV/AIDS, deepening poverty and the current food crisis. As 60% of active Basotho male labour force has been retrenched from the South African mines and quarries, girls are increasingly being pulled out of school to look after ailing parents/guardians and family members, or must find work to supplement family income. Many young girls face abuse and exploitation in order to support their families.

With the introduction of Free Primary Education (FPE) the Gross Intake Rate (GIR) was estimated at over 105%, indicating easy accessibility. This calculation obviously includes both under age and over age entrants to Grade One – ranging between 4 to 56 years of age. The GoL is also making efforts to work through a sector wide approach through the Education Sector Development Programme (ESDP II) and the Sector-Wide Strategic Plan, to ensure a concerted effort towards the elimination of gender disparities. Vision 2020 provides a national framework, under which the education sector operates and links closely with the Poverty Reduction Strategy Paper (PRSP). The annual budgetary allocation to education is increased at a rate of 5% above the inflation rate, as has been highlighted in the Interim PRSP (2000). This flags the importance that the GOL places on FPE in the fight against poverty and HIV/AIDS.  The strategic goals of FPE include:

· Improving access, enrolment and retention to Standard 7

· Developing equality of opportunity and equity of achievement

· Improving the quality of teaching/learning and the nature of classroom interactions

· Developing a curriculum and models of assessment, which ensure human, practical and vocational relevance

· Decentralizing the existing infrastructure and developing the human resource base supporting primary education

· Creating appropriate linkages between primary education and other sub-sectors in order to ultimately establish sector wide planning

Only 37% of girls enrolled complete primary education and an estimated 35% enrol at secondary level. A significant number also drop out during secondary education, given the high teenage pregnancy rates in Lesotho. However, on average slightly more boys drop out of school than girls – 5.5% for girls compared to 8.6% for boys. 

The overall net enrolment rate at primary level is estimated at 72%, with 51% being girls and 49% boys. Gender parity has not necessarily increased.  However, owing to the current humanitarian crisis, enrolment for girls has drastically reduced and enrolment for boys has only slightly increased by an estimated 10% compared to the decrease for girls estimated at 25% over the last ten years.

The gender audit on the education sector conducted in early 2003 also shows that there is no policy to re-admit girls once they have had babies. Boys however go unpunished even with proof of their involvement in the related pregnancies. It is seen as the responsibility of parents to sort things out. 

The audit has also led to a review of the FPE strategic plan, the Sector-Wide Strategic Plan and national curriculum, to ensure gender responsiveness and sensitivity and the inclusion of life skills to address the HIV/AIDS pandemic and poverty. This process will also cover the review of textbooks for gender biases and insensitivity through the ABC of gender analysis and also a review of the pedagogical skills for imparting knowledge. There is general acknowledgement that something is fundamentally wrong with the education system – as young persons are not equipped with skills to improve their lives and protect them from the devastating effects of poverty and HIV/AIDS. Teenage pregnancy rates and the infections rates amongst young persons – particularly girls, is a clear manifestation of this reality. The primary school syllabus has too many (14) subjects, and the method of teaching commonly used is by rote learning. 

Issues of security to/from and within the school environment also affects the quality of education provided. Children walk very long distances to school; girls are often harassed on the way to school.  Reports of rape are rife, particularly in the mountainous regions. Boys who drop out of school after initiation and herd boys are notorious for harassing girls, even within school compounds in some cases.

Water and Sanitation is another area which affects the quality of learning, particularly for girls in schools. Many sanitation facilities for girls are either too close to the boys’ facilities, or have no doors and are filthy. This forces girls to go to toilets outside the school, thereby exposing them to abuse and exploitation. 

The secondary school education system still faces an acute shortage of qualified teachers, particularly for Science and Mathematics. Attrition rates for teachers at all levels continue to be high, owing also to the impact of HIV/AIDS. The MoE is in the process of finalizing an impact assessment of HIV/AIDS on the sector. This will provide an informed basis for effective interventions on both the supply and demand of educational services. Lesotho now has an estimated 1,500 primary schools, with an additional 122 new community schools, giving a total of 1,722. 

The school age population of 13 to 17 year olds (official appropriate age for secondary level) in Lesotho was projected at approximately 264,000 in 2000 and 268,851 (136,166 male, and 132,685 female) in 2001 respectively. Only 29% of this age group were in secondary schools in 2001.  About 25% were boys and 33% were girls (Education Statistics, 2001).  According to the 2001 national statistics, 56% of the students enrolled in secondary schools were girls and 44% were boys.

Table 3.7.1 Enrolment in Secondary Schools by District, by Gender, March 2001

	District
	Enrolment by Gender
	Sub-Total
	% Of Girls

	
	Boys
	Girls
	
	

	Butha-Buthe
	 2,396
	  3,317
	 5,713
	58

	Leribe
	 7,038
	  9,222
	16,260
	57

	Berea
	 4,305
	  4,857
	  9,162
	53

	Maseru
	 9,105
	11,142
	20,247
	55

	Mafeteng
	 4,198
	 5,454
	 9,652
	57

	Mohale’s Hoek
	 2,586
	 3,513
	 6,099
	58

	Quthing 
	 1,812
	 1,990
	 3,802
	52

	Qacha’s Nek
	 1,148
	 1,705
	 2,853
	60

	Mokhotlong
	    887
	 1,440
	 2,327
	62

	Thaba-Tseka
	    751
	  1,053  
	 1,804
	58

	Total
	34,226
	43,693
	77,919
	56

	Total 2000
	31,537
	41,455
	72,992
	57


Source: Education Statistics 2001, Ministry of Education - Planning Unit.

At tertiary level, the administration of the Lesotho College of Education and the Lerotholi Polytechnic falls directly under the MoE, while the National University of Lesotho (NUL) enjoys some autonomy. The table below indicates the new students who entered at the National University of Lesotho in the 2000-2001 academic year, by course and by gender. There were more female students enrolled at the National University of Lesotho (51%) compared to the male 49%. The enrolment by faculty takes a gender dimension. While there were more female students enrolled in the faculties of Education (63%) and Social Sciences (52%) compared to the men, more male students were enrolled in ‘traditionally prestigious’ faculties like Law (67%), Science (68%) and Agriculture 69%).

Table 3.7.2
New Entrants – the National University of Lesotho by Faculty and Gender, 2000-2001*

	  Faculty
	Gender

	
	Male
	Female

	Education
	37
	63

	FSS
	42
	52

	Humanities
	54
	46

	Law
	67
	33

	Science
	68
	32

	Agriculture
	69
	31

	Total
	49
	51


*Both Certificate/Diploma and First Degree Students

Source: Education Statistics 2001, Ministry of Education- Planning Unit.

Early Childhood Care and Development (ECCD) has been in operation in Lesotho for more than twenty-five years. However, it was only recognized in 1985 when the ECCD Department, then a unit, was created within the MOE. In 2000 the coverage stood at 17% (of children from 2-6 years of age) and in 2002 an estimated 22% - an increase of 5% in two years. There are two programmes in operation in the country: 

The conventional ECCD Centres, and the unique Home Bases (a project that is still in a pilot face in four Districts). Table 6 indicates the number of children enrolled in both ECCD Centres and Home Bases by district and by gender. In general, 52% of the pupils enrolled in both Centres are boys compared to 48% girls. 

In ECCD Centres boys comprise 52% and girls 48%. However, in Home Bases girls are 53% of those enrolled, compared to 47% boys. Mohale’s Hoek, Berea and Maseru have the highest number of girls (over 50%) enrolled in ECCD.

Lesotho allocates the biggest share of its national budget to education. In the 2002/2003 budget, 32% was allocated to education with an estimated 50% of that for the implementation of FPE. The continued increases in the budgetary allocation to education annually is to contribute to targets set in the PRSP and MDGs.

Table 3.7.3 Enrolment in ECCD by District, by Gender 2003

	ECCD CENTERS
	Enrolment by sex
	Sub-Total
	% Of Girls

	     District
	Boys
	Girls
	
	

	Buthe-Buthe
	1,442
	   883
	   2,648
	   33

	Leribe
	3,252
	3,124
	   6,376
	   49

	Berea
	1,463
	1,548
	   3,011
	   51

	Maseru
	5,945
	6,080
	 12,025
	   51

	Mafeteng
	1,609
	1,580
	   3,189
	   50

	Mohale’s Hoek
	1,622
	1,776
	   3,398
	   52

	Quthing
	1,724
	1,148
	   2,872
	   40

	Qacha’s Nek
	1,102
	1,007
	   2,109
	   48

	Mokhotlong
	1,321
	1,311
	   2,632
	   50

	Thaba-Tseka
	2,040
	1,492
	   3,532
	   42

	Total ECCD Centres
	21,520
	20,099
	 41,792
	   48%

	HOME BASES*
	
	
	
	

	District
	 Boys
	Girls
	Sub-total
	% Of Girls

	Maseru
	     39
	    64
	    101
	  63

	Berea
	     38
	    48
	      86
	  56  

	Leribe
	     91
	   84
	    175
	  48

	Mohale’s Hoek
	    39
	   38  
	      77
	  49

	Total Home Bases
	   207
	 232
	    439
	  53%

	Grand Total
	 21,727
	20,331
	42,231
	  48%


*
This is a Pilot Project Source: ECCD Section, MoE, 2003.

Health

3.2.1.13 Situation analysis

Towards the end of the last millennium, Lesotho was set to achieve a number of goals that would ensure new standards of health throughout the country. The country witnessed steady reductions in infant and under-five mortality throughout the 1980s and the first half of the 1990s. Past gains began to slip with frightening setbacks and reversals at the close of the last century. Infant mortality, which had shown a steady decline from ranges of 103- 122 in 1976 to 72 in 1996, increased to 96 per 1000 live births in 1999. The under-five mortality equally revealed a worsening situation with an increase of 38% from 99 to 137 per 1000 live births over the same period. 

Life expectancy reduced from 60 in 1989 to 54.7 in 1999 (BOS –Demography Survey 2001). Immunization coverage, which had shown a steady increase from 50% in the mid 1980s to 90% in the mid 1990s, stagnated at levels of 70%- 75 %( 2000 EMICS). Maternal mortality which is considered a good indicator of the status of the health system has remained high with an estimated 419 maternal deaths per 100,000 live births in spite of the reported high rate of 60% of deliveries being supervised by a qualified medical personnel. The major causes of illness and death are AIDS, tuberculosis either alone or in combination with AIDS, diarrhoea, meningitis, chronic debilitating diseases such as hypertension (prevalence of 38%), overweight (prevalence of 46%) and diabetes (prevalence of  2% -2003 Epidemiological Bulletin MOHSW).  The latter non-communicable diseases are reported to contribute to 10- 15% of institutional deaths. Pregnancy associated deaths especially amongst the teenagers and trauma is also a significant contributor to morbidity and mortality. In children the major killers remain prematurity (including lower birth weight), lower respiratory infection (ALRI)- pneumonia, malnutrition and diarrhoea. 

The health care service delivery system in Lesotho includes both community level services and a network of health facilities providing preventive and curative health care.  These are operated by a dual arrangement between the Government and Christian Health Association of Lesotho (CHAL). Community Own Resource Persons (CORPS- comprised of community health workers, traditional birth attendants and traditional healers and more recently community support groups for the chronically ill) whose numbers have been estimated to range from 4,800- 6000 ( 2002 Human Resource Study- MOHSW)  provide useful first level community care with support from the conventional health system. The quality of the service they provide has not been independently verified.

 The health infrastructure is well developed with 20 hospitals and 192 health centres/posts and operated by the government (52%) and CHAL(48%). However the distribution of these is not equitable with populations in the mountainous parts of the country having to trek distances well beyond the recommended 5-10 kilometres to access health services.  This situation has resulted in the Ministry organizing a flying doctor service to specific remote areas for health provision.

There is one training institution for mid-level health providers. Training institutions in general, graduate adequate skilled health practitioners of the middle cadre. However, public health institutions remain poorly staffed owing to the high brain-drain to other countries on account of better remuneration. Despite the government efforts to employ expatriate doctors, the doctor to population ratio has continued to decline and now stands at 1:7680 in 2003. The remaining health professions are inequitably deployed with a bias towards urban areas and the well-endowed regions of the country. In addition health workers and managers are undertaking duties and tasks for which they are inadequately skilled and trained. (Joint Annual Review Assessment 2003)

With rising poverty there appears to be a shift in the utilization of health services, especially amongst the poor and chronically ill who are now accessing more care from the CORPS. Yet the out of pocket expenditure on health services is significant (6-9% of the ministries recurrent budget). Despite this shift, the public service (government and CHAL) remains the principal provider of preventive health care, considered the hallmark for the reduction of communicable and non-communicable diseases and prevention of childhood mortality and mortality. 

3.2.1.14 Causality analysis

The achievement of health for the majority of the population especially those in greatest need requires a well functioning public health system. The weaknesses in the organizational and management structures particularly at the district and lower levels of the systems and the lack of communities involvement in their operations, monitoring and supervision can be considered as the immediate causes of the problems being faced by the health system. The underlying causes that have led to the current state of the public health system is the diminishing resources, and the increasing burden of diseases precipitated by the HIV/AIDS pandemic. The Medium Term Expenditure Framework, a strict budgetary allocation system, has made health and social welfare compete with other sectors in allocation of resources. The per capita expenditure on health has remained relatively constant at US$ 15 in-spite of the increasing demand. The government currently allocates 7.5% (2003/2004 budget speech) of its total budget to health.  A great portion of the recurrent health expenditure is devoted to payment of staff salaries leaving inadequate funds for drugs, supplies and operational costs to deliver the health package.  In a recent assessment of the health services, lack of essential drugs and supplies, in-operational equipment and staff overload were found to be the main factors hindering the provision of quality health care. (2003 Joint Annual Review Rapid Assessment) 

The emergence of AIDS/HIV may also be considered as an important underlying factor in the deterioration of health service delivery. From the first case reported in 1986, the number of infected people has soared exponentially to 360,000 with 6% of these being children.  Bed occupancy due to AIDS in public health institutions is now estimated at between 45- 50% (MOHSW) This has not only had an effect in constraining an already overburdened health system but its direct consequences on the health human resource are already being felt. 

The Structural Adjustment Programmes of the 1990s, followed by globalization, which invariably favours a free and open market system, have done little to benefit the public health system.   These basic pressures to compete in the global market place has led to less resources being made available to provide clean water, vaccinate children or operate preventive health services. This has been compounded by a relatively high debt burden now estimated at 2.8% of GDP and the worsening poverty situation in terms of both its magnitude and depth with 58% (PRSP 2004) of the population living below the poverty line.  Government policy

In response to the myriad of problems constraining the government to meet its obligation in the delivery of quality health to its citizens, the Ministry of Health and Social Welfare enacted the Health Policy Framework in 2003. The mission of the reform policy is to establish a health system that will deliver quality health care efficiently and equitably and that will guarantee social welfare to all. The policy is a departure from previous policies and lays emphasis on preventive/promotive health care, mobilization of resources and their efficient use, encouragement of individuals and communities to play a bigger role in preventing disease and ill health and functional decentralization in the management of health services. The policy’s main thrust is towards the delivery of an essential health package that addresses priority health and health related problems that result in substantial health gains at low cost and afforded through government funding. It consists of essential public health interventions (health education, immunization, nutrition, IMCI, environmental health), communicable disease control (STDS, HIV/AIDS, TB), sexual and reproductive health, and essential clinical services. 

The policy on cost sharing was introduced in the early 1990s as a way of increasing the resource base of the ministry of health and social welfare. User fees now accounts for 6-9% of the government’s budget. All funds are however surrendered to the central level as government revenue. The impact of this policy on the delivery of health services has not been assessed. However it has been postulated that without the necessary safety nets for the poor and vulnerable a large portion of the population is unable to access health services and could be resorting to over-the-counter purchase of drugs and to care from the CORP.

3.2.1.15 Role and pattern analysis

Each individual is responsible for their own health although parents are the immediate duty bearers for the good health of their children. It is the responsibility of government to ensure that the health policies provide an enabling environment for good health.  This entails enactment of suitable legislation, provision of sufficient resources to support the entire health sector and provision of services that are considered a public good at no cost to the consumer.  Information to empower the individuals make informed decisions is a prerequisite for good health.

The district health management teams and by extension the first line health workers at the health facilities have a duty to parents and the community who have a claim to quality primary health care as defined by policy. The teams and health workers have a claim to adequate supplies, knowledge, skills and resources from the government to deliver the health package.  

The individual citizen and/or caretaker on the other hand should seek for the services provided, follow through on the counsel given and contribute to the sustenance of the services provided to each individuals potential. Community facilitators and mobilizers, where they exist and have the necessary skills, are important duty bearers in mobilizing communities to utilize services and partnering with government in planning, monitoring and supervision of health services within their catchment areas.

3.2.1.16 Capacity gap analysis

Due to the rising poverty and the deteriorating health systems status, individual citizens and the children’s principal duty bearers, the parents, find themselves inhibited to seek for health services. Where adequate services are available these may be culturally, physically, economically and socially inaccessible. Prior poor experiences at health facilities, perceived low quality services provided by unskilled health workers, and lack of essential drugs and supplies also contribute to constraining the duty bearers to seek for services.  Community organizational resources where available have assisted in alleviating the constraints mentioned above but they too are handicapped in skills and resources. 

In order to deliver quality health services, the district health management teams and the first line health workers need to have resources, supplies and managerial and technical skills. The lack of these, for reasons that have been enumerated above, hinders the delivery of quality health services. 

3.2.1.17 Partners 

The 2003 Health Sector Reform policy of the Ministry of Health and Social Welfare identifies the district as the unit of planning and implementation of health services in the country. A strategic implementation plan is in the process of being developed and partners are expected to buy-in to the plan. In preparation for decentralization, the government is in the process of developing financial management systems. Support to government in the implementation of the health reform policy ranges from 18-20% of the total government health budget. This support is being provided by a number of bilateral and multilateral partners notably the World Bank, DCI (formerly Ireland AID), African Development Bank, European Union, UNICEF and WHO. 

Reproductive Health

According to the International Conference on Population and development (ICPD), reproductive health (RH) is a state of complete physical, mental and social well-being – not merely the absence of disease or infirmity – in all matters relating to the reproductive system and to its functions and processes. Reproductive health implies that people are able to have a satisfying and safe sex life, that they are able to reproduce and that they have the freedom to decide if, when and how they want to have children.

Reproductive health requires knowledge of and access to both family planning and related health care services. These services include family planning, pre- and post-natal medical care and the prevention of sexually transmitted diseases (STDs), including HIV/AIDS.  In addition, various socio-cultural practices and norms, such as gender-based violence, including domestic abuse, rape and other forms of sexual exploitation of young girls and women affect their attainment of optimum reproductive health.  

Rape and other forms of sexual exploitation and sexual violence, including female genital mutilation (FGM) can lead to unplanned pregnancies, HIV and other forms of sexually-transmitted infections, trauma and mental illness.  

Data from various surveys, including the 2001 Lesotho Demographic Survey and the 2002 Lesotho Reproductive Health Survey point to inadequate knowledge of reproductive health issues, lack of access to reproductive health services and exposure to gender-based violence such as rape and other forms of sexual exploitation.  Young people experience the worst reproductive health because they are least likely to have adequate knowledge of health and human sexuality, least able to afford condoms and other safe sex commodities and most likely to be raped or sexually exploited.  

Whereas more than 93 percent of both males and females in the reproductive ages had heard of HIV and AIDS, only about 77 percent knew that HIV was a sexually-transmitted infection, and only 72 percent actually knew the mode of transmission of HIV.  Indeed the 2003 HIV Sentinel Survey, for example, showed that the median HIV prevalence rate among pregnant women attending antenatal clinic for the first time for this particular pregnancy was 28.5 percent, up from 23.7 percent in 2000.  HIV prevalence was as high as 39.1 percent among women aged 25-29 years.  Even among women aged 15-19 and 20-24 years, HIV prevalence rates were 14.4 percent and 30.1 percent, respectively.   

In addition to HIV and AIDS infection, there is also a high prevalence of other sexually-transmitted infections among young people in Lesotho.  For example nearly 3 percent of pregnant women attending antenatal clinic for the first time were infected with Syphilis, with the prevalence rate being as high as 4.3, 3.1, 4.8 and 6.5 percent among pregnant women aged 25-29 years, 35-39 years and 40-44 years.

Rape and other forms of sexual abuse are also very high in Lesotho.  In a national survey of men and women aged 12-54 years, almost one in seven respondents personally knew a person who had been raped in the past 12 months 
.  A large proportion of survivors of rape are very young girls, with more than one out of every three persons raped falling into the age group 15-19 years, while nearly one in seven persons raped was aged 10-14 years.  About 5 percent of rape survivors were less than 10 years old. 

Data collected by the Ministry of Health and Social Welfare
 on actual cases of sexually abused children reporting in hospital show that fathers were the greatest sexual abusers of girls.  Other family members such as brothers, uncles, stepfathers, mothers’ boyfriends and cousins were also reported as abusers.  

Because of increasing poverty and food insecurity in Lesotho, an increasing proportion of young girls engage in sexual relations with much older males.  The motivation for older males to engage in this type of inter-generational sex is the fear that older girls are probably already infected with HIV/AIDS.  There is also the erroneous belief in much of Southern Africa that a person infected with HIV/AIDS could cure the infection by having sex with a virgin.  Since mature age virgins are hard to find, the tendency has been for infected males to engage in sexual intercourse with progressively younger girls, and in some instances, to rape babies and toddlers.  The motivation for young girls to engage in this type of inter-generational sex is the benefit that they hope to reap from the relationship, such as money, food, clothing, transportation or shelter.  This creates an unequal power relationship in which the young girls are not able to negotiate for safe sex.  Inter-generational sex is therefore one of the most important factors influencing the spread of HIV/AIDS among young women in Lesotho.  

The United Nations Population Fund sees RH as a means to sustainable development as well as a human right.  Access to RH could save and improve lives, slow down the spread of HIV and other sexually-transmitted infections, reduce unwanted pregnancies and encourage gender equality.  These, in turn, could contribute to the slowing down of population growth and a reduction in poverty.  Improving RH requires a broad strategy that includes preventing HIV and AIDS, making motherhood safer, supporting adolescents and youth, promoting gender equality, assisting in emergencies, securing RH supplies (such as contraceptives, HIV testing and HIV post-exposure prophylactic kits etc.) and preventing and treating obstetric fistula.  Success in any RH programmes to encourage gender equality requires programmes to empower women, increase male involvement and male responsibility in RH issues and a review of laws, customs and practices that support or encourage sex-based discrimination.

Nutritional Status 

3.2.1.18 Situation Analysis

The nutritional status of children under five is a measure of a country’s status of development and an indication of its potential economic growth and poverty reduction. Malnutrition has long been recognized as consequence of poverty. It is now increasingly clear that it is also a cause of poverty. Current rates of malnutrition show that efforts at boosting economic growth will have limited impact unless intensive strategies are implemented to reduce the high levels of macro and micronutrient deficiencies. The rates of malnutrition among children and women in Lesotho have increased in the last decade. Absolute numbers of stunted children have grown substantially.( Table 3.7.1). 

To a large extent, nutrition deficiencies in Lesotho are invisible.   Even caretakers and the victims themselves may not know anything is wrong, and may continue the dietary patterns and infant feeding practices that perpetuate the problem.  The common malnutrition problems in Lesotho are: Protein-energy-malnutrition (stunting, wasting, and underweight, chronic-energy-deficiency), and micronutrient malnutrition, especially the deficiencies of vitamin A, iodine and to a less extent, iron. 

Table 3.7.1: Macro and micro-nutrient malnutrition rates from 1992 until 2002

	
	Percentages

	
	Year

	Protein-energy-malnutrition
	1992
	1994
	1996
	2000
	2002

	% born with weight<2.5 kg
	9
	11
	-
	7
	8.5

	Stunting among <5 yr olds
	32
	33
	44
	45
	30.7

	Underweight among <5 yr olds
	15
	21
	16
	18
	15.4

	Wasting among <5 yr olds
	2
	16
	5
	5
	3.2

	Underweight in women
	
	12
	-
	-
	-

	Overweight in women
	
	27
	-
	47
	-

	Micronutrient malnutrition
	
	
	
	
	

	Total goitre rates in school children
	
	43
	-
	-
	10.7

	Total goitre rates in women of child bearing age
	
	-
	-
	-
	19.7

	Low urinary iodine levels in school children (<100(g/l)
	
	-
	-
	-
	21.5

	Low urinary iodine levels in women of child bearing age (<100(g/l)
	
	-
	-
	-
	17.9

	Low serum retinol levels (<0.70 (mol/l)
	
	65
	-
	-
	-

	Deficit serum retinol levels (<0.35(mol/l)
	
	13
	-
	-
	-


Source: EMICS 2000; Nutrition and EPI 30 Cluster survey 2002

Protein-energy malnutrition
 is the most serious form of malnutrition in Lesotho. A comparison of  the malnutrition estimates of the two most recent surveys, EMICS 2000 and Nutrition and EPI 30 Cluster survey 2002, show high rates but with overall improvement in nutritional status of children and declining rates of underweight children (from 18% in year 2000 to 15% in 2002). Further analysis of the data shows that wasting was reduced or did not worsen in any district and the age group 12- 23 months improved more than other age groups, perhaps due to exclusive breastfeeding rate of 22% by 3 months and continued breastfeeding of 60% by 23 months. This not withstanding, the age group from birth to 24 months still represents the highest risk for malnutrition.   

Overall the urban and peri-urban districts showed deterioration in underweight while the rural districts showed an improvement.  It has been postulated that this could be as a result of the higher HIV/AIDS prevalence in the urban-peri-urban areas (42.2%) compared to the rural areas (18% MOHSW 2003 Sentinel Surveillance Report) and the tendency of targeting food aid to rural areas. Prevalence of underweight was two times greater in orphans compared to non orphans, an indication that parents are an important requisite for adequate care of children. (2002 Nutrition –EPI Survey).  

Among the micro nutrient deficiencies, Iodine deficiency disorders and vitamin A deficiency are the most prevalent. Iodine Deficiency Disorders cause mental retardation and physical handicap. Even mild IDD can cause loss of intelligence, which will affect the economic productivity of the country in the long run. Efforts at reducing the magnitude of IDD over the last few years have borne some impact; however, the rates are above 10% (2002 National IDD survey), the WHO cut-off rate for severe deficiency. 

Vitamin A deficiency (VAD) was thought not to be a public health problem in Lesotho until the survey of 1993. The survey revealed that 13% of children aged 2- 6 years had moderately- severe deficiency while approximately 65% had serum vitamin A levels considered normal but with functional consequences, in terms of morbidity and mortality. The high prevalence of diarrhoea and pneumonia in children are a consequence of this deficiency.

3.2.1.19 Causality Analysis

Immediate causes of malnutrition in Lesotho are illness and inadequate dietary (nutrient and energy) intake. The link between malnutrition and infection are now well known. Infections cause loss of appetite and mal-absorption. These in turn increases the body requirements for nutrients creating a vicious circle. The 2000 MICS revealed that 1 in 3 children under five years of age had a diarrhoea and/or acute respiratory illness episode in the two weeks preceding the survey. Of these only 7.2% received increased fluids and continued eating as recommended in the Integrated Management of Childhood Illness protocols. The effects of the high rates of HIV infection, on nutrition are significant as evidenced by the high rates of underweight children in urban areas compared to rural areas (2003 NIPSA Report). With a high HIV prevalence of 29% it is estimated that between 8%- 15% of the children borne in Lesotho are infected with HIV through mother to child transmission every year
. Like other infections, HIV can lead to deterioration in nutritional status, because it increases the need for nutrients while reducing the absorption and appetite. Malnutrition increases the severity of the HIV disease by further weakening the immune system. Unless the cycle is broken, the overall effect is a spiralling deterioration of immune function and clinical-nutrition status both contributing directly to repeated morbidity and eventual mortality of the infected child. 
Inadequate dietary intake is caused by a combination of factors, including limited household food diversity and poor child and maternal feeding. Seventy –five percent of children under- five are fed on soft porridge made from sorghum and milk and 31% of households were not using iodised salt. Exclusive breastfeeding remains very low at less than 22% for the 0-3 months and the prevalence of bottle feeding with its added dangers of increased diarrhoea has been estimated at 19% in urban areas. (EMICS 2000).  

The two year drought continues to interact with the high HIV/AIDS prevalence and the increasing poverty to exacerbate the high levels of malnutrition in children. According to the Lesotho Vulnerability Assessment (April /May 2003) the country is in its third successive food insecurity season. The consumer maize meal prices have increased by 20%-40% in urban and 30%- 50% in rural areas during the 2002- 2003 period. Although most food (mainly the staple, maize) is available from Republic of South Africa (RSA), the poorest members of the society have been unable to access food in the quantities and quality that will meet their daily dietary requirements due to lack of financial resources. 

Fifty Eight percent of the population are estimated to live below the poverty line (PRSP 2004). At the household and national levels, malnutrition perpetuates poverty through a number of interactions that lead to increased morbidity, reduced mental capacity (iodine deficiency), reduced physical capacity and ultimately reduced quality and quantity of work and reduced earnings. 

3.2.1.20 Existing Legislation, Policy and Programmes

The government established the Food and Nutrition Coordinating Office (FNCO) in 1977 with the mandate to coordinate the food and nutrition activities in the country. A multisectoral group of stakeholders directly or indirectly involved in areas allied with food and nutrition compose the Advisory Group of FNCO. A National Plan of Action was developed in 1997 as a framework to guide implementation. This has not been operationalised. Over the years, the majority of nutrition related interventions have been those based on international resolutions and best practices and supported by WHO, UNICEF, Ireland AID and WFP. A comprehensive national policy on nutrition and a food fortification are in the process of development. 

In 1999, the Lesotho Universal Salt Iodization regulation was put in place to ensure that salt (household and course salt) imported and sold in Lesotho was iodated. There is regular monitoring at the ports of entry and most non-iodated salt is impounded. 

To reduce the high levels of malnutrition and micronutrient deficiencies, nutrition stakeholders in Lesotho have outlined a framework with three priority areas of interventions:-

i) Maternal and Young Child Feeding interventions. The age group from birth to 23 months represents the highest risk for growth faltering for children due to poor maternal and infant feeding practices. This priority area focuses on counselling of women of child bearing age and especially pregnant and lactating mothers on healthy eating habits, supplementation and young child care and feeding practices. Infant and Young Child feeding guidelines in the context of HIV/AIDS and Dietary guidelines for People Living with HIV /AIDS are in their final stages of development. The Prevention of Mother to Child Transmission of HIV/AIDS programme (PMTCT)
 was launched in February 2003 following a 5 year donation of Anti-Retroviral drug –Nevirapine from Boeringer Ingelheim. Eight sites have been selected for the first phase implementation. These have been assessed with respect to their adherence to the standards of the Baby Friendly Hospital Initiative and health workers have received the required training to implement the programme. The rate of uptake is still low (less than 10% of HIV+ mothers) due to stigma associated with HIV/AIDS and lack of community support. Supplementation with Vit A for children aged 6 months- 5 years is now part of the routine EPI system. Coverage for the under five years is however still very low. Supplementation was undertaken in 2003 as part of the measles campaign and a coverage of 75% achieved.(2003 MOHSW Report) At the community level growth monitoring, promotion of exclusive breastfeeding and promoting adequate care practices that will contribute to optimum growth and development of children continue to receive support.  


A nutritional surveillance system is in the process of being established. Monthly anthropometric data for children aged under five and in primary school grades 5, 6 and 7, food security indicators and morbidity data are collected and analyzed as a way of monitoring access and utilization of basic social services and as a proxy measure of the progress in poverty alleviation. The information will also be used for targeting communities for development interventions. The first bulletin covering the period June – August 2003 for the districts of Mokhotlong and Qacha’s Nek suggests that the malnutrition situation are consistent with what the population has experienced over the last three years.  

ii) Household Food diversification interventions as a way of mitigating the homogeneous diets of predominantly ‘papa’ maize meal and eaten with moroho (green vegetables) whose availability is seasonal. The priority area focuses on community awareness campaigns on nutrition and household food security, promotion of backyard gardens, household food preservation, food fortification and introduction of fuel and labour saving technologies.    
iii) Targeted nutrition welfare support intervention for the food insecure households and malnourished children, including those headed by orphans and the elderly. A recent orphan census undertaken with support from WFP registered 92,000 (Lesotho Orphan Database 2003), the majority of whom were staying with women relatives. The higher risk of malnutrition amongst these children has already been alluded to above. Targeted programmes have included the blanket school feeding programme supported by WFP, The Government and the World Bank with an estimated 69% of orphans reached; the distribution of garden tools and seeds to orphan headed households in Maseru and Mohale’s Hoek districts and the provision of food baskets to households with chronically ill inhabitants. Dietary guidelines for persons living with HIV/AIDS are currently being pre-tested.       
3.2.1.21 Capacity Gap Analysis

Though many multi-sectoral programmes exist in the country to address malnutrition, the awareness of the importance of nutrition in poverty reduction amongst decision makers is still low.  This is reflected in the low budget accorded to the coordinating body and the non implementation of the Nutrition Plan of Action. This has resulted in fragmented programmes, limited linkages between food production and nutrition and lack of identification and documentation of best practices particularly from the NGOs, who invariably have a wealth of experience at the community level. 

The quality and coverage of nutritional services are inadequate. Routine Vit. Supplementation coverage was reported to be 9% (2002 EPI- Nutrition Survey FNCO) as compared to measles coverage of 70% for the same target group. Growth monitoring only covers 25% of children under five. The majority of health workers are not trained in the new policies on infant and young child feeding and counselling skills on nutrition are inadequate. (2001 EPI Review MOHSW). The emphasis at most service delivery points are on nutrition education and knowledge without the use of simple technologies that may contribute to behaviour change and practice. There is limited human resource capacity and development at the district and community levels, with no system in place to continuously train and update service providers and provide supportive supervision. (2003 MOHSW Joint Annual Health Review and the 2002 Health Human Resource Study).     

Water and Sanitation

Access to water and sanitation are important indicators of the health of a population.  Water, for example, is one of the most indispensable of all basic human needs. Water is needed for drinking, cooking, washing, bathing and cleaning.  It is also the most important component of both personal hygiene and public sanitation. Improvements in both public sanitation and drinking water supply are closely intertwined because the lack of sanitation precludes the proper treatment of human waste, which is, in turn, one of the main sources of unsafe water.  Indeed, water-borne diseases contribute to the death of at least 4 million children in developing countries every year (United Nations, 1996:259).  

A major threat to safe drinking water is the increasing pollution of fresh water sources by untreated household sewage, industrial effluent, agricultural run-offs and inappropriate land-use patterns (United Nations, ibid:268).  Because of this close link between safe water and personal and public sanitation, this section presents not only the sources of water for households but also the methods of disposal of human and household waste.  

The main purpose of including a question on sources of water in censuses and in demographic and health surveys is to determine access to safe water.  Access to safe water is measured by the proportion of the population with access to an adequate amount of safe drinking water located within a convenient distance from the user’s dwelling.  The critical elements of the water indicator are ‘adequate’, ‘safe’ and ‘convenient or reasonable distance’ to the source of the water (African Development Bank, 2000:236; United Nations, 2000:67; UNDP, 1997:239). Although none of these critical components were specifically investigated in the LDS 2001, the type of source can be used to assess whether or not the water is safe.

Sources of water for the household


There is reasonable access to safe drinking water in Lesotho.  Nearly six out of every ten households (59.4 percent) has access to treated piped water.   This is made up of about one in nine households (11.1 percent) with access to piped water from within their dwellings, and close to one in two households (48.3 percent) that access pipe-borne water from a public facility (Table 3.7.1).  
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Next to piped water, water from boreholes is among the safest due to the depth of the boreholes and their protection from contamination by users and surface run-offs.  Thus, in addition to the 59.4 percent of households with access to piped water, a further 6.9 percent has access to reasonably safe water, making a total of two in three households with access to safe water.  One in five households (19.4 percent) use water from either a public or private well or from a borehole, while a further one in five households (19.1 percent) use water from a spring or river.  

Table 3.7.2: Percent distribution of households according to source of water, zone, urban-rural residence and district: 

	
	Piped water on premises
	Piped water- Community
	Catchment tank/ rain water
	Public well/

Private well
	Spring, covered
	River/

Spring, not covered
	Borehole
	Other

	Lesotho
	11.1
	48.3
	1.0
	12.5
	6.9
	12.2
	6.9
	1.1

	

	Lowlands
	15.8
	44.5
	0.6
	12.7
	3.2
	9.4
	11.7
	2.1

	Foothills
	3.2
	51.5
	2.4
	13.7
	11.1
	14.1
	4.0
	0.0

	Mountains
	6.0
	49.6
	1.0
	12.2
	14.2
	17.1
	0.0
	0.0

	S.R.  valley
	11.4
	66.0
	0.3
	8.5
	0.6
	13.1
	0.0
	0.0

	

	Urban
	60.2
	23.7
	0.5
	3.9
	0.2
	0.8
	6.0
	4.7

	Rural
	1.9
	53.0
	1.1
	14.1
	8.1
	14.4
	7.0
	0.4

	Districts

	Butha-Buthe
	7.7
	35.6
	6.2
	22.8
	18.3
	7.7
	0.1
	1.4

	Leribe
	6.0
	39.2
	0.4
	16.5
	8.9
	16.6
	11.3
	1.2

	Berea
	3.4
	66.5
	0.5
	15.5
	4.5
	9.4
	0.3
	0.0

	Maseru
	27.1
	45.4
	0.6
	7.3
	4.5
	6.8
	5.3
	3.1

	Mafeteng
	6.5
	54.3
	0.6
	8.5
	1.3
	5.2
	22.2
	1.4

	Mohale’s Hk
	5.7
	28.4
	0.1
	23.6
	5.0
	23.2
	13.9
	0.0

	Quthing
	11.6
	54.6
	0.4
	12.4
	8.2
	12.8
	0.0
	0.0

	Qacha’s Nek
	0.3
	92.9
	0.8
	3.0
	2.9
	1.0
	0.0
	0.0


Source: Lesotho Demographic Survey, 2001

This relatively good news is, however, tampered by the absence of information on distance to the source of the water.  The threshold for the distance to safe water in urban areas is about 200 metres, while in rural areas, it is a ‘reasonable walking distance’ to and from sources where water can be fetched (African Development Bank, op. cit. p.236).

While water from wells could be of reasonably good quality, there are no data to differentiate between ‘covered’ and ‘uncovered’ wells.  Whether or not a well is covered has implications for the hygiene associated with the usage of the well as well as implications for the cleanliness of the water in the well.  Depending on the depth of the well and the filtration capacity of the soil where the well is situated, water from a covered well might be cleaner and safer than that from an uncovered well, as the latter might be exposed to contamination from debris, including dust, leaves, insects and from children who tend to throw dirt into wells. 
Spring water is usually collected at the foot of mountains and is considered safe because of the natural filtration it would have undergone through various layers of filtration material inside the mountain.  It could however be contaminated while being collected, since individual collectors do so with their 
own receptacles.  

Figure 3.7.1: Percentage distribution of households according to major source of water. Lesotho Demographic Survey, 2001.

If these receptacles are dirty, then they could pollute the spring water.  The quality of the spring water is therefore dependent on its usage and the care that is taken to protect it from contamination during the collection process.

Table 3.7.3:  Percentage of the population with access to safe water, according to zone, urban-rural residence and district, Lesotho Demographic Survey, 2001
	
	
	Type of access to ‘safe water’



	Location
	Number
	Access 1
	Access 2
	Access 3

	Lesotho
	79,795
	57.7
	64.7
	72.3

	Ecological zones

	  Lowlands
	41,254
	58.6
	71.0
	74.6

	  Foothills
	13,300
	55.0
	58.6
	69.5

	  Mountains
	19,608
	52.6
	52.6
	68.5

	  S.R. Valley
	5,634
	75.2
	75.2
	75.9

	Urban-rural residence

	  Urban
	9,546
	83.4
	89.7
	90.1

	  Rural
	70,249
	54.2
	61.3
	69.9

	Districts

	  Butha-Buthe
	5,054
	42.1
	42.2
	62.8

	  Leribe
	12,918
	44.1
	55.6
	64.8

	  Berea
	9,578
	69.2
	69.5
	74.0

	  Maseru
	16,559
	70.7
	76.0
	80.9

	  Mafeteng
	8,512
	59.6
	83.0
	84.5

	  Mohale’s Hoek
	8,368
	33.3
	47.6
	52.7

	  Quthing
	5,409
	60.3
	60.3
	70.6

	  Qacha’s Nek
	3,751
	92.6
	92.6
	95.9

	  Mokhotlong
	3,741
	80.2
	80.2
	94.2

	  Thaba Tseka
	5,910
	38.6
	38.6
	52.9


Notes:      ‘Access’ does not take into account distance to source of water, as the survey did not collect this information.

Access 1:  Access to piped water in one’s dwelling or from a public pipe

Access 2:  Access to piped water and water from a borehole (Access 1 plus borehole)

Access 3: Access to piped water, borehole and water from a covered spring (Access 2 plus covered spring)

Table 3.7.3 defines access to safe water by taking into account the quality of the water obtained from the various sources.   ‘Access 1’ is defined as access to piped water, whether on the premises of the household or from a public facility.  ‘Access 2’ includes access to piped water as well as water from a borehole, while ‘Access 3’ includes water from a covered spring in addition to those in ‘Access 2’.  The analysis pertains to the population rather than households.

If access is defined as in ‘Access 1’, that is, access to pipe-borne water, then 57.7 percent of the population has access to safe water.  If access is defined as in ‘Access 2’ to include piped water and water from boreholes and covered springs, then just under three-quarters of the population has access to safe water.  The 57.7 percent of the population with access to safe water under ‘Access 1’ represents a considerable improvement in access of the population to safe water over the past 30 years.  Between 1970 and 1979, only 10 percent of the population had access to safe water, improving to 18 percent in 1980-84, 40 percent in 1985-89 and 52 percent in 1990-94 (African Development Bank, 2000, p. 174).

Wide differentials in access of the population to safe water are observed between urban and rural areas and between districts.  More than eight out of every ten persons (83.4 percent) living in urban areas has access to safe water (Access 1), compared to only a little over one-half of the rural population (54.2 percent). Differentials between districts in access to safe water are even wider, with access to safe water being higher in Qacha’s Nek (92.6 percent), Mokhotlong (80.2 percent) and Maseru (70.7 percent), compared to Leribe (44.1 percent), Butha-Buthe (42.1 percent), Thaba Tseka (38.6 percent) and Mohale’s Hoek (33.3 percent).  

Compared to several African countries, the proportion of the population relying on unsafe sources of water is modest.  However, improvements are urgently needed in view of the health risks associated with reliance on unsafe sources of drinking water.  Among these health risks are contraction of cholera, typhus infection and gastro-intestinal diseases, the most serious ones of which are dysentery and E. Coli. These health risks are particularly serious for babies and very young children.  Water-borne diseases contribute to the death of at least 4 million children in developing countries every year (United Nations, 1996:259).

Toilet facilities


One major reason for including a question on toilet facilities on census and survey questionnaires is to be able to determine access to sanitation.  Sanitation access is defined as the proportion of the population with reasonable access to sanitary means of excreta and waste disposal, including out-door latrines and composting (United Nations Development Programme, 1995:224).  It is usually estimated separately for urban and rural areas.  For urban areas, access to sanitation is defined as the proportion of the urban population served by connections to public sewers or household systems such as pit privies, pour-flush latrines, septic tanks, communal toilets and other such facilities.  For rural areas, access to sanitation is defined as the proportion of the rural population with adequate disposal facilities such as pit privies and pour-flush latrines (African Development Bank, 1999:222).  

Figure 3.7.2  Percentage distribution of households according to main toilet facility, Lesotho Demographic Survey, 2001
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The most common toilet facility for households is the pit latrine followed by the V.I.P. latrine (Table 3.7.4.). About one in four households (25.7 percent) uses the pit latrine while about one in six households (17.5 percent) uses the V.I.P version. Both are dugout latrines situated outside the main dwelling. The main difference between the pit and the V.I.P. latrines is that the latter is ventilated and consequently does not have the offensive smell that is characteristic of pit latrines.
The bucket toilet system appears to have been well and truly phased out of Lesotho; only 0.1 percent of households are reportedly still using it.  On the other hand, the proportion of households using the most sanitary toilet facility, the flush-pour water closet system, is very small.  Only 2.1 percent of households are using the flush-pour or the water closet (W.C.) toilet connected to a public sewerage system.
  Although a larger proportion of households in urban compared to rural areas have access to sanitary means of disposing of waste, the proportion of households with sanitary access is low in both areas. However, if sanitary access is defined to also include V.I.P. and pit latrines, then a little over one in three households in rural areas (37.8 percent) and about 86 percent of urban households have access to sanitary means of disposal of human waste.

	Location
	Number
	Total
	No toilet (Bush/

Donga)
	Flush-pour
	Pit latrine
	V.I.P latrine
	Bucket system
	Public toilet
	Other   

	Lesotho
	16,397
	100.0
	53.5
	2.1
	25.7
	17.5
	0.1
	0.1
	1.0

	Ecological zones

	  Lowlands
	8,715
	100.0
	38.0
	2.6
	35.4
	23.2
	0.1
	0.0
	0.6

	  Foothills
	2,682
	100.0
	61.3
	0.4
	26.7
	9.5
	0.0
	0.0
	2.0

	  Mountains
	3,850
	100.0
	81.4
	1.2
	6.8
	10.2
	0.1
	0.2
	0.2

	  S.R. Valley
	1,153
	100.0
	58.7
	5.2
	13.6
	17.5
	0.1
	0.0
	4.9

	Urban-rural residence

	  Urban
	2,592
	100.0
	14.1
	9.1
	36.6
	40.3
	0.0
	0.0
	0.0

	  Rural
	13,805
	100.0
	60.9
	0.8
	23.7
	13.3
	0.0
	0.0
	1.2

	Districts

	  Butha-Buthe
	981
	100.0
	53.8
	1.7
	20.2
	24.3
	0.0
	0.0
	0.0

	  Leribe
	2,685
	100.0
	44.4
	0.6
	38.8
	15.9
	0.1
	0.0
	0.1

	  Berea
	1,943
	100.0
	63.5
	1.5
	16.0
	16.4
	0.0
	0.1
	2.6

	  Maseru
	3,574
	100.0
	33.4
	4.3
	40.9
	20.6
	0.0
	0.0
	0.8

	  Mafeteng
	1,740
	100.0
	45.7
	0.7
	31.8
	20.2
	0.1
	0.0
	1.5

	  Mohale’s Hk.
	1,734
	100.0
	64.9
	0.5
	17.2
	14.2
	0.0
	0.1
	3.2

	  Quthing
	1,023
	100.0
	73.9
	0.8
	10.9
	14.1
	0.2
	0.1
	0.0

	  Qacha’s Nek
	730
	100.0
	71.0
	0.7
	15.2
	12.7
	0.4
	0.0
	0.0

	  Mokhotlong
	773
	100.0
	71.0
	1.2
	4.8
	23.0
	0.0
	0.0
	0.0

	  Thaba Tseka
	1,210
	100.0
	77.1
	2.6
	7.9
	11.7
	0.0
	0.4
	0.4


Table 3.7.4: Percent distribution of households according to type of toilet facility, by zone, urban-rural residence and district: Lesotho Demographic Survey, 2001

Notes:

 In the absence of flush toilets and latrines, the only alternatives left are the bush, streams, rivers, ponds or a hole in the ground.  ‘Others’ in the table therefore refers to these facilities.  
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Access to sanitary means of disposal of human excreta is very low across the country and in both urban and rural areas (Table 3.7.5). ‘Access 1’ accounts for less than two percent of the population has access to sanitary means of disposing of human excreta.  Access is about one in ten persons in urban areas (9.8 percent) and under one in a hundred persons in rural areas (0.8 percent).  However, if access is defined as  ‘Access 2’, then about one in five persons (19.6 percent) nationally, has access to sanitary means of disposing of human excreta.  Access increases to 46.1 percent nationally if access is defined as ‘Access 3’. 

Access to sanitary means of disposal of human excreta varies widely across districts. Whereas almost two out of every three persons living in Maseru (64.7 percent) has access to sanitary means of disposal of human excreta, the percentages are about one in six in Thaba Tseka (17.3 percent), one in four in Quthing (23.7 percent) and Mokhotlong (26.7 percent) and about one out of every three persons in Berea (37.9 percent), Mohale’s Hoek (34.4 percent) and Qacha’s Nek (32.6 percent).  The proportion of persons with access to sanitary means of disposing of human excreta is close to six in ten persons in Leribe (59.6 percent) and Mafeteng (57.4 percent).  

Disposal of household refuse

Waste management is another very important component of public health and sanitation.  Population censuses and social sample surveys in developing countries usually include questions on waste management, such as how and where household rubbish or waste is disposed of.  

More than three out of every four households (77.5 percent) dispose of their household rubbish on their own private dumpsites (Figure 3.7.3).

Figure 3.7.3  Percent distribution of households according to method of disposal of household refuse, Lesotho Demographic Survey, 2001

About one out of every nine household heads (11.3 percent) say their households has no access to rubbish disposal.  This probably means that their household rubbish is not collected or that it is probably disposed of in the bush or at their own private dumpsite. In fact, only 3.1 percent of households report that their household rubbish is collected, either regularly (0.8 percent) or irregularly (2.3 percent). About 6.8 percent of household heads report that they dispose of their household rubbish in ways other than those listed on the survey schedule.      

In fact, if one adds up the proportions of household heads who report that they dispose of their household rubbish at their own dumpsites (77.5 percent), those who report no access to rubbish disposal (11.3 percent) and those who reportedly dispose of their household rubbish in ‘other ways’ (6.8 percent), then it becomes clear that up to probably about 95.6 percent of households dispose of their household rubbish privately.  

The overall pattern of rubbish disposal is similar across the country and between urban and rural areas (Table 3.7.6).  Apart from modest differentials between urban and rural areas in the proportion of households that enjoy regular or irregular rubbish collection, almost three out of every four households in both urban and rural areas use their own private refuse dump for the disposal of household rubbish.  Only 2.7 percent of urban households report regular collection of their household rubbish while 11.8 percent report irregular collection.  Equivalent figures for rural households are 0.4 and 0.5 percent, respectively.  Almost one in eight rural households (12.1 percent) report no rubbish collection compared to 7.1 percent of urban households.  Only about 4.7 percent of urban households and 0.6 percent of rural households use communal refuse dumps where public health officials could exert some influence or apply a consistent standard of waste management.  


On the other hand, the absence of public arrangements and a national standard for disposing of household rubbish means that private dumpsites are located at sites that are convenient to individual households, usually very close to homes.  These sites may however not be necessarily good for the environment.   They may be sited close to sources of ground water for drinking or in soils that are porous.   This could have the effect of contaminating ground water if the site is near to, or uphill relative to the sources of drinking water.  In addition, run-offs from rains might run through some of the heaps of rubbish, contaminate ground and surface waters and impose considerable health risks to the population.  

If the rubbish at the dumpsites is not burnt properly and quickly, then the smells from decaying organic and other material on the rubbish heaps may become offensive and pose respiratory risks, quite apart from the unsightly nature of the heaps themselves.  Where the rubbish is not sorted and materials that can easily burn are mixed with those that do not easily burn or those that do not burn at all, then the size of the rubbish heaps does not reduce by much.  Slow burning fires containing inflammable or poorly flammable material can produce a lot of toxic smoke that can pollute the environment.

3.3 THE GOVERNANCE AND HUMAN RIGHTS SITUATION 

Formation of Government

Lesotho is a constitutional monarchy after the Westminster model with the King as Head of State and an elected Prime Minister as Head of Government. Executive authority vests in the King who exercises these powers ‘’through officers or authorities of the Government of Lesotho’’ in accordance with the constitution.

Legislative authority is exercised by a Parliament which consists of the King, the Senate and the National Assembly. The Senate, comprising 22 hereditary principal chiefs and eleven nominated members, exercises limited oversight as an instrument of checks and balances on the legislative powers of the National Assembly.

The current government of Lesotho, under Prime Minister Pakalitha Bethuel Mosisili, assumed office in May 2002 following a successful, watershed election conducted under a new electoral model in which two thirds of the 120 member National Assembly were elected under the Westminster -type single member constituency model and one-third under proportional representation. The ruling Lesotho Congress for Democracy (LCD) won 79 of the 80   First-Past-the-Post seats while the 40 Proportional Representation seats were apportioned among nine opposition parties which had won eligible majorities in the polls.  With a total of ten parties represented in the National Assembly, the present Parliament is the most widely representative since the country’s independence from Britain in 1966. The 2002 election, unlike any of the previous post-independence elections (1970, 1993, and 1998), has also brought about an unprecedented period of post electoral political stability. 

 The   election followed in the wake of a bleak history of post –electoral political conflict and instability. At the first post –Independence election of 1970, the Basotho National Party (BNP) government of the day annulled the result of the poll when it became clear that it had lost the election to its main rival, the Basutoland Congress Party (BCP). It then went on to suspend the constitution, declare a state of emergency, and banish political activity and rule by decree for the next sixteen years. After the return to civilian democracy in 1993, the country once more suffered a debilitating period of political instability which culminated in factional fighting within the army in February 1994, assassination of the Deputy Prime Minister in April of the same year, and a short-lived dismissal by the King of the popularly elected government four months later. 

The next election of 1998 sparked political protests and riots in the capital and two neighbouring towns, clashes between the police and opposition protesters and acts of arson and looting in which over M160 million worth of private and private property   were destroyed. A state of near anarchy was only avoided with the military intervention of the Southern African Development Community (SADC) forces who restored civil order and stability and laid the ground for national preparations towards the next parliamentary election. Particularly significant among these preparations were the formation in 1999 of the Interim Political Authority, the restructuring of the IEC, introduction of a new electoral model, increase in the number of parliamentary seats from 80 to 120, and sustained efforts to professionalize and depoliticise the army so that it might support, rather than subvert, civilian democracy.

The IPA process has encouraged political parties to collaborate as well as argue peacefully among themselves rather than engage in conflict to settle their differences. Most importantly, the IPA, which reached its decisions by consensus, passed a set of recommendations that resulted in the restructuring of the IEC; adoption of the Mixed Member Proportional model; and increase of parliamentary seats   from 80 to 120.  It has been suggested that the   acknowledged success of the electoral model in stabilising the political situation in Lesotho may offer a useful example to those countries in Africa in which the First Past the Post model has proved an aide to authoritarian rule.

Political Participation, Role of the Media and Civil Society

At the time of the country’s Independence in 1966, the electorate in Lesotho was   generally regarded as the most politically active and astute of the  then three British protectorates of Basutoland (now Lesotho), Bechuanaland (now Botswana) and Swaziland.  To-day, the country boasts vibrant political participation and, during the past two parliamentary elections of 1998 and 2002, more than ten political parties stood for elective office. One measure of the success of the 2002 election is the inclusiveness of the resultant parliamentary representation. A growing culture of political tolerance, buttressed by supportive provisions in the national constitution, recognises people’s democratic rights   of assembly, free choice and expression and, to a level generally unknown among many developing countries, has given free rein to the independent media.

 Since 1993 and in accordance with the provisions of the constitution, Lesotho has held regular parliamentary elections at five yearly intervals. The most recent election, held in May 2002, was preceded by the 1998 election and that, in turn, by the general election of 1993. All three elections attracted a large number of domestic and international observers who certified the process as having been free, fair, transparent and reflective of the will of the electorate. In all three elections, voter turn-out, a universally accepted barometer of popular participation in the electoral process, was impressively high.  During the 2002 election, 68.1% of a total of 833,315 registered voters turned out to cast their votes.

An impressive number of civil society organisations—ranging in diversity from church and special interest groups to recognised, formally registered, non –governmental organisations   and independent media, play an active part in the country’s politics. Promoting democratic politics means expanding capabilities such as education so that people may participate effectively in the governance of the country. It also entails fostering the development of civil society organisations to ensure that democratic institutions can effectively represent the people.  In Lesotho NGOs, churches, and trade unions play an increasingly important role in promoting and strengthening democracy in such areas as voter education, conflict resolution and promotion of causes of national importance such as the fight against the raging HIV/AIDS pandemic, whose infection rates are currently estimated at 30% of the entire population of 2.2 million. There is also a lively and critical press which, while rather partisan in orientation, stimulates widespread political debate and is a source of free flow of information. 

Separation of Powers

The constitution provides for a clear separation of powers among the legislative, executive and judiciary branches of government. The legislature, which comprises an elected   Assembly of 120 parliamentarians, and a 33 member Senate made up of 22 Principal Chiefs and 11 nominated Senators, is the most inclusive and representative in Lesotho’s history. There are perceptions, however, that ‘’serious constraints, weaknesses and threats continue to affect the conduct of parliamentary business and the effectiveness of Parliament’s role in the country’s governance.’’ As an outcome of the Mixed Member Proportional model on the basis of which the   2002 general election was conducted, a total of ten political parties now hold seats in the National Assembly.  This inclusiveness notwithstanding, it is a commonly held view that the executive, which holds a huge majority in parliament and monopolises policy formulation, continues to dominate the business of government in Lesotho.

Furthermore, given the acrimonious relationships that have existed among Lesotho’s political parties in the past few years, the preponderant tendency during parliamentary debates is for members to close ranks in strict compliance with the party line. This has implications on the quality and depth of parliamentary oversight of the executive and, therefore, on the effectiveness of the legislature in the performance of this key function.  An important factor in this regard is the overwhelming majority of the ruling party in the National Assembly and the fact that, in accordance with the constitution, it is only the elected Assembly which can initiate legislative bills.

To strengthen its capacity for effective oversight of the executive and proactive participation in policy making, there is recognition that Parliament needs to undertake a thorough review of its operational procedures and Standing Orders. Such a review would also include the Office of the Speaker which needs well thought out support not only to enable it to conduct the daily business of the House when it is in session but also to free the Speaker to lead the parliamentary processes made necessary by introduction of the Mixed Member Parliamentary Model and the grave challenges facing Lesotho. Foremost among these is the HIV/AIDS pandemic in respect of which   a parliamentary Committee has now been set up.

Constitutional Reforms

In 1997, a constitutional amendment to provide for establishment of a politically autonomous Independent Electoral Commission (IEC) was adopted and, henceforth, national and local elections would be administered by this body.  The 1998 general election was the first in the history of the country to be run by the IEC. Hitherto, elections had been organised by the Chief Electoral Officer, an office in the Public Service under the then Ministry of Law and Constitutional Affairs.

In preparation for the 2002 general election, and following recommendations in that regard by the Interim Political Authority which was established after the 1998 political conflict, the Parliament of Lesotho passed a constitutional amendment to adapt the single member constituency, Westminster–type, electoral model to a new model, the Mixed Member Proportional, in terms of which two thirds of the parliamentary seats would be contested on the First Past the Post model and one third on proportional representation. Parliament further increased the total number of parliamentary seats from 80 to 120.  

The change in the electoral model and number of parliamentary seats was introduced after extensive debate among Lesotho’s political parties in a search   for a more inclusive and more widely representative party presence in the National Assembly. A distinct and accepted feature of the First Past the Post electoral model is that it can result in a parliament that does not adequately reflect the individual preferences of the different parties which contest an election. Further, drawing on the lessons of the two previous elections of 1993 and 1998, it had become increasingly clear that post electoral political stability in Lesotho was a function of popular perceptions of, and satisfaction with, the result of the election. In 1993, one party, the Basutoland Congress Party (BCP), had won all 60 seats in the National Assembly with 75% of the votes cast. In a subsequent election of 1998, a splinter of the BCP, the Lesotho Congress for Democracy (LCD), had won all but one of the now 80 seats in the National Assembly with 57% of the vote. On both occasions, opposition parties disputed what they viewed as the skewed outcome of the election. 

After the 2002 election, and as a result of the new Mixed Member Proportional Model, a total of ten political parties occupy seats in the National Assembly, making the current parliament the most inclusive and widely representative the country has ever seen. As a dividend, the country has enjoyed an unprecedented measure of post electoral stability since the first modern election of 1965. The prolonged discussions held within the Interim Political Authority during the four years of its life from 1999 to 2002 helped strengthen the culture of open discussion among Lesotho’s political parties. After the election of May 2002, a series of orientation programmes for parliamentarians not only served as coaching sessions in the MPs performance of their representational duties but also provide them the opportunity to reflect together on the most pressing national issues they would have to face during their term of office as well as the mechanisms they would have to devise to address them. It is thus that the parliament has now decided, among other things, to set up a Parliamentary Reform Committee to review its internal working processes and devise other means for carrying out its business. 

Public Service Reforms

The Lesotho Government, in collaboration with the World Bank and other development partners, has undertaken a Public sector reform and improvement programme aimed at improving the effectiveness and performance of the Public Service and to ensure its affordability. In broad terms, the programme seeks to raise the quality of services delivered to the population and to enhance the capacity of the public service to carry out core government functions. It is envisaged that this in turn will promote sustained economic and social development. Accordingly, the reform process focuses on good governance, revenue generation, financial management, human resources management, and decentralisation, administration of justice and rationalisation of Government Ministries.

 There is a host of related developments and improvement initiatives. In January 2001, the government instituted a participatory process to define a long term national vision for Lesotho. A Poverty Reduction Strategy Programme (PRSP) is being formulated and is nearing completion. Most importantly, last year’s general election—and the remarkable political stability it has brought in its wake—have created a conducive climate for effective programme implementation. 

Orientation programmes for parliamentarians, and increasing acceptance of the need for non-partisan collaboration on priority challenges facing the country, have built bridges of cooperation among MPs and opened up fresh opportunities to strengthen Lesotho’s young democracy. Considerable progress to implement a public sector improvement programme has been made and key reforms to-date include establishment of a Parliamentary Select Committee on HIV/AIDS, launch of the Lesotho Revenue Authority, establishment of the Office of the Ombudsman, creation of a Directorate against Corruption and Economic Crimes under the Ministry of Justice and Human Rights and consolidation of the Ministries of Finance and Development Planning into one ministerial portfolio.

The Watchdog Institutions 

 Lesotho has an independent judiciary which, along with the executive and the legislature, is one of the three key organs of the state. The judiciary is the cornerstone of the rule of law and has the mandate to ensure access to justice for all members of Basotho society. It is, thus, a primary institution of accountability that society resorts to for settlement of disagreements through due process.

Of comparable importance to provide oversight on financial accountability of the Government is the office of the Auditor General, one of the longest existing watchdog institutions in Lesotho.  The Auditor General’s annual reports play an important role of ensuring that the business of government is conducted in an honest and transparent manner, and expenditures are incurred in accordance with intended purposes as laid  out during the appropriation process. A parliamentary Public Accounts Committee follows up on the report of the Auditor General to enforce public accountabi8ity of state authorities.

Furthermore, with the Lesotho’s return to civilian democracy in 1993, the new constitution provided for establishment of the office of Ombudsman, an independent institution designed to protect the public against infringement of their rights by public sector agencies and to create and maintain a high level of awareness of their rights to just, fair and reasonable treatment.
Decentralization

In 1994 a Ministry responsible for local government was established with the purpose of fostering decentralisation, establishing democratic governance and local government structures. The community consultations report, “Voices of the People” gives high priority to governance, community empowerment and decentralisation, as the pillars for community development and poverty eradication. In this spirit, the Government of Lesotho has decided to embark on a process of decentralisation of functions, resources and authority for the purpose of:

· Improving the coordination of the Public Service Sector

· Promotion of Popular Participation

· Poverty Reduction

Thus, this decentralisation process can be seen as an opportunity to deepening democracy and enhancing good governance, ownership and accountability.

At the time of writing, the Government is planning to hold local elections before the end of the fiscal year 2003, in accordance with the Local Government Act of 1997 and the Elections Act of 1998. The Local Government Act, in its present form, seeks to devolve administrative and political authority, as well as responsibility for implementation, to district and sub-district levels. It seeks to integrate governmental agencies at these levels, into one administrative unit, while assigning functions and responsibilities to the various levels. However, yet no clear blue-print has been designed for the decentralisation of functions and the exact role of the newly-elected representatives.

Some areas of the structures defined, and functions specified, in the Local Government Act, remain ambiguous. These include the extent of the devolution of functions, powers and responsibilities; administrative issues concerning the structures, systems and capacity to enable local governments to undertake the responsibilities devolved to them in an efficient, accountable and transparent manner; the revenue and income base of local governments, etc.

The structures established by the Local Government Act shall be democratically elected (for a five year period). The councils will have a system of standing and ad-hoc committees responsible for select functions. 

The local Government System will be made up of the following structures:

· Municipal Councils, comprising major urban centres. These will consist of between 8-15 elected members and up to 2 gazetted chiefs.

· Urban Councils, comprising smaller urban centres. These will consist of between 9-13 elected members and up to 2 gazetted chiefs.

· Rural councils, comprising all Community Council areas within a district. How these will be structured remains to be decided; however at a minimum they will include the Chairperson and an elected member of each Community Council as well as 3 gazetted chiefs.

· Community Councils, comprising clustered villages outside the borders of urban areas. These will consist of between 9-15 elected members and up to 2 gazetted chiefs.

While the exact powers of these structures remain to be determined, at an initial stage they will mainly be involved in the implementation of functions involving service delivery, while formulation of policies, standards and guidelines, as well as monitoring, will be performed by the respective line-Ministries. The decentralisation of authority and functions will differ for the four different government structures. Those functions not decentralised shall be administered by the District Administrator (appointed by, and reporting to the Minister of Local Government), who will represent the central government in each district. The District Administrator’s Office will integrate the functions of all line-ministries operating at the district and sub-district levels. It will give guidance to local authorities in the application of relevant laws and policies. 

For the purpose of coordination, all development efforts in a district will be integrated into a District Development Plan, administered by a District Development Coordinating Committee composed of representatives from the relevant councils. This process will be supported by the District Planning Unit.

Each council will have various departments with specific mandates. The councils will be lead by a Town Clerk or a Council Secretary, who will be responsible for the implementation of all Council policies, plans and programmes. They will also administer council staff, procure resources, and interface with departments, organisations civil society etc and officially linking with Central Government. Further to this, two additional structures, the Local Government Service Commission and the Local Government Service Tribunal will be set-up. 

The local government structures will be financed by remittances from the central Government (dependent on population numbers and poverty rates), as well as locally generated revenues in form of taxes, levies and rates, and donor investments. For the purpose of transparent and accountable financial management each council will establish a Council Fund.  

The Ministry of Local Government has made strides in response to all difficulties involved, and also in its search for options that will facilitate the participation of the Basotho people in their development processes. The progress that is being made is also aimed at preparing communities for responsible and mature participation when power is ultimately devolved to local government structures. 

As a part of this preparatory process, Provisions of Section 93 of the Local Government Act, 1997, were utilised to establish interim councils in the rural areas. The Ministry has already established Urban Boards in all district towns except Maseru. All eleven councils are operating smoothly albeit with a collective minimal budget totalling M 2.4 million from Government grants.   Altogether, 195 Community Councils were directly elected by universal adult suffrage; 10 Rural Councils (one per district), were established out of representations from Community Councils. (PRSP).

Notably, the Ministry has also set up a unit dealing with HIV/AIDS, which has set up a pilot project in order to see how the decentralised structures, community councils, can be used to reach out and mobilise communities in the fight against HIV/AIDS. As such, the new decentralised structures are seen as a key opportunity in the fight against HIV/AIDS.

Yet, the ambiguity in crucial areas have given fertile ground to continuing power struggles and conflicts among government departments, and between the traditional and modern structures at the local level. 
Human Rights

“Extreme poverty and social exclusion constitute a violation of human dignity”

(1993 Vienna Declaration on Human Rights)

The Constitution of Lesotho guarantees fundamental human rights and freedoms to all persons regardless of race, colour, sex, language, religion, and political or other opinion. The constitution also sets up social, economic and cultural rights as principle of State Policy, subject to the limits of the economic capacity and development of the country. 

Box 3.8 1: Human Rights Treaties Ratified of Acceded to

In this context, Lesotho is party to most of the principal UN Human Rights Treaties. Ratification of these treaties involves reporting commitments, however there is a backlog in this respect. 

Two separate, but interlinked, legal systems operate in Lesotho, customary law and general law. A case in point is the status of women in customary law. 

Vulnerable or marginalized groups within the country have difficulties accessing justice, and for them there is very little automatic legal protection. A Legal Aid Department, centralised to Maseru, has been established to facilitate easy access to justice by vulnerable groups. Examples of problematic areas include:

· persons with disabilities who do not get specialised services when attempting to access justice; 

· the minority status of women before the law; 

· the lack of provisions for handling children throughout the justice system including inheritance issues of orphans who frequently have their rights violated and are dispossessed by unscrupulous relatives or community members, and have little recourse to the law; 

· The insecurity of employment tenure for persons living with HIV/AIDS. 

(Government of Lesotho 2003)

Quite often, witnesses, victims, perpetrators and their relatives have to attend court over lengthy periods of time Due to the inefficient Justice system, people lose confidence, and there have reportedly been instances of people taking the law into their own hands leading to the emergence of ‘feuds’ between families or villages. (Government of Lesotho 2003)

“Lesotho (has) begun to facilitate the development of institutions and practises aimed at ending the culture of impunity and making accountability an inherent feature of a professional police service“ 

(Amnesty International 2002B).

Political misuse of the police, which was a major problem in Lesotho prior to 1993 has lessened. However the Counter Crime Unit established after the disturbances of 1998, was seen by opposition supporters as a government enforcement body to stamp out any opposition, inter-alia being blamed for beatings and torture (Amnesty International 2002B).

There has been continuous reporting on misuse of force, ill treatment and torture by part of the police (see section 3.8.17 and 3.8.18) in Lesotho. The 1998 Police Act strived to amend this by the creation of the Police Complaints Authority. The public has no direct access to the Authority and there is no public reporting of the results of its investigations. Concerns have also been raised as to its impartiality. (Amnesty International 2002B). It does however point at the resolution on part of the government to take past allegations seriously. 

Similarly, the 1998-2003 Police Development plan emphasises improving the relations between police and communities, introducing elements such as community policing and crime prevention. Lesotho’s new police curriculum prominently incorporates training in human rights. (Amnesty International 2002B).

Child Legislation Reform 

Children and youth (in the age 0-24) in Lesotho comprise 61 per cent of the  country’s 2.1 million inhabitants. Nevertheless, children’s rights have not tended to be high on the socio-economic agenda of the country and their voices have yet to be heard in the planning of budgets and the formulation of policies, legislation and programme interventions that directly concern their wellbeing.  Lesotho ratified the Convention on the Rights of the Child (CRC) in 1992 and the two ILO Conventions 138 and 182 on minimum working age and elimination of hazardous forms of child labour respectively during 2001.  It has also ratified in 1999, the African Charter on the Rights and Welfare of the Child. However, the Children’s Protection Act 1980 which was enacted - before the CRC came into being – is now considered outdated, in view of Lesotho’s ratification over the past decade of international human rights instruments.  Legislation, policy and practice regarding children has been ad-hoc, inefficient, ineffective, uncoordinated and under-resourced (Kimane, 2001). At the same time, the present CPA does not accommodate the   range of more recently emerging child protection issues in the context of the current high levels of poverty, unemployment, food crisis and the devastating impact of the HIV/AIDS epidemic affecting some 29% of the adult population and resulting in a rapid increase in the number of orphans and vulnerable children – estimated at 92,000. 

Lesotho submitted its initial country report on domestic implementation of the CRC in 1998 and it was complemented by NGO Coalition report in 2000.  While noting the positive steps taken in the country to implement the CRC, the Concluding Observations from the Child Rights Committee in 2001 pointed at several areas of legal constraints and weaknesses that include:

· customary law practices are not in conformity with the Convention e.g. early marriages;

· There is a lack of clarity in the definition of the child and different pieces of legislation put childhood at different ages (the CPA 1980 puts it as 18 for as long as a child remains unmarried, the age of majority is 21 years);  

· Absence of legislative and administrative measures and procedures to facilitate the registration of children at birth;

· Lack of measures to effect implementation of legislation prohibiting corporal punishment within schools, care and juvenile justice and other criminal justice (e.g. police) institutions;

· The Adoption Act of 1952 originates from the colonial era and no longer suffices to regulate discriminatory practices e.g. in relation to prospective parents who are Basotho, customary law adoptions and inter-country adoption;

· Effective enforcement of labour laws and the protection of children from economic exploitation are still a concern;

· Need to reinforce the legislative framework to fully protect children from all forms of sexual abuse or exploitation including within the family remains.

· Need to reform the juvenile justice system to make it compliant with the principles of the CRC, in particular articles 37, 39, and 40 and with other UN standards in this field such as the Beijing Rules, Riyadh Guidelines, etc.

As party to these treaties, Lesotho has voluntarily taken on an obligation to ensure that international children’s rights standards are integrated into national laws and practice (Kimane, 2001).

The Children’s Protection Act (1980) was a first attempt to put together legislation to offer protection to “children in need of care” which would include not only those who are abused and neglected, but also those children in conflict with the law (juvenile offending). The table below provides a picture of existing legal framework for children and some of the shortcomings associated with the respective pieces of legislation (Kimane, 2001). 

Table 3.8.1: Current legislation

	Legislation currently in Place
	Extent to which offers/does not offer protection to Children

	Children’s Protection Act
	Does not distinguish between a child in need of care and a child offender and its provisions are largely biased towards the latter.

Stipulates that no child shall be punished by imprisonment.

Contains an anomaly whereby it qualifies he definition by saying it is someone “unmarried”.

Does not cater for the following examples of children: children with disabilities, affected and infected by HIV/AIDS, refugees.

	Marriage Act of 1974
	Provides that the marriageable age for girls is 16, while for boys it is 18.  This is likely to expose girls to marriages that might negatively affect their physical and psychological health through early childbearing

	Lesotho Labour Code of 1992
	Drafted to define a child for purposes of different types of employment in accordance with the minimum age set by ILO.

	Adoption Proclamation of 1952
	Discriminatory since it bars Africans including Basotho from adopting children.  The latter can only adopt under customary law usually under informal procedures.

	Citizenship Order of 1973
	Makes a distinction between legitimate and  children born out of wedlock when it comes to registration of birth.  Protects the biological father of the latter against disclosure. Children born out of wedlock are also treated unjustly and unfairly when it comes to properly rights and to ascribing names. 

	Criminal Procedure and evidence Act of 1981
	Boy children can be given a sentence of whipping (corporal punishment).

	Women and Girl’s Protection Proclamation of 1949
	Prohibits a sexual relationship with girls under the age of 16.

	Defence Act of 1996
	Stipulates 18-24 years as the minimum age range for joining the defence force.

	Constitution of 1993
	Silent about the rights of refugee children, on the registration of children

	Age of majority Ordinance of 1829 (?)
	Age of majority stipulated as 21 years. Thus not in harmony with the CRC.

	Births and Deaths Act of 1973
	Requires the registration of the birth of a child, whether born alive or, stillborn. Also requires assignment of a name to the child.

	Prisons Proclamation of 1957
	Provides for detention in a Juvenile Training Centre

	Education Act of 1995
	Has facilitated the coming into force of free education system in January 2000


Some of the factors explicitly identified by stakeholders and which continue to hamper the proper implementation of the CPA (1980) are: the lack of suitably trained personnel such as probation officers; lack of reference to the place for social workers; the reference to new mechanisms and procedures for handling children’s issues and overlooks the need to accommodate traditional structures and processes e.g. traditional authority such as chiefs; absence of appropriate institutions such as approved schools and places of safety to cater for children with a range of needs; lack of judicial officers trained in juvenile justice; and continued predominance of a lack of child-friendly courtroom environment and procedures (Kimane, 2001).  It should be noted that the situation is further complicated by the existence and continued use of customary and Roman-Dutch law operating parallel to each other. In situations when matters of direct interest to children are raised, such as inheritance, custody, adoption and maintenance cases, it becomes difficult to decide what system is applicable (Kimane, 2001). For all of these reasons, it was becoming obvious that child legislation reform could not be delayed much longer. 

The child legislation reform started in 2000 has been implemented through the Lesotho Law Reform Commission. An interdisciplinary project committee was formed comprising both Government and NGO partners. These included the Ministry of Justice and Human Rights, Probation Unit, Department of Social Welfare, Juvenile Training Centre, Ministry of Gender, Youth and Sports, Ministry of Education, to which in 2001, was added the Magistracy, Prosecution, the Police, Ministry of Labour, Ministry of Health and the Ministry of Planning. NGO membership was drawn from Lesotho Girl Guides Association, NGO Coalition for Children and SOS Children’s Village. UNICEF and Save the Children-UK are also members. A nominated commissioner of the LLRC serves as the Chair to the Project Committee.

The Committee is a standing advisory body and it is involved in all stages of review of the laws related to children in order to ensure their compliance with the CRC, African Charter and other international instruments. During its three year tenure, thus far it has commissioned and supervised research on various child protection issues for publication of discussion papers on key areas; advocated and lobbied for the realization of rights of children with disabilities, children without parental care, economically exploited children, sexually exploited children, children in conflict with the law, abused and neglected children, children living and working on the streets, children affected and infected by HIV/AIDS, refugee children, and substance abuse; undertaken networking locally and internationally in view of exchanging experiences and ideas for the better preparation of laws; worked towards strengthening the capacity of stakeholders involved in the implementation of the proposed laws to be able to respond to child protection issues more effectively through the training of social workers, probation officer, police, magistrates and prosecutors and NGOs. 

There has been an upsurge in reports of various forms of child abuse, exploitation and neglect   which is being exacerbated by the rapid increase in orphans (currently estimated at 92,000) resulting from the HIV/AIDS epidemic. This has compelled an explicit call by civil society partners for urgently developing mechanisms to effectively monitor and report  cases as well as ensure proper enforcement of the existing legislation, including the new Sexual Offences Act 2003. The recently established Child and Gender Protection Unit (CPGU) in the Police is one such example. Efforts are underway to build its capacity including awareness among personnel at central and district levels of the application of international human rights instruments through domestic legislation, to help them meet current challenges. The revised CPA is in the final stages of drafting before being presented early in 2004 through the Ministry of Justice and Human Rights to Parliament.  It will also contain provisions for the establishment of a Children’s Mechanism that is expected to  work closely with sectors, the CPGUs and NGOs to strengthen the monitoring and reporting of the enforcement of the new CPA and violations of children’s rights..

In order to engage children in the ongoing law reform process in the spirit of promoting child participation – as well to prepare for the 2002 UN Special Session on Children, a children’s committee was formed in 2001. It has met at regular intervals to discuss the progress of the CPA revision and to solicit children’s inputs and perception of the envisaged legislation (Kimane, 2001). This consultative process is closely linked to the community consultations conducted in the districts as the draft law is being finalized. 

It is worthwhile noting, that as a result of the ongoing work of the Child Legislation project and its early identification of gaps and issues, it was possible to incorporate the same critical issues pertaining to children and vulnerable groups in the Justice, Security and Human Rights chapter in the current Poverty Reduction Strategy Paper.   Similar issues have been further expanded and highlighted in the chapter on Children and Youth in the PRSP. This means that as priorities are being costed from the Paper, there is a reasonable chance of some these issues are being considered for budgets and programme interventions in the near future.  This would be a tangible commitment by the Government to realizing the rights of children in Lesotho.

Children’s Rights

The Convention on the Rights of the Child (CRC) which came into being in 1989 has become the most universally ratified international instrument in the world, following the 1990 World Summit for Children (WSC). Through ratification, State Parties commit themselves to implementing the Convention in the country context through specially formulated National Plans of Action (NPAs) or more usually, by explicitly incorporating the priorities of children and youth in national development plans, legislation and policies. The Convention is increasingly providing the main international framework that sets minimum standards necessary for State Parties to ensure the realization of the rights of all children. Its four guiding principles provide the moral “benchmarks” for developing and implementing budget, policies, legislation and programmes for children. These principles are: 1) the right to survival and development (art. 6); 2) non-discrimination (art. 2); 3) the best interests of the child (art. 3); and 4) listening to the view of the child in keeping with its evolving maturity (art.12).

The Government of Lesotho (GOL) ratified the United Nations Convention on the Rights of the Child (CRC) in 1992 and submitted its initial report on the implementation of the Convention in 1998. In 1994, following Lesotho’ participation in the 1990 World Summit for Children (WSC), the National Plan of Action for Children (NPA, 1994 – 2000) was prepared in order to fulfil the promises that governments made to children to address their needs. In 1995, GOL conducted the Multiple Indicator Cluster Survey (MICS) which served as a benchmark for measuring progress in achieving World Summit Goals. The End Decade MICS was subsequently carried out in 2000 to provide up-to-date information for monitoring progress towards the goals established at the WSC and assessing the situation of children and women at the end of the decade as a basis for future action. 

In 2001, Lesotho submitted its End Decade review report to the Secretary General in preparation for the UN Special Sessions for Children in May 2002. Some of the findings, developments and achievements, issues of concern, constraints and lessons learnt in that report are laid out below

Key facts and findings:

· The degree of priority given to children during the past decade has been consistently high, particularly in the sectors of education and health. Major progress has been made in the enhancement of the position of children and women, particularly girls, combating iodine and Vitamin A deficiencies, promoting access to basic education and universal immunization coverage. However, the general level of implementation of the NPA for Children has not been fully satisfactory. The majority of indicators show a decline despite efforts and heavy investment by government and the donor community. 

· Maternal and child health status showed a slow progress in some areas and a decline in others. The Infant Mortality Rate (IMR) has been declining slightly over the last decade from 82/1000 to round about 74/1000 in 1996 which is still high as compared to the set target in the NPA of 70/1000. The Child Mortality Rate (CMR) was estimated at 60/1000, while Maternal Mortality Rate (MMR) has increased to 738/100,000 in 1997 from the 1993 estimate of 282/100,000. Full immunization has shown a slight increase from 67% in 1995 to 71% in 2000.

· Despite the supplementary feeding programme and other intensified efforts to combat malnutrition, there has been an increase in the percentage of underweight children, which increased from 16% in 1995 to 17.8% in 2000. Implementation of an intensive iodine deficiency elimination programme has contributed to a decrease of visible goitre from 45% in 1993 to 23% in 1998.

· Access to safe drinking water has been greatly improved from a national  coverage of 62% in 1995 to 76.8% in 2000, while percentage of households with proper sanitary means of excreta disposal is still relatively low at 54% in 2000 even-though it has increased from 45% in 1995.

· The official estimates of HIV prevalence rate show a steady rise from 8.3% in 1997, 9.8% in 1998 to 11.5% in 1999 with an estimated 26% of pregnant women being HIV positive.

· Primary school attendance rate has in the past decade shown a considerate decline from 75% in 1990 to 60% in 1998, while in 2000 it improved to 80.4% due to introduction of Free Primary Education (FPE) in the same year. A number of Early Childhood Care and Development (ECCD) centres has increased by 9.4% from 1995 to 2000. However, only 16% of children aged 2 – 5 years are reached by these centres. 

Developments and achievements:

· The formation of the Child Legislation Review Committee, a subcommittee of the Law Reform Commission which is in the process of reviewing the existing Child Protection Legislation with a view to develop a comprehensive Child Protection Act.

· Introduction of FPE in 2000 starting with Standard One pupils with a view to gradually shifting towards universal free primary/basic education.

· The translation of the CRC into Sesotho  (local language) in order to create awareness and understanding among the society, about its provisions with respect to children’s rights.

· The development of nutrition and food security surveillance systems and the establishment of a food quality control infrastructure, through the enactment of legislation for food fortification and salt iodization.

· The development of the Married Persons Equality Bill and the Sexual Offences Bill by the Law Reform Commission in 2000.

· Decentralization of Social Welfare services to create more awareness and improve/increase access of these services.

· The adoption of ECCD Policy in 2000.

· The existence of the Integrated Education Policy, which provides for the integration of children with special needs into the mainstream primary education system.

· Efforts have been made to support herd-boys and street children to achieve basic education through Non-Formal Education System (NFE).

· The reformulation of the Lesotho Highlands Development Revenue Fund into the Lesotho Fund for Community Development to include the provision of schools and health services.

Issues of concern:

· Increase in the level of household poverty due to the increase in unemployment rate from 35.7% in 1993 to 43.5% in 1999.

· Increase in the number of children in difficult circumstances (abandoned, abused, orphaned, street children, working children etc).

· The raging HIV/AIDS pandemic and its impact on the achievement of goals set by the government.

· High levels of IMR, CMR and MMR.

· Increasing number of children under the age of 18 orphaned by AIDS.

· Lesotho’s ratification of CEDAW which was done with a reservation to article 2, which in effect undermines the objective of the Convention.

· High incidences of family violence, alcohol and drug abuse.

· Rapid urbanization followed by population dislocation and internal migration.

Constraints:

· Decreasing health and other social services budgets and substantial reductions in international support.

· Delays in implementing decentralization and poor intersectoral collaboration.

· Severe shortages of personnel, equipment, drugs and supplies in the health sector.

· Inadequate legislative and policy frameworks to address the needs of children in areas such as health, education, nutrition and child protection.

· Shortages of qualified and trained professionals in both government and NGO sectors.

· El Nino effects and recurrent droughts that adversely impact on food  and other agricultural produce.

· Education is not compulsory, so parents are not forced to send their children to school.  

· Continuing retrenchment of Basotho migrant workers in the South African mines due to restructuring of the mining industry.

· Civil and political unrest of 1998 which led to widespread looting and burning if businesses, job losses and reduced investor confidence.

Lessons learnt:

· Food security and nutrition programmes should be considered during the preparation of the Poverty Reduction Strategy Paper (PRSP).

· Factors that contribute to high malnutrition rates still present a serious challenge and they need to be addressed through comprehensive intersectoral programmes.

· The full enhancement of the status of women and girls requires the total revocation of the reservation of article 2 of CEDAW, and amendment of section 18 (4) (b) of the constitution.

· Public assistance to destitute families, which is currently M50.00 (approx. US$6.6) per month is not adequate and therefore, not appreciated by clients.

· Even-though institutional care for children without parental care is sometimes necessary as a last resort and temporary measure, it is not conducive for a child’s welfare and development.

· Inter-ministerial  cooperation needs to be strengthened to ensure that developmental activities related to promotion of community care ensure a holistic approach to the child and his/her needs.

· Until the underlying causes of high drop-out rates in education, such as poverty, unemployment, child labour and customary practices are addressed, FPE programme will offer only a partial solution.

· Programmes and projects that are not grounded in government policy and guidelines tend to lack coordination and integration into other sectoral activities.

· The capacity of government to monitor and evaluate the fulfilment of children’s rights is still not fully adequate.

· Data gaps, conflicting statistics combined with lack of coordination in collection, use and dissemination of data is an on-going problem in all sectors.

· Decentralization is the key to shifting management, decision-making and ownership of projects to communities in order to foster participatory planning and community ownership of programmes and projects.

· HIV/AIDS is undermining the previous gains made in the areas of maternal and child health indicators and threatens to devastate the economic and social development of the country.

Future directions for action:

· Enhancing the capacity of communities to care for people living with AIDS, orphans and other categories of children in need of special protection, as well as strengthening government and civil society support systems and protection mechanisms to prevent transfer of AIDS.

· Development of a comprehensive child legislation with a view to ensure conformity of domestic laws with the principles and provisions of the CRC and ensuring its effective implementation through provision of necessary human and financial resources, training and awareness raising.

· Devise strategies for intensified dissemination of the CRC and further promotion of the Convention.

· Development of the health sector’s institutional capacity in order to strengthen the sector’s ability to identify and respond to the growing health needs.

· Emphasis on community care of orphaned children through strengthening fostering, adoption and creation of community homes.

· Overcoming budgetary constraints in relation to the provision of NFE through establishing linkages between formal and non-formal education.

· Strengthening of the Bureau of Statistics (BOS) in its coordinating role for all data collection and analysis.
· Ratification and implementation of relevant international treaties, agreements and guidelines, including ILO conventions 138 and 182 concerning child labour and  guidelines related to the administration of juvenile justice.

· Development and implementation of the Poverty Reduction Strategy with a special provision for decreasing the household poverty and the effects of poverty on lives of children.  

· Successful implementation of National AIDS Strategic Plan 2000/2001-2003/2004 and the Policy Framework on HIV/AIDS Prevention, Control and Management with providing particular attention to the adolescent health problems and the secondary consequences of HIV/AIDS such as an increase of child headed households, child labour and children living and working in the streets.

· Set national goals and targets for strengthening care and support for children in especially difficult circumstances and affected by abuse, neglect and exploitation. Urgent action will be taken to provide community-based care and support for orphans and abandoned children,  including foster care, and developing the capacity of the social welfare sector.

· Combating discrimination especially against girls and women in legislation, customary law and in practice and addressing discrimination against vulnerable groups of children by improving their access to education and health services.

· Accelerate the provision of free primary education to ensure access to education by all children of primary school going age.  Steps will be taken to make basic education compulsory for all school-aged children.

· Strengthening the data collection system mechanisms in order to provide the systematic and comprehensive collection of data in areas covered by the Convention, and in particular the rights of children with disabilities, sexually exploited children, children living in rural areas, children living and working in the streets, children in juvenile justice system, children of single parent households, institutionalized children, etc, (Summary, EDR, 2001)
While there have been incremental gains in some areas over the past two year, many of them are being reversed due to the devastating impact of HIV/AIDS on children and youth. With adult sero-prevalence rates at 29% and continuing to rise, the implications for youth are grim, given that there is as yet limited societal recognition of the needs and rights of this age group. As such their views remain largely unheard in the existing decision-making environment as regards policies, budgets and programmes. UNAIDS data indicates sero-prevalence rates of 51%  and 23% respectively for females and males in the age group 15 – 24 years. There are presently some 92,000 orphans 0-14 years old (DMA/WFP 2003) with figures increasing dramatically as parents in their most productive years 20-39 years are dying from the epidemic. As official recognition of the magnitude of the epidemic has been slow, budgets and programmes have not as yet begun to explicitly address its long-term implications and its impact on the increasing vulnerability of children and youth in every dimension. 

The UN General Assembly Special Session (UNGASS) for Children in May 2002 reviewed the progress of countries during the decade against the World Summit for Children goals set in 1990. The outcome document – A World Fit for Children  (WFFC) – lays out a Plan of Action and a set of goals, strategies and actions  for the next ten years.  The WFFC goals have to be seen within the overarching umbrella of the UN Millennium Development Goals, the UNGASS on HIV/AIDS as well as UNICEF’s Medium Term Strategic Plans, and regional as well as national priorities.

In Lesotho, the latter are laid out in the National Vision and the Poverty Reduction Strategy Paper (PRSP). Since the PRSP is seen as the primary vehicle for implementing the priorities of the national vision and accordingly, the budget which results from the costing exercise, it is considered the main plan through which the rights of children will be tangibly realized. As such, considerable efforts have been made over the past 18 months to incorporate the concerns of children and youth both in key social sectors such as Education, Health, Justice as well as to explicitly highlight the current gaps in budgets, policies, legislation and programmes and opportunities in a chapter specifically on Children and Youth. Whether they are adequately geared to meet the challenges of the HIV/AIDS epidemic is yet to be seen – the litmus test will be in the costing of priorities -  particularly in light of proposed efforts to “scale up” the fight against HIV/AIDS.

Women’s Rights

Women's rights in Lesotho are poorly developed both within national laws and custom under the traditional chieftainship system. 

Domestic violence, including wife beating, occurs frequently. A national conference held in March 1998 on the empowerment of women noted that of 100 cases of human rights abuses, 90 percent of the victims were women who were victims of domestic violence, rape, and sexual harassment. Dependable statistics are not available as most cases go unreported, but the problem is believed to be widespread. In Basotho tradition, a wife may return to her "maiden home" if physically abused by her husband. Under common law, wife beating is a criminal offense and defined as assault; however, few domestic violence cases are brought to trial. Beatings and violence against women perpetrated by husbands or other male relatives occur frequently; however, increasingly it was considered socially unacceptable behavior. 

Both law and custom under the traditional chieftainship system severely limited the rights of women in areas such as property rights, inheritance, and contracts. Women have the legal and customary right to make a will and sue for divorce; however, under customary law, a married woman is considered a minor during the lifetime of her husband. She cannot enter into legally binding contracts, whether for employment, commerce, or education, without her husband's consent. A woman married under customary law has no standing in civil court and may not sue or be sued without her husband's permission. There has been public criticism of this customary practice, which discriminates against women. The tradition of paying a bride price (lobola) is common. Women's rights organizations have taken a leading role in educating women about their rights under customary and common law, highlighting the importance of women participating in the democratic process. This is evidenced by the creation, in 1998, of the Ministry of Gender Affairs by the Government. 

Worker’s Rights

“Governments often turn a blind eye to illegal practises. In Lesotho, for example, some employers, particularly South African, Hong Kong or Taiwanese textile groups, take full advantage of the authorities’ powerlessness or lack of interest in ensuring that the applicable labour laws are observed. Many employers there pay wages below the statutory minimum, refuse to pay sickness benefits and make unilateral deductions from their employees’ wages” ICFTU 2003.

Workers have the right to freely join and form trade unions. The Labour Code prohibits civil servants from joining or forming unions, however they may form staff associations. In response to a request by the International Labour Organization (ILO), the Government is reviewing the law in order to address concerns related to freedom of association without compromising its responsibility to provide essential services. (Politinfo 2003)

There were 43 trade unions and employee organizations registered, and four unrelated trade union federations. The labour and trade union movement is weak and fragmented. Only about 10 percent of the work force are organised in unions. By contrast, a majority of Basotho mine workers were members of the South African National Union of Mineworkers (NUM), which however, is not allowed to engage in union activities in the country, being a foreign organisation. Otherwise, in principle all legally recognized trade unions have the right to organize as well as bargain collectively. (Politinfo 2003)

Instances have been reported of employers preventing union organizers from access to factory premises to organize workers or to represent them in disputes with owners or managers. Likewise some employers would have harassed union organizers, intimidated members, and frequently fired union activists. Evidence suggests that most employers in the textile and garment sector used blacklists to deny employment to workers who have been fired by another employer within that sector. (Politinfo 2003)

A Directorate of Dispute Prevention and Resolution has been established within the Ministry of Employment and Labour, by an amendment to the labour code. The Directorate started hearing cases in January 2002 and won praise from the union movement for prompt disposition of cases brought before it. Only 10 percent of the complaints filed with the Directorate concerned the textile sector. (Politinfo 2003)

The law provides for the right to strike; however, no legally authorized strike has occurred since independence in 1966. (Politinfo 2003) Reports suggest the excessive use of force by police in several incidents during the past years. One such incident was reported in Maseru for October 2001, whilst earlier confrontations with striking workers in 1998 and 1996 led to several deaths. (Amnesty 2002A & 2002B) There were no violent strike-related incidents during the year 2002 (Politinfo 2003).

The Labour Code provides for basic worker rights, including a maximum 45-hour workweek, a weekly rest period of at least 24 hours, 12 days of paid leave per year, and paid sick and public holidays; however, employers did not always respect these rights in practice. In general wages levels are low. A national minimum wage is determined annually by the Wage Advisory Board, where Government, trade unions, and employers are represented. Most wage earners had to supplement their income through subsistence agriculture or remittances from relatives employed in South Africa. The Labour Code requires employers to provide adequate working conditions for their employees, a compensation system for industrial injuries and diseases arising out of and in the course of employment. (Politinfo 2003)

Rights of Prisoners/Detainees

3.3.1.1 Prisons

The Government demonstrated a commitment to eradicate torture and ill-treatment by acceding to the UN Convention against Torture and other Cruel, Inhuman or Degrading Treatment or Punishment in November 2001. Although there is scope for improvement, according to Amnesty International (2002B) Lesotho is one the few states in Southern Africa who has taken steps toward implementing their obligations under the treaty. 

For the first time in Lesotho, the Government has established an Inter-Ministerial Committee to oversee the implementation of this convention. It is convened by the Ministry of Foreign Affairs and includes representatives of the police and prison services, the National Security Service and armed forces, and the Ministries of Defence and Justice It’s agenda is to translate the Convention against torture into Sesotho, to criminalize torture, to examine laws in need of amendment and to study other countries’ experiences. (AI 2002B). As such, Lesotho should take the necessary steps to criminalize the use of torture in national laws as well as take the necessary measures to prohibit any statements or evidence obtained as a result of torture or ill-treatment to be used in court.

Despite the efforts noted prison conditions are poor. There is a serious problem of overcrowding with many holding twice the number of prisoners they were designed for as well as being in a state of disrepair. 

Contrary to the CRC, there is the practise of incarcerating minor offenders of soft crimes alongside serious offenders (PRSP). Likewise, Pre-trial detainees, which form a significant portion of the prison population due to significant backlogs (lasting months or even years) of the court caseloads, are often held with convicted prisoners (Politinfo 2003). Many of the suspects lose their means of livelihood, thus families are negatively affected psychologically, economically and socially. Those who lose their livelihood are likely to turn to crime. It also contributes to worsen the overcrowding, as prisoners are costly for government and society to maintain. 

Prison regulations provide for visiting committees made up of principal chiefs, church ministers, representatives of the business community, advocates of the High Court, and other citizens. These committees may visit any prison without the prior knowledge of the prison director. The committee reports its findings to the prison director after every inspection. The International Committee of the Red Cross (ICRC) also conducted monitoring visits. (Politinfo 2003)

The Constitution prohibits arbitrary arrest and detention, and the Government generally observed these prohibitions. (Politinfo 2003)

3.3.1.2 Torture and ill-treatment in custody and excessive use of force

Several sources report on cases of ill-treatment and torture by police (AI 2002A).

“In Lesotho, Mozambique, Swaziland and Zambia, torture and ill-treatment appear to be routine and accepted methods of interrogation, reflecting the lack of basic investigation skills and resources available to police and a general tolerance of violence in the society. Torture is also used as a form of punishment. In the absence of the presumption of innocence, even when the main purpose of ill-treatment or torture is to obtain a confession or information, the suspect is seen as ‘deserving’ the treatment by virtue of being a criminal. This perception can extend beyond the police to society in general, even to the victims themselves, and may deter the reporting of torture”. (AI 2002B)

There have also been instances of alleged excessive use of force, for example in connections with demonstrations (see section on Worker’s rights). In contrast to international human rights standards, Lesotho allows the use of lethal force for the sole purpose of effecting an arrest, even when no life is under threat (thereby not applying the principle of necessity and proportionality in the use of force). This constitutes an exception to the right of life as guaranteed in the constitution. AI (2002B)

Rights of Refugees

In accordance with the 1951 U.N. Convention Relating to the Status of Refugees and its 1967 Protocol, the law provides for the granting asylum and refugee status. In 1994 the Government allowed approximately 25 refugees from Somalia and Uganda registered with the U.N. High Commissioner for Refugees to study in the country. They were expected to return to their countries of first asylum after completing their studies but still remained in the country by end 2002. Presently, they constitute the only known resident refugee population, although refugees have been awarded asylum in the past. (Politinfo 2003)

There were no reports of the forced return of persons to a country where they feared persecution. (Politinfo 2003)

Human Rights and HIV/AIDS

“HIV/AIDS is a preventable and manageable disease that has been turned into a pandemic through ignorance, lack of political will, neglect, and discrimination. The disease most deeply affects those least able to enjoy their rights: the poorest, the weakest, the least educated, and the most stigmatized. More than 35 million people are living with HIV. Twenty-two million men women and children have died, and 15,000 people are infected every day. The pandemic represents more than a health catastrophe. It is both a product of, and is exacerbated by pervasive violations of 

Human Rights”. (Physicians for Human Rights 2003)

HIV/AIDS and human rights are inextricably interrelated. A lack of respect for human rights fuels the spread and exacerbates the impact of the disease, while at the same time HIV/AIDS undermines progress in the realisation of human rights. Further the overwhelming burden of the epidemic today is borne by developing countries, where the disease threatens to reverse vital achievements in human development and progress towards the MDGs. 

· Human rights abuses fuelling the pandemic- Sexual violence and coercion faced by women and girls, stigmatisation of homosexuality, abuses against sex workers and injecting drug users, and violations of right of young persons to information on HIV transmission. Discrimination and social and political inequality prevent women from protecting themselves from sexual assault or unprotected sex, stigmatize women who are HIV-positive, discourage them from being tested for the HIV virus, and deny women treatment that is available for the disease or infections associated with it. Persons confined in institutions and prison populations, refugees and internally displaced persons are particularly vulnerable to the discrimination that fuels the disease. Human rights violations only add to the stigmatization of persons at highest risk of infection and thus marginalize and drive underground those who need information, preventive services, and treatment most desperately.

· HIV/AIDS as cause for discrimination - Persons living with the disease are subject to stigmatization and discrimination in society, including in the workplace and in access to government services. Widows and orphans who have lost parents to AIDS or whose parents are living with the disease regularly lose their inheritance rights, have had to take on hazardous labour including prostitution, and have been forced to live on the streets where they are subject to police violence and other abuses. Economic deprivation, chronic denial of health care to the poor, and failure to assure the right to privacy also contribute to the pandemic. 

(Human Rights Watch 2003, UN/OHCHR & UNAIDS 2002, and Physicians for Human Rights 2003)

In Lesotho, the complexity of the HIV/AIDS pandemic is only beginning to be understood, being one of the most affected countries globally. Although there is a policy on HIV/AIDS, there is no corresponding legislation (see HIV/AIDS section).

YOUTH & ADOLESCENT
"Youth and adolescents have rights - as expressed in the 1989 Convention on the Rights of the Child (CRC); including those to information and skills; access to services, such as education, health, recreation and justice; a safe and supportive environment; and opportunities to participate and to have their voices heard."  -- UNICEF. “Adolescence, a Time That Matters.” February 2002
Health, Development and Protection

Lesotho ratified the Convention on the Rights of the Child (CRC) in 1992 and the African Charter on the Rights and Welfare of the Child in 1999. It also ratified the two ILO Conventions 138 and 182 on minimum working age and elimination of hazardous forms of child labour respectively during 2001. The ratification of the international human rights instruments by the Government of Lesotho over the past decade was an important step towards the realization of youth and adolescent rights. Such instruments as CRC are not just a visionary document. The convention addresses the responsibilities of all members of society including parents and members of the family and the community, professionals and others working in schools, in other public and private institutions, in services for children, in the courts and at all levels of government administration. 

3.3.1.3 Current Situation
The majority of indicators show that Lesotho is far behind in putting its commitments on health, development and protection of youths and adolescents into practice. Lesotho is currently experiencing economic, political and social transformation. These factors are compromising government’s ability to fulfil and protect the rights of youths and adolescents, who make up 61.4% of the entire population. Moreover, the extremely high HIV prevalence of 29% among the adult population has impacted the young people, who depend on parents and families to meet their basic needs for care, food, shelter, education, psychological support and overall healthy development. Adolescents and youth are facing new threats to their survival and development in the HIV/AIDS pandemic. The HIV/AIDS prevalence rates among pregnant women 15-19 years is 25 percent; among 15-24 year old women it is 51%, compared with 23% among males of the same age. Under this circumstance, more than 50% of antenatal clients are teenagers and 37% of this age group suffers from STIs, due to an early sexual debut and the lack of access to quality information and services to protect their sexual health. Unemployment among youth is high, at 44 percent. Youth have yet to be heard in areas of policy and programme development, nor to receive adequate information and services. There are an estimated 92,000 orphans (DMA/WFP 2003) in Lesotho and the numbers are rapidly increasing day by day. Despite the government's free primary education policy, more children (33%), especially girls, are dropping out of school to take care of ailing parents and younger siblings and seek employment even in various forms of hazardous child labour, including domestic labour and commercial sex work, and sometimes get involved in activities associated with crime.

In order to address issues that adolescents and youth confront, various initiatives are taking place across the country. At national level, for example, Ministry of Education has been undertaking a countrywide in-service teacher training on the issues about gender and HIV/AIDS. The Ministry of Health and Social Welfare has set up adolescent health corners in the selected districts.  The Ministry of Gender, Youth, Sports and Recreation, which is charged with the responsibility of coordinating youth affairs within the country, has in place youth officers in all the districts to coordinate youth activities at the district level. Plans are underway to set up recreation centres and/or multi-purpose youth centres in the districts. In collaboration with the Ministry of Gender, Youth and Sports (MGYS), Lesotho Basketball Association (LBA) under the National Sports Council has been trying to develop an innovative sport-based life skills development programme. At the community level, various community based youth organisations are starting their own activities in the areas of prevention (AIDS awareness drama), care and support (teen mother support care centres) and mitigation (recycled technology-based income generating activities) to fight HIV/AIDS. 
However, looking back to the reality represented by the available statistics, the attention given to specificities of adolescents as rights holders and to promotion of their health and development appears far from sufficient, just as the Committee on the Rights of the Child has noted (General Comment 4, 2003).    

Protection

In Lesotho, a drastic increase in poverty levels, both in absolute and relative terms, coupled with the HIV/AIDS pandemic, has made more adolescents and youth’s security vulnerable and exacerbated their overall status of welfare. Now, more and more young people live in difficult circumstances: being economically and sexually exploited; deprived of their liberty; abandoned or orphaned; affected by HIV/AIDS; and so forth. What adds more challenge to this youthful population in particular is the uniqueness of the period of adolescence and youth. Adolescence and youth are times of discovery, emerging feelings and the exploration of new behaviour and relationships. This increases their chance of engaging in risky behaviour such as unprotected sex, alcohol and drug. It is even more true if they lack information and skills. Various government and non-government services are offering protection to these young people, but with  limited success. 

3.3.1.4 Current situation of youth and adolescents:

Addictive substance abuse/use is very common among young people and it starts early in Lesotho. It occurs commonly among street children (e.g., glue sniffing), but also among children and youth living within a family environment. Reasons for the substance abuse mentioned by the users are various, which include curiosity, boredom, peer pressure, low self-esteem, rebellion, and relief of stress. However, above all, a broken family environment, caused by abject poverty and the HIV/AIDS pandemic, has been the major factor behind this problem. For example, the loss of a breadwinner in a family often forces children and youth to grow dagga (marijuana) or brew illicit alcohol in their households and, as a result, exposes them to the use of those substances. Street children are also being used to transport marijuana for commercial purposes.

The results of the 2002 study done by Tuane and others in selected districts in Lesotho on the prevalence of substance use/abuse among the young population are shown in Table 4.6.1. 

Table 4.6.1: Substance use/abuse among young people

	Substances:
	Less than 10 years
	10-14 year
	15-19 year

	Cigarettes
	12.5%
	46.6%
	39.6%

	Alcohol
	5.7%
	46.9%
	40.7%

	Dagga
	6.7%
	31.7%
	60.7%

	Glue
	11.2%
	64.3%
	21.3%


Evidence from other studies undertaken in Lesotho indicates that alcohol, tobacco and other drug abuse are more common among boys than girls. 

While the impact of substance abuse on the health of young people in general is obvious, other implications cannot be overlooked, such as its influence on their sexual and reproductive behaviour, and its linkage with domestic abuse, violence, academic and work problems, exploitation and crime. In fact, it was found that when the teenagers were under the influence of alcohol they engaged in sex (56%), were involved in rape, fighting, and the use of vulgar language and engaged in violence against females.

3.3.1.5 Current situation of protection mechanisms:
There are only two residential places for rehabilitation of substance abusers, one run by an NGO called Blue Cross and the other by Scott Hospital, despite the scale of the problems. These institutions, however, do not have facilities or professionally trained staff to provide treatment to children. Nevertheless, a number of children have undergone rehabilitation programmes in the Blue Cross centre whilst many more had to be turned down because of the limited capacity of the centre. 
Sexual Abuse

3.3.1.6 Current situation of youth and adolescents:

A rapid assessment of the magnitude of the sexual abuse against children and youth (2000) revealed that rape was a major problem among adolescents and youth in Lesotho. This is confirmed by the depressing routine statistics available: The majority of arrested rape perpetrators were teenagers (police records for 2001); 50% of raped cases provided with health care services were teenagers (hospital records for 2001); the median age of persons reported raped was 17.1 years in rural areas and 20.9 years in urban areas (DHS 2002). 

The findings of a rapid assessment (2000) describe well the real situation around the sexual abuse in Lesotho and even imply some effective interventions: 

All age groups 0-24 years (both girls and boys) were affected and the youngest victim was three months old.

Fathers ranked highest as perpetrators followed by relatives, strangers and neighbours.

Factors contributing to sexual abuse are: alcoholism; family history (families with step fathers, staying with boy-friend, irresponsible parents, unemployed parents, child labour (i.e., domestic workers)); manner of dress; roaming about in secluded places at night; vengefulness on the part of the perpetrator; myths that having sex with a child/virgin cures HIV/AIDS; men tempted to abuse children left in their care.

The mentioned consequences of the sexual abuse are: psychological impact (depression, feeling of guilt, shyness, fear of sex in later life, fear of people of the opposite sex, decline/poor performance at school and bed-wetting); social impact (divorce and family disharmony); medical impact (sexually transmitted diseases including HIV/AIDS, injuries/tears on the genitalia, unwanted pregnancies, abortion.) 

One of the consequences mentioned above - unwanted (teenage) pregnancies - is particularly a big problem in Lesotho, closely associated with rape. In addition to the medical implications of early-child bearing on the mother and the child, the raped and then pregnant teenagers find little medical or mental support for their condition. They are forced to make decisions on their own to either carry the pregnancy to term or to resort to illegal abortion, while neither option can promise them a better future. After giving birth, they can be expelled from or have to drop out of school to take care of their newborn. Facing the stigma, discrimination and economic hardship, they might end up with abusing their child and/or committing suicide. On the other hand, abortion also involves risks. According to the 1997, MOH& Social Welfare records, 16.8% of all hospital deaths for females over the age of 14 years were due to abortion complications.

3.3.1.7 Current situation of protection mechanism:

There are some non-governmental, faith-based institutions providing basic care and support including food, shelter and vocational and life skill training for teenage mothers. Some of the community-based youth groups also have started to address the issues of sexual abuse and teenage pregnancy for their peers. On the government side, the following standard services are supposed to be provided, but there is doubt about their real practice: Counselling services (by nurses and counsellors - counselling on STI, counselling for parents on sexual abuse and pre-and post-HIV test counselling; by juvenile prison officers - counselling for perpetrators); medical services (by doctors and nurses - physical examination, history taking, STD treatment, emergency contraception, forensic specimen taking, HIV testing); legal services (by police officers – opening police dockets and preparing for prosecution, arresting the perpetrators); social services (by social workers and teachers - providing accommodation for victims and assisting victims to return to school; teachers also suspending perpetrators from school).

Some rape cases, when their first place of contact is the hospital, are referred to a counsellor, followed by a social worker, STD clinic, gynaecology clinic and psychologist. According to the medical professionals interviewed, other cases were referred to government family planning clinics and the LPPA. However, the referral system cannot be fully functional without having the police (specifically, a newly established Child and Gender Protection Unit under Lesotho Mounted Police Services) incorporated in the chain of referral. In fact, case-reporting is low and delayed, and some cases are reported 2 years after the incidence. Some other cases were revealed only when the child and youth get pregnant and reported to the doctor for examination. Lack of fund and personnel in the Department of Social Welfare also poses a serious concern on the availability of the social workers. The absence of protocols and appropriate equipment for service provision (including record-keeping) for victims at hospital, the lack of trained professionals (at all levels - counsellor, doctors and nurses, social workers, police officers) are also problems to be addressed urgently.   

Child Labour

3.3.1.8 Current situation of youth and adolescents:

The GOL – UNICEF rapid assessment of child labour (2000) indicates an increasing number of adolescents and young people out of school involved in cattle herding, commercial sex work, domestic labour and activities associated with crime. It is now estimated that about one-third of the children aged between 10 and 14 years are engaged in any form of child labour while 17% of the entire children are orphaned, owing to the loss of parents from HIV/AIDS. All of these children and youth are extremely vulnerable, unable to protect or fend for themselves. Above all, girls and young women in domestic service are especially vulnerable to sexual abuse by males in the employer’s family. 

Besides, in spite of the absence of official statistics on trafficking in children and women, it has been reported by NGOs that the number of Basotho children and women who are commercially exploited in neighbouring countries, mainly, South Africa, is rapidly increasing. Outcomes of regional consultation processes in Rabat and Nairobi, in preparation for the Second World Congress against Commercial Sexual Exploitation of Children in Yokohama in December 2001, have confirmed this. 

Another disadvantaged social group unique to Lesotho is the herd boys. These young boys come from the poorest rural households and are hired out to better-off owners of cattle, sheep and goats by their parents. Without access to basic social services such as free primary education, those boys spend several months each year alone with their animals in the mountains where they fend for themselves. Poorly clad, several die in heavy winter snowfalls or even lose their lives to armed stock thieves. Not having the chance to develop their social skills with other people, herd boys end up with chasing, harassing and sometimes raping school girls when they see them going to school. A UNICEF-sponsored study by Mokhosi and others (1999) put the total number of herd boys in the country as high as 121,500, which is approximately 32 per cent of all male children. 

As such, various forms of child labour prevalent in Lesotho deprive young people of not only their right to protection, but also of other rights, such as the right to survival and development, the right to education, and the right to participation.    

3.3.1.9 Current situation of protection mechanisms:

Recognizing the emerging new phenomena of child exploitation, in 2001, GOL ratified ILO Convention 182 concerning the Prohibition of and Immediate Action for the Elimination of the Worst Forms of Child Labour. An official country delegation from Lesotho, comprising representatives from Ministry of Gender, Youth and Sports, Lesotho Law Reform Commission and Lesotho Girls Guide Association, participated in the Yokohama Congress. The Child and Gender Protection Unit has just been established to respond to the growing cases of abuse, exploitation and violence among children and youth (including child labour). Currently, the unit is building its capacity through sensitizing the entire police service and training the key staff so that it will be able to start providing intensive services shortly.

For herd boys, increasingly aware of the severity of the problem, several international aid agencies and local NGOs have initiated response programmes. These include efforts to support them to achieve a basic education through Ministry of Education and UNICEF’s partnership with three literacy organizations.   

Other Youth In Need Of Special Protection

3.3.1.10 Current situation of youth and adolescents:

As repeatedly described in this document, the HIV/AIDS pandemic, poverty, unemployment, separation of parents, violence and substance abuse in families are putting more and more young people into various difficult circumstances. 

There are an increasing number of street children in the lowland towns, as a result of increased family poverty and the breakdown in family structures. With an estimated 92,000 orphans (DMA/WFP 2003), that are rapidly increasing by the day and given their extreme vulnerability within the community in the absence of primary caregivers, it is expected that such children are at risk of being exploited in various ways, including being trafficked over the borders. There are more and more cases of abandoned children whose parents died of HIV/AIDS. 

Those young people who are without parental care face greater risks of malnutrition, illness, abuse and sexual exploitation. In addition, as for those orphaned or abandoned affected by AIDS, the stigma and discrimination often deprives them of basic social services and education. They are often deprived of their inheritance rights to parental property by communities and other relatives, as well. All these continuous traumatic stress can lead them to crime, substance abuse, teenage pregnancies, child prostitution, violent behaviour, severe depressions, and HIV/AIDS infection. When we consider the significant and increasing percentage these young people constitute within the entire population, failure to support them to overcome their trauma will have negative impacts on society and might cause dysfunctional societies, thereby jeopardizing years of investment in national development.

Another category of young people who need special protection is those who are in conflict with the law. When feeling trapped by circumstances with limited opportunities for growth, or when wanting to respond to their growing independence by testing the limits of their freedom, adolescents may come into conflict with the law. 

The manner in which society responds to a young lawbreaker can make or break a young person’s future. Therefore, education and rehabilitation should always be the first priority. As clearly stated by Committee on the Rights of the Child in the General Comment No.4 (2003) on adolescent health and development in the context of the Convention on the Rights of the Child, adolescents need to have facilitated access to individual complaint systems as well as judicial and appropriate non-judicial redress mechanisms. These mechanisms need to be easily accessible to young people in each State party and guarantee fair and due process, with special attention to the right to privacy. On the contrary, in Lesotho, many juveniles, while awaiting trial, are detained in adult prisons, sometimes for lengthy periods of time owing to delays in trials and slow administrative procedures. Some of these prisons do not have separate facilities for children. The current Juvenile Training Centre functions more as a prison than a place of safety and rehabilitation. 

3.3.1.11 Current situation of protection mechanism:

The Department of Social Welfare (DSW) within the Ministry of Health and Social Welfare (MOHSW) has a primary responsibility for the protection of children in need of care; however, due to the lack of personnel, funds and capacity, it does not have a framework of foster care or other alternative family care for children in crisis, nor of family support services. As a result, the Department is dependent on NGOs and church bodies to provide protection services for vulnerable children and families. Thus, those without parental care (orphaned, abandoned, street children) are placed in orphanage or vocational training centres for young people, although the capacities of these institutions are too small to cater for all the children and youth in need. Besides, some of these institutions, such as the Lesotho Save the Children Village, provide only temporary care; whilst others, such as the SOS Children’s village and the Ministry of Insured Salvation, provide long-term care. 

On the other hand, with increasing awareness of the importance of psychosocial support for the orphans and vulnerable children and youth, more and more governmental and non-governmental organizations have initiated the programme to address this issue. (e.g., the Ministry of Education, in collaboration with UNICEF, is in the process of providing training on psychosocial care and support skills to ECCD, primary and secondary teachers as well as NGOs/faith-based organizations and selected government departments including Social Welfare and Juvenile Justice.)  

The Juvenile Justice system in Lesotho is still punitive in nature, but the efforts are currently underway to establish a child-friendly court with support from UNICEF, in collaboration with Children's Mechanism and the Ministry of Justice.

GENDER EQUALITY AND WOMEN EMPOWERMENT

Although Basotho women have relatively high literacy rates and many of them are de facto heads of households, these do not open avenues for power, leadership and decision-making for them in all spheres of life, including politics.  This state of affairs needs to be changed to accommodate the participation of women in politics and at all levels of decision-making. These are the requirements of democracy and human rights.

The Government undertakes to adopt a right-based approach that involves strengthening the ability of courts and other institutions to promote and protect the universal rights of women and men, girls, and boys, including the rights to adequate information, to organization and decent work.  The Government realizes that a participatory political process and effective economics, legal and judiciary systems are important for improving conditions for empowering poor and socially excluded groups.

The Government also recognizes that sustainable poverty reduction requires economic and political stability as well as peace. This will allow for equal participation of women and men, girls and boys in nation building.  

Social Empowerment

Basotho are a patriarchal and patrilineal society whose gender system confers major family/household control and decision-making powers on men as fathers, husbands or male relatives.  Traditional beliefs and cultural attitudes, especially as regards women’s role and position in society, remain strong, particularly in the rural areas where most Basotho live.  Traditionally the division of labour between the genders was clearly defined.  The woman’s role was basically in the home where she performed reproductive functions of family procreation and general household maintenance, while the man was in charge of family management, farming and had a right to public life including political affairs.

The 1996 Population Census report also shows that 71 per cent of household heads are men and women head 29 per cent of the household in the country with average family membership of 5.7 and 4.5 respectively.  The average national literacy is estimated at 61% with 68% for females and 53% for males. 

Not only are women heads of households and managers, but given their higher levels of literacy, they also comprise the majority of the domestic labour force. The middle management in the public sector is mainly staffed by females, however very few have been able to penetrate the top managerial ranks. Women dominate work in the industries (particularly in the textile sector), agriculture, trade and education, among others.  Despite the legal minority status of women, it is obvious that women form a critical mass that contributes to the economic stability and development of Lesotho.

 Under customary law a woman is a legal minor, whose guardianship is passed among male relatives.  Under common law, single women attain majority age at 21 years.  They gain full legal capacity to contract, own property and perform all legal actions.  The capacity of married women however, becomes limited by both laws.  This applies to women married in community of property, which still remains the dominant form of marriage in Lesotho.  This legal status delays the implementation of major household decisions in cases of migrant husbands or guardians, effectively undermining efficient allocation of labour and human resources and ultimately slowing down economic development.

Improving the status of women remains an area of priority for the Government of Lesotho, and for this reason several steps have been taken to improve the situation of women in the country.  The Law Reform Commission, which has a sub-committee on gender issues, was set-up in 1993.  Its role is, among other responsibilities, to review all the laws that discriminate against women.  The commission has since produced a draft Married Persons Equality Bill 2000, whose objective is to abolish all laws that accord all marital power to the husband over the person and property of his wife.

3.3.1.12 Gender issues regarding access to health services

The use of health services may be seen as consisting of three main components: namely; decisions in recognizing the need to seek health care, making contact with a source of health services delivery; and obtaining adequate and appropriate care.

Women’s use of appropriate health services is constrained by barriers acting at each of these levels. Decision-making is affected by a woman’s power and self-esteem, as well as her level of knowledge. Secondly her ability to obtain health care is compromised due to long distances to places to places of service delivery and financial constraint and/or limitations.  There may be no-one to look after her children; the timing of the health centre and the long queues, may mean losing a day’s work and wages. Thirdly, after overcoming the first two barriers she may not receive appropriate or adequate health care.  The services of the health facility maybe limited to a narrow spectrum, with only maternal and child health (MCH) care aimed specifically at women. 

Women’s access to health care is a complex issue, going far beyond merely putting a health facility in place.  The barriers to women receiving health care are caused by women’s status at individual and community-level, as well as by national policies.  These individual and community-level barriers are composed of two elements: problems women face as a result of being poor, illiterate and powerless, on the one hand, and on the other hand, being literate but disempowered.

The minority status, religious/cultural beliefs and adverse economic conditions negatively impact on the health status of most Basotho women.  This status makes it difficult for women to negotiate safe or protected sex and in the process, women face increased chances of contracting STIs/HIV/AIDS and having undesired pregnancies.  These, coupled with the fact that most women experience gender-based violence, result in unplanned pregnancies, unsafe abortions, multiple births and high maternal mortality rates, leading to reduced female life expectancy.  

The burden of the impact of HIV/AIDS is borne by women.  Not only are they faced with the problems of being infected and affected, but they are also caretakers for the sick and orphans.  They are also saddled with the responsibility to support their families’ livelihood within an environment where their access to and control over economic resources is limited. 

Political Empowerment

Lesotho is a constitutional monarchy.  It is currently a multiparty democracy, following eight years of military rule.  Access to Parliament is based on First-Past the Post electoral model.  Legally, since 1965 all women and men in Lesotho from eighteen years [from 1988] and above have equal rights to vote and contest for elective political office.  The participation of women in politics has gradually been moving from passive at Independence to active involvement, given the recent democratic environment.  Generally, voting is not a problem but standing for elections remains a struggle for women, owing to their cultural and legal status, which affects their involvement in political decision-making.  

A requirement for SADC member countries is that that 30 per cent of parliamentarians should be women by 2005.  In 1997 out of a cabinet of eighteen members only one was a woman.  By the 2002 election six women were appointed into cabinet out of twenty-one people. The National Assembly seats have been increased from eighty to one hundred and twenty for 2002 elections.  In 1997 there were two women out of a National Assembly membership of eighty.  Currently, there are twelve women (10 percent) out of one hundred and twenty members of the National Assembly.  The Senate House is made up of twenty-two principal chiefs and eleven nominees (indicated in section 55 of the constitution).  In 1977 there were eight female senators out of thirty-three senators. In 2002 the number of female senators has increased to twelve.  With regard to the public service sector, in 1997 there were five females (25 percent) out of nineteen Principal Secretaries.  Currently, the number of principal secretaries has since dropped to two (10 percent) because of restructuring. In 1997 there were three women (25 percent) out of twelve Ambassadors and High Commissioners: by 2002 there are four (35 percent) women out of twelve Ambassadors of High Commissioners.

3.3.1.13 The Judicial Services Commission:

Justices are appointed by the king in accordance with the advice of the Judicial Services Commission after consultation with the President.  Currently there are two female Justices and eight male Justices of the High Court, representing 20 percent female participation. 

Economic Empowerment

The Land Act of 1979 is non-discriminatory in nature. However, its implementation is based on a discriminatory legal instrument, the Deeds Registry Act of 1967.  According to the Deeds Registry Act, no land can be registered in the name of a woman married in community of property.  This law is in line with the customary law that provides that a woman married in community of property cannot own property.

The status quo of women’s financial dependence on husbands, male relatives and possibly on employers, can severely compromise their ability to refuse sexual relations that may be harmful.

The non-inclusion of domestic and informal activities in the national statistics undermines the economic contribution of most women in the development process. The way economic activity is defined excludes the majority of women from being defined as economically active.  For example, almost all women are engaged in the reproduction of the next generation of labour, but little recognition has been awarded this important work that able and disabled women are doing.

Cultural Empowerment

The Sesotho culture is based on patriarchal ideology, whereby one’s identity is traced through one’s paternal lineage and descent.  Some aspects of this culture have been incorporated in customary law that places women under the perpetual custody and protection of men.  A number of customs and practices have evolved which give men more decision-making powers and the position of the heads of households.  A woman who is married in community of property owns half of the joint estate, but the whole estate is administered by the husband who is at liberty to do as he pleases with it, even if it means to dispose of it, alienate or donate it to whoever he likes, without consulting the wife.  

According to the law (both customary and common) the heir is the first male child born of the first married wife (in a polygamous setting).  The heir succeeds his father in status as the head of the family, and takes over all rights, duties and responsibilities that were his father’s.

Parents who have female children only, are dissatisfied with the inheritance law as, upon their death, their property passes on to their male relatives.  Thus the property does not necessarily benefit the family of the deceased, especially female children of the deceased.  It, therefore, calls for review of the inheritance law, with the intent to keep it gender-sensitive, flexible and open to making choices.

Payment of lobola (bride price) is one source of gender-based violence.  Increasingly many people wrongly take the payment of lobola as buying women, and as a result treat them as bought property.  

4. ANALYSIS OF KEY DEVELOPMENT CHALLENGES

The forgoing assessment has identified four principal priority development challenges that the UN System should focus its country assistance strategies and programmes on.  These are the fight against HIV/AIDS; poverty reduction; environmental and natural resource conservation; and, sustaining good governance.  In addition, gender and women’s empowerment is a cross cutting concern worthy of addressing within the context of these four priority areas.

THE FIGHT AGAINST HIV/AIDS 

By far the single most important challenge facing the Kingdom of Lesotho, HIV/AIDS needs to be addressed with a scaled-up response on all fronts. The following dimensions will continue to require the attention and support of the UN System.

Continuous High HIV Prevalence

4.1.1.1 Weak Institutional and policy framework

The response to date has been weakened by capacity problems from grassroots to national levels, limited financial resources and insufficient coordination. As mentioned above, a number of structures/institutions have been established to guide the national response to HIV/AIDS, but these have not been provided with the authority or resources to fulfil their mandate.

While LAPCA’s mandate is to set policy and coordinate the national response to HIV/AIDS, stakeholders misunderstand its role and responsibilities. Many stakeholders perceive LAPCA as an institution implementing HIV/AIDS programmes, and not a coordinator of programmes that should be implemented by the various stakeholders. This has led to inaction by various sectors, particularly line ministries that look to LAPCA to develop and implement HIV/AIDS sector strategies. A more serious problem facing LAPCA is that of limited financial and human resources. LAPCA requires an organisational structure, staff, institutional arrangements and legal standing and authority that will enable it to become more effective and proactive.

The policy framework in Lesotho is weak. There has been little consideration of the implications of HIV/AIDS for legislative review, amendments or the introduction of new legislation. Strengthening the policy framework will be essential to the national response as it can reduce vulnerability to infection and help mitigate the impact of the pandemic at both the household and national levels.

4.1.1.2 Weak multi-sectoral response

While the need for a multi-sectoral response is recognised, lack of capacity and resources, coupled with the assumption that LAPCA is an implementing organisation has led to a weak multi-sectoral response. A recent review commissioned by LAPCA shows that most Sector Ministries have little or no HIV/AIDS policies or plans and limited HIV/AIDS programming. The review identified 6 major barriers to the development and implementation of HIV/AIDS plans: i) the absence of planning based on constituencies and sectoral advantage, ii) existing staff shortages and pressure to deliver core functions, iii) the view that HIV/AIDS is an additional responsibility, iv) lack of decision-making power of Ministerial HIV/AIDS structures, v) absence of work with Ministerial staff to address stigma and discrimination, and vi) the need for technical support and skills-building in HIV/AIDS programme design, development and monitoring and evaluation. 

Capacity among other stakeholders in the national response is variable. Religious bodies, associations of people living with HIV/AIDS, associations of employers, NGOs, the private sector and civil society will need to be strengthened to enable them to play their part in the national response.

4.1.1.3 Limited financial and human resources 

While Government has allocated 2% of the budget to HIV/AIDS, this is not sufficient to fully implement the national response.  The components of care and support interventions alone include medical care, nursing care, nutrition care, spiritual and emotional care, counselling and testing and material support such as protective materials, condoms, medicines, etc. Limited resources, both financial and human, make it impossible to provide all the interventions at central and local levels. While the recent disbursement of the first tranche of the Global Fund for AIDS, TB and Malaria (GFATM) will increase available financial resources, plans to increase human resource capacity in all sectors will need to be developed and implemented in order to respond adequately to the HIV/AIDS pandemic.

Orphans, child-headed households and other vulnerable children

Care and protection of orphans and vulnerable children (OVC) pose a major challenge to the country. At the UN General Assembly Special Session on HIV/AIDS in 2001, countries resolved that by 2005, together with their development partners, they would develop and implement national polices and strategies to build and strengthen governmental, family and community capacities to provide a supportive environment for the affected children.  These policies and strategies are to include psychosocial support; enrolment in school; and access to shelter, good nutrition, health and social services on an equal basis with other children; and to protect orphans and vulnerable children from all forms of abuse, violence, exploitation, discrimination, trafficking and loss of inheritance.

Currently, existing country-level legal and policy frameworks in Lesotho do not as yet adequately respond to the specific concerns of orphaned children, particularly relating to issues of inheritance, stigma and access to basic services, including the increasing trend towards dropping out of school. Similarly, sectoral budgets and programmes tend to overlook such children. Policy makers tend to take a normative view that perceives orphans as an exception rather than a long-term phenomenon that will need to be factored into regular allocations for the social sector. They also overlook the fact that children become vulnerable long before they are actually orphaned.  In that process, adult roles and responsibilities are suddenly thrust on them with little or no preparation.   The psychological burden and its impact on children’s long-term development is only just beginning to be documented. Procedures regarding access rights to basic services for children by elderly caregivers or by the children themselves - in the case of child-headed households – are cumbersome and unfriendly. 

There is as yet no specific co-ordinating body for orphans, although the Department of Social Welfare is responsible for the welfare of all disadvantaged groups, including children. However, it is currently under-resourced in funding and staffing, even with its wide mandate. The government has not as yet formulated an action plan or policy framework for the care and protection of orphans and children made vulnerable by HIV/AIDS. Nevertheless, the newly approved Social Welfare Policy (2003) refers to this category of vulnerable children and is expected to provide the overall policy guidance until the formulation of a specific OVC Policy in 2004, to comply with the UNGASS goals.   

The revised Child Welfare and Protection Act, which is in its final stages of drafting, makes provision for OVC consistent with the Conventions on the Rights of the Child (CRC) and recognizes the rights of such children to basic services and legal and social protection without discrimination. However, in view of the frequent violation of inheritance rights of orphans by community and family members, there is urgent need to review the inheritance law of the country to ensure it is consistent with the proposed new Bill and protects the best interests of the child. Similarly the current inclusion of the establishment of an independent Children’s Mechanism within the revised Child Welfare and Protection Act, in order to better monitor and report on such violations, is viewed as a positive development. The challenge remains for sectors, professionals, law enforcement agencies and civil society to be sensitized and trained accordingly to implement such policies and laws properly, in order for them to be effective among the children and families concerned.

With education as one of the most effective strategies to reach out to OVC and to reduce their vulnerability, the importance of the roll-out of the Government’s programme of Free Primary Education is paramount. By 2005, education up to Class Five will be free throughout the country. Bursaries are currently provided to some 15,000 children in the higher grades (not covered by free education) by the Ministry of Education (MOE), but these do not cover the magnitude of the present need.  Schools are one of the most appropriate channels to ensure all children are equipped to deal with the challenges of life ahead, including giving them the skills for ensuring they remain HIV-free, while providing a protective environment for their growth and development, including psychosocial support. Curriculum review by the MOE is underway with that objective in mind.  

Through the African Girls’ Education Initiative (AGEI), emphasis is being placed on ensuring that girls remain in school and complete their basic education, given the tendency for families to take them out of school to care for sick parents and younger siblings.  Youth-friendly services that are designed and implemented with the participation of children and youth, and ensure timely access to correct preventive information, Voluntary Confidential Testing and Counselling (VCCT) and youth-friendly reproductive services are priority needs. These interventions would need to take into consideration the prevailing high rate of teenage pregnancy (52 per cent of all first ANC visits are by teenagers) and the unacceptably high rates of HIV/AIDS prevalence among 15-24 year olds.

The lack of a systematic database on orphans has hampered efforts to adequately plan and programme for the magnitude of the problem.  Concerted efforts are underway to incorporate the registration of orphans in the vital registration system under the Civil Registrar’s Offices in the Ministry of Local Government and through the recently established Assistant Registrar’s office in each of the ten districts. A good start has been made with the development of a computerized database and provision of basic equipment to each of the districts and central levels to regularly update household level information on birth registration and the status of orphans (to be provided to the districts by the chiefs) and the training of staff in the new software. Once operational, the data will be a useful planning tool. Data will be channelled to the Bureau of Statistics for updating its vital registration statistical records as well as to the relevant sectors for planning more realistic budgets that factor in OVC concerns. 

Implications for Policy and Programme Interventions

The Kingdom of Lesotho now faces a multiple crisis caused by the nexus of HIV/AIDS pandemic, deep-rooted poverty and chronic food insecurity that is undermining past gains in socio-economic and human development and threatens the very existence of the state and people of Lesotho if not urgently addressed. HIV/AIDS is now recognized as the greatest development challenge facing the country and presents itself as the key strategic area for all UN agencies working in the country. Programme interventions will aim to ensure an integrated response to the complex and rapidly worsening development challenges. Support will continue to be provided to the Government and people of Lesotho in their efforts to achieve sustainable development in a democratic, transparent and HIV/AIDS-competent society through implementation of the manual “Turning a Crisis into Opportunity: Strategies for Scaling-up the National Response to the HIV/AIDS Pandemic in Lesotho”  The focus of all programme activities in this area will ensure that all interventions core-stream action against the pandemic, meaning that all programme activities will integrate the fight against HIV/AIDS at all levels, in all institutions, and all the UN Country Offices will implement exemplary HIV/AIDS workplace policies.

All actions in support of children are guided by the Convention on the Rights of the Child (CRC). The four fundamental principles of the CRC (the right to survival, well-being and development, the need to ensure non-discrimination, the need to take into account the best interest of the child, and the need to encourage their participation) provide guidelines for all actions outlined in the most recent Global Strategic Framework formulated in October 2003 in Geneva. Participation at that meeting included heads of UN agencies, global leaders in HIV/AIDS and international development, government representatives from countries most affected by HIV/AIDS, leading civil society organizations working with orphans and children made vulnerable by HIV/AIDS and technical experts. Within its framework, five key strategies are identified for an accelerated response to the OVC crisis:

· Strengthening the capacity of families to protect and care for orphans and other children made vulnerable by HIV/AIDS;

· Strengthening and supporting community-based responses;

· Ensuring access to essential services for orphans and other children made vulnerable by HIV/AIDS; 

· Ensuring that governments protect the most vulnerable children; and

· Raising awareness to create a supportive environment for children affected by HIV/AIDS.

The Framework also puts forward programming guidelines based on years of experience in protecting the rights of vulnerable children, highlighting the following:

· Focusing on the most vulnerable children and communities, not only children orphaned by AIDS;

· Defining community-specific vulnerabilities and pursuing locally determined interventions;

· Involving children and young people as active participants;

· Addressing gender discrimination;

· Strengthening partners and partnerships at all levels;

· Linking support efforts with HIV/AIDS prevention activities as well as care and support for people living with HIV/AIDS; and,

· Using external support to strengthen community initiative and motivation.

The framework recognizes that mitigating the impact of HIV/AIDS on children will require concerted action on a variety of fronts. The support from governments and external organizations must be comprehensive and work within the context of poverty alleviation, and be accompanied by extensive partnerships and co-ordinated action.

POVERTY REDUCTION

The Government’s recognition of the contribution of chronic poverty to the intractable food security problem as well as increased vulnerability to HIV/AIDS is underscored by its commitment to the implementation of the comprehensive Poverty Reduction Strategy (PRS), developed with extensive national participation. The following dimensions of the poverty challenge will continue to receive UN System support.

Food Security 

Achieving sustainable national food security is a key challenge to the development agenda of Lesotho. The country  is beset by a wide range of mutually reinforcing constraints which include, among others, declining rangeland  conditions, excessive soil erosion, periodic drought, poor tillage methods, mono-cropping, livestock theft and poor extension services. It also faces the damning perils of a labour force emaciated by the scourge of HIV/AIDS. 

These constraints are mutually dependent and consequently have to be addressed simultaneously, rather than individually, focussing attention both short and long-term concerns. The complimentarity between short-term responses to present and imminent crises and long-term development responses is critical in the design of symbiotic strategies that aim at addressing the apparent disparities between immediate needs in an emergency and long-term developmental goals. 

The challenges facing the agricultural sector are daunting and require urgent, coordinated attention if Lesotho is to realize the Millennium Development Goal of ending hunger by 2015. These challenges include sustainable agricultural production for food self sufficiency; land redistribution and land tenure systems; agricultural diversification, especially into agro-processing activities; livestock development; access to agricultural inputs and the strengthening of forward and backward linkages in agriculture; and, streamlining agricultural markets with the objective of reducing transaction costs. Further, the development of irrigation schemes and the encouragement of small-scale irrigation activities, the improvement of agricultural financing and agricultural capital, the enhancement of extension services and the promotion of urban-based industrial activity will be crucial in the acceleration of market-based economic development to mitigate household food insecurity

4.1.1.4 Sustainable Agricultural Development

A key challenge of addressing food security is sustainable agricultural development in the long run.  Recently, there has been declining cereal yields, resulting from unfavourable climatic factors, worsened by poor crop husbandry practices and labour attrition as a result of the HIV/AIDS pandemic. Indeed the short-term response requires that emergency measures be maintained, mainly through the distribution of seeds and fertilizers, while simultaneously addressing the long-term objective of sustainable agricultural development. The latter involves addressing declining soil fertility, poor moisture retention capacities as well as declining yields. The FAO reports that in the 1970’s, the average maize and sorghum yields were on the order of 1,400 kg/ha. Today the average is 600-700 kg/ha. As recommended in the Soil Fertility Initiative Document, prepared for Lesotho by FAO (1999), what is needed is a participatory comprehensive approach that takes advantage of synergies of practices at field level, offering production, economic and conservation benefits
. 

4.1.1.5 Regeneration of Soil Fertility

Uncontrolled grazing, the trampling of fields by livestock, mono-cropping, cropping on un-terraced slopes, and poor vegetative cover, all affect soil fertility. These, and uncontrolled veldt fires, all combine to deplete the quality and usability of agricultural land in the country. The challenge is to arrest and reverse current trends, thereby improving the food production capacity of the land. One way of reversing this trend is to provide training in sustainable farming techniques, such as crop rotation and fallow practices which would retain and improve soil fertility. This could be done through intensified provision of extension and other services. Such a programme would inevitably beget other challenges, such as the prospect of reduced income and output in the short-run resulting from land being left fallow. The opportunity cost of leaving land fallow is so high that farmers would most likely ignore advice to leave land fallow in the absence of alternative livelihood sources. This is of course compounded by increased pressures on land emanating from the growing population. 

The promotion of diversification of agricultural crops, for the maintenance of soil fertility and for reducing the risks of crop loss, is another critical area of concern in sustainable agricultural development, especially when population pressures on land are considered. The promotion of the use of indigenous farming methods which promote the use of readily available and cheaper inputs such as kraal manure, ash, and compost can also mitigate the loss of soil fertility. Such an initiative could be complemented by the training of livestock owners in sustainable use of natural resources and in the principles of animal husbandry. 

Soil quality improvement can also be achieved by the encouragement of minimum tillage practices as well as encouraging the incorporation of manure, crop residues as well as other organic materials into the soil. Apart from losing its fertility, soils in Lesotho are becoming more acidic. The Ministry of Agriculture, after having identified this problem, has invested 20 million Maloti for large-scale reduction of soil acidity through the provision of lime to farmers. The objective of this intervention is to have all acidic soils limed, in order to improve productivity and yields. 

4.1.1.6 Control and Proper Management of Water Resources

Despite the frequent occurrence of droughts, Lesotho is blessed with significant water reserves - a resource which begs more effective widespread utilisation. Most of the current constraints related to intensifying crop production are directly linked to the management and utilisation of water. The challenge for the Government is to introduce measures which address the poor and unpredictable distribution of rainfall, as well as the uneven geographical distribution of available water resources. Government will also need to provide relevant training and advocacy to help farmers understand the benefits of water harvesting, the management of watersheds and catchment areas, and make informed decisions on the use of the resource. This could be complemented by the provision of infrastructural development in the form of: (i) low capital-input water-harvesting techniques; (ii) gravity-fed irrigation techniques at scales appropriate to farm sizes; and (iii) relatively more capital-intensive irrigation systems aimed at commercial production of high value crops.

4.1.1.7 Reducing the Impact of HIV/AIDS on Food Security

The 2003 global HDR states that life expectancy at birth in Lesotho is 38.6 years. This dismally low figure is mainly attributed to the high incidence of HIV/AIDS. A huge task facing the agricultural sector is the reduction of the impact of HIV/AIDS on food security. HIV/AIDS reduces the availability of family labour to produce, or provide the means to access food, and reduces the mobility of those infected as well as those who must care for them. It leads to a loss of knowledge and expertise of active farmers who die, leaving farming activities to less experienced and less capable members of the household.

A detailed situation analysis of the link between HIV/AIDS and food security, and the strategies required to meet the challenge is required. To this end, a proposal is under way to undertake this study with the objective of recommending specific coping mechanisms at the household level. Although most of the problems have already been identified in many studies, there is little knowledge about their extent and severity, and the remedies needed to address them. There is also a need to improve access to adequate food by affected families. 

Access to Food

Access to food is defined as the ability of all people, at all times, to have physical and economic access to sufficient, safe and nutritious food to meet their dietary needs and food preferences for an active and healthy life. Physical access to food presupposes two conditions. There should be enough supplies available through own-account production and food commodity transfers, or through availability in easily accessible markets. Economic access to food refers to the ability of individuals to afford the purchasing of food. Lesotho is a net importer of cereals, pulses, dairy products and other food commodities. In a typical year, roughly half of the food consumed in the country is imported. Maize imports, for instance, account for 60-65 percent of national requirements, virtually coming exclusively from the Republic of South Africa. 

The challenge to address physical access to food lies in fostering increases in factor productivity in the agricultural sector, especially land and labour productivity. Additional challenges include the provision of improved infrastructure to facilitate easier input and produce market access; agricultural credit; land improvement; population growth control; land distribution; and promoting urban-based employment, among others.

Economic access to food involves the creation of resources to be used in purchasing adequate food supplies. The challenge is to create enough income earning opportunities for all, such that the purchasing of adequate and appropriate food is achieved. Another challenge here is to reduce, as much as possible, the proportion of total income spent on food. This would release household incomes to be used for other equally important functions, such as access to better housing, health, education and improvements in the general welfare of the population.

Household Food Consumption and Nutrition

Around 70% of the population of Lesotho resides in the rural areas and about 83% of these rural dwellers are classified as poor. Nearly the entire rural population depends, to some extent, on agriculture, which offers the most direct route to improving livelihoods, food security and nutrition in the short term. Food security may have different meanings for different people. The International Conference on Nutrition (ICN), held in Rome in 1992, defined food security as "access by all people at all times to the food needed for a healthy life" (FAO/WHO, 1992a). Essentially, in order to achieve food security a country must achieve three basic aims. It must ensure adequacy of food supplies in terms of quantity, quality and variety of food; optimize stability in the flow of supplies; and,  secure sustainable access to available supplies by all who need them.

Adequate food availability at the national, regional and household levels, obtained through markets and other channels, is the cornerstone of nutritional well-being. At the household level, food security implies physical and economic access to foods that are adequate in terms of quantity, nutritional quality, safety and cultural acceptability to meet each person's needs. Household food security depends on an adequate income and assets, including land and other productive resources owned. Food security is ultimately associated with access to nutritionally adequate food at household level, i.e. the ability of households or individuals to acquire a nutritionally adequate diet at all times.

The challenge for Lesotho, given the limited resources with which food consumption and adequate nutrition can be attained, is to focus on improving household capacities, both in production at the farm level, and non-farm income sources which could be used to access food supplies. Household food security can be translated into good nutritional status if household members have nutrition security, a condition that combines:

· Access to nutritionally adequate and safe food;

· Sufficient knowledge and skills to acquire, prepare and consume a nutritionally adequate diet, including those to meet the special needs of young children;

· Access to health services and a healthy environment to ensure effective biological utilization of foods consumed.

Low Incomes and and the Poverty Line

Poverty is a multidimensional phenomenon, and income, though not exclusively, plays a highly crucial role in the attainment of individual well-being. There are other factors which determine the extent of poverty such as access to basic needs in the form of food, shelter, education and health services, as well as the general capacity of individuals to lead long and healthy lives. In a country with more than 58 percent poverty incidence in 1994/95, any interventions to reduce the incidence requires concerted efforts – especially when faced with an almost inelastic poverty response to growth in national income. A recent report by Sechaba Consultants indicates that in the years preceding 1998, Lesotho experienced rapid economic growth, yet this growth had limited or no impact on poverty at the household level.
.  This suggests that the benefits of growth during this period went disproportionately to the non-poor segments of the population. It also alludes to the fact that though the LHWP was a major contributor to GDP in this period, its contribution could not be directly linked to improvements in household welfare.

The incidence of income poverty in Lesotho is higher in the mountain areas than in other ecological zones.  An estimated 77 % of households in the mountains were classified as poor, compared to just 27 % of households in Maseru.  Of the ten administrative districts, the incidence of income poverty in 1994/95 was found to be 75.4% in Mokhotlong; 74.9% in Mohale’s Hoek; 72.7% in Quthing; and, 72.3% in Thaba Tseka. Further details are in the comprehensive PRSP developed as a framework for responding holistically to the poverty problems.

Inequality

Persistent enormous inequalities in the distribution of income has been one of the major constraint in translating growth into poverty reduction. The Gini coefficient, which is the most widely recognised inequality measure, stands at 0.66 for the whole country
 which indicates that Lesotho is one of the countries with the most unequal income distribution in sub-Saharan Africa. A district analysis of inequality shows no major differences in the levels of inequality, though urban areas show more growth in inequality than rural areas.

Table 4.2.1: Gini coefficients by district

	District
	1986/87 Gini
	1994/95 Gini

	Butha-Buthe
	0.56
	0.60

	Leribe
	0.59
	0.6

	Berea
	0.59
	0.64

	Maseru
	0.62
	0.66

	Mafeteng
	0.58
	0.64

	Mohale's Hoek
	0.61
	0.7

	Quthing
	0.58
	0.68

	Qacha's Nek
	0.54
	0.68

	Mokhotlong
	0.51
	0.64

	Thaba-Tseka
	0.60
	0.62

	National
	0.60
	0.66


Source: Bureau of Statistics: 1986/87 and 1994/95 Household Budget Surveys

Lack of Access to Basic Social Services

Adequate access to basic social services is a major pre-requisite for poverty reduction. The features of inadequate access to major basic services in Lesotho are reviewed here for perspective.

4.1.1.8 Education

A strong relationship exists between educational attainment of the head of the household and the incidence of poverty.  A Mosotho’s chances of being in wage employment are determined by education, age and technical training, in addition to location and gender. Nearly 80 % of those with a diploma, senior secondary or higher education, are employed, compared to 40 % of those with less education. Educational achievement, especially secondary education, dramatically affects earnings, which increase marginally with education until 11 years, but triple with one additional year of education.

4.1.1.9 Health

Approximately 70 % of the poor (compared to 50% of the non-poor) have to travel more than five kilometres to reach a hospital. According to the CWIQ, the percentage of households with access to a clinic within 30 minutes stood at 16.6% in 2003. The same pattern holds for access to private doctors. On the contrary, relatively fewer people have to travel more than five kilometres to see a traditional doctor. The percentage travelling more than five kilometres to access a modern medical facility is highest for the mountainous districts of Mokhotlong, Qacha’s Nek, Thaba Tseka and Quthing. 

Financial access to health facilities is also a major area of concern. With 58.3% of the population living below the poverty line, i.e., with M146.00 per month in constant 2002 prices. This is the equivalent of about $20 per month in 2003 current prices. The cost of accessing quality health services fall far above this threshold, meaning that more than half the population cannot afford health services.

Human resource availability is critical in providing essential health services. In Lesotho, it is estimated that in the period 1990-1999, there ware 2.8 physicians per 1,000 population. Earlier (1995) estimates by the World Health Organisation put the number of physicians per 100,000 population at 5.4; Currently, the doctor:population ratio stands at 1:7680 while the nurse:population ratio is estimated to be 1:1942 (MoFDP 2001). The challenge is to improve on the human resource  endowment so as to improve health service delivery.

4.1.1.10 Sanitation

Environmental risk factors (particularly poor water supply and sanitation) account for 21% of the overall disease burden worldwide, and this is higher in Sub-Saharan Africa. In Lesotho only 14% of rural people (and 64% of urban people) have access to water. Improving water and sanitation is therefore a critical basic step to improving health and reducing poverty. 
Implications for Policy and Programme Interventions

Several of the foregoing review of the poverty challenge are being addressed in the PRS. The UN System will support these as appropriate. These are listed in the national priorities for intervention in the PRSP. In the area of WATSAN, because of the importance of water and sanitation to the overall well-being and health of individuals and the communities as a whole, the ultimate solution is to provide treated water for the whole population, to institute a nation-wide waste management system, to encourage a culture of proper waste disposal, environmental sanitation, cleanliness and personal hygiene and to find a national solution to the disposal of human excrement. The related activities are summarized below.  

Provision of potable water for the whole population

The ultimate long-term goal of provision of clean and safe water to the population is to provide pipe-borne water that is treated according to the latest international standards.  While this may be expensive, it should remain the ultimate goal of the Government and people of Lesotho if the best health standards are to be maintained.  In fact, failure to provide potable water to the population may, in the long term, be very expensive to the population in terms of various illnesses that the population may succumb to, the cost of treating them, the lives that may be lost as a result of these illnesses and the effect of these illnesses on economic activity.  Lesotho is better placed than most African countries to achieve this goal.  Through foreign investment, Lesotho has one of the best and most abundant sources of clean fresh water, one of the largest man-made lakes and most modern hydro-electric and water projects in Africa.  Through this project, Lesotho supplies potable water to South Africa.  It is envisaged that in the future, part of the benefits of this project to Lesotho would be an expanded programme of investment in water distribution infrastructure to more and more localities. 

It is understood, however, that the sparse settlement pattern of Lesotho would make investment in potable water distribution very expensive.  Consequently, a cheaper and more cost-efficient method of supplying safe water to the population would be through the construction of boreholes and tube wells and the protection of springs and all sources of ground water for the population.  

A national educational campaign should also be instituted to educate the population on the link between various illnesses and drinking unsafe water and the advantages of boiling their drinking water.  The economic (financial, productivity) and health costs of not boiling drinking water should be emphasised, rather than the cost of electricity, firewood or charcoal for heating the drinking water.    

The educational campaign to boil drinking water should also contain modules for educating the population on simple measures of water handling and storage and how to keep water clean and cool once it is boiled.  The use of simple containers such as pots and plastic buckets with covers may be adequate.  The educational campaign should also disabuse the minds of people of the notion  that boiled water loses its taste and vitality.  

Lesotho has moderate rainfall and the use of rainwater for drinking, cooking and washing of food should be encouraged.  Rainwater could be collected and stored for use throughout the year.  Simple modifications to the rooflines of buildings to direct the rainwater into tanks may be adequate.  Although this source of drinking water may contain fewer contaminants than water from ponds, rivers or streams, it is advisable to boil the water before drinking it.

 Provision of sanitary toilet facilities for the whole population

Flush toilets are not a luxury and they do not necessarily require running water to install and operate.  They can be flushed with water from a bucket.  They however require a proper sewerage system.  The ultimate long-term goal should, therefore, be to encourage the installation of flush toilets in homes and public places, at least in urban areas, and the construction, operation and maintenance of the sewage system to go with them. Because of the sparse settlement pattern, publicly built and operated sewerage systems may not be economic or feasible in rural areas.  The VIP latrine will be adequate for most rural areas.  Although they are already in wide use in Lesotho, only 18 percent of households have them.  In fact, more than one in two households (53.5 percent) had no toilet facility and probably used the bush.  In rural areas, 61 percent of households had no toilet facility.  Human excreta that are not properly disposed of would end up contaminating ground water or flowing directly into streams, rivers and ponds when it rains.

The construction of latrines, especially of the VIP type, should be encouraged.  These have become very popular in several developing countries and come highly recommended. They are cheap and easy to construct and can be constructed quickly throughout the country in individual homes and public places.  They are hygienic and do not smell.  They do not also require much space for their construction or much maintenance.  In fact, 40 percent of urban households and 13 percent of rural households are already using the V.I.P. latrine.  

Creation of a culture of environmental sanitation and proper waste management 

In addition to improving toilet and waste disposal facilities in communities, there must also be public education campaigns in environmental sanitation and personal hygiene to help create and sustain a culture of public sanitation and proper waste management.  ‘Keep your City Clean’ or ‘Keep your Community Clean’ campaigns as well as ‘Tidiest Community’, ‘Tidiest Market’ or ‘Tidiest Street’ competitions could also be instituted to help create the desire and drive to keep the environment clean.  

The public could learn not to throw rubbish unto the street from vehicles or while walking along the street.  Offices, businesses and schools could provide facilities for disposing of rubbish 
.  Domestic rubbish must no longer be disposed of in the bush 
.

ENVIRONMENT AND NATURAL RESOURCES CONSERVATION

The challenges that face Lesotho regarding the environment and natural resources are complex.  Although they are manifested in land degradation in the form of gullies, interventions used to address these have to consider and integrate both physical and social aspects.  They also have to change the root causes of the problems. This would include promotion of renewable energy resources, proper land management practices, sustainable policies and conservation of biodiversity.

Environment Degradation

Population growth in the face of limited livelihood options is a major factor exacerbating poverty in the country. Once a community or household is subjected to poverty, there is a vicious poverty-environment cycle that is difficult to break. The expansion in the cultivation of marginal and sensitive land, including mountain slopes and wetlands, has become a common practice, particularly in the highlands and foothills. This practice contravenes the Laws of Lerotholi, the Land Act 1979, the Environmental Policy of 1998, and the Environment Act of 2001. Increasing human population ,coupled with declining agricultural production and unprecedented land degradation in most parts of the country, further compounds the problem of poverty in the country. As the number of people increases, so does the demand for energy. The poor depend on biomass, namely, forests, shrubs, crop residues and cow dung for their energy requirements. The removal of vegetation in turn results in increased soil erosion. In combination with other problems such as poor farming methods, all these adversely affect agricultural productivity, thereby worsening the poverty situation in the country.

The Lesotho environment is very fragile and is characterised by rugged and steep slopes and fragile soil formations. Soil erosion has resulted in the formation of gullies and dongas. It is estimated that annually 0.25 per cent of the total arable land and 39.6 million tons of soil is lost through soil erosion (State of the Environment Report, 1997). The direct consequence of soil erosion is the decline in agricultural production, thus exacerbating the problem of food shortage and poverty in the country.

In order to make environmental management more poverty-focused, there is a need for policy and institutional changes that cut across sectors located mostly outside the control of environmental institutions. More integrated and inclusive approaches are needed to build on the experiences and priorities of the poor, thus effectively engaging all stakeholders and addressing the key drivers behind environmental degradation.

Conservation of Biodiversity

It is universally accepted that poverty is both a cause and consequence of environmental degradation. Since the run up to the World Summit on Sustainable Development (WSSD) held in South Africa in 2001, poverty has more than ever before been the focus of the countries of the world. 

Loss of bio-diversity in Lesotho manifests itself through changes in flora and fauna, and by losses of habitats such as reduction in the number and sizes of marshes, spring bogs, and reed meadows. Flora and fauna species diversity is indicated by a significant level of endemism among plants (0.2% in 1997), the increase in the number of threatened species (45 within 15 years), and the low diversity of fish, reptiles, and amphibians (9, 29, and 20 species respectively). (State of the Environment Report, 1997). 

The direct consequences of loss of biodiversity on the rural poor are multi-faceted. One is that biomass gets depleted leaving communities without fuel resources. Plants of medicinal value become extinct, and rangelands get destroyed, leaving no grass to feed livestock in the rural areas.

Inadequate awareness about environmental issues nationwide

Awareness about environmental issues is generally low across the country, as evidenced by loss of productivity and ongoing environmental degradation. The response of society shows there has been little or no success in addressing the degradation of the environment. Lack of capacity and weak coordination in the management of environmental information, as well as weak cooperation between stakeholders, makes effective dissemination of information difficult. 

Insufficient funds further constrain production of materials for environmental awareness raising. The rural poor continue unabated with practices that perpetuate land degradation and a lack of awareness on environmental issues. These include overgrazing, deforestation, etc., which promote poverty among the communities.  

Poor waste management

Poor waste management, particularly in urban centres of Lesotho, continues to be an area of major concern. Pollution caused by industries in Maputsoe and Maseru are typical examples of poor waste management. With more industries planned in other parts of the country during the coming years, the problem of pollution is bound to increase. Although industries provide employment for the Basotho people, the destruction caused by uncontrolled and unmanaged pollution will certainly contribute to escalating poverty in the long term.

Integration of environmental concerns in development activities

The main thrust of environmental impact assessment (EIA) is to ensure integration of environmental issues and concerns into development processes and activities to mitigate the adverse impacts of socio-economic development. 

Examples of poverty-related projects that require EIA are manufacturing industries, construction of major roads, dams, mining, deforestation and aforestation, large-scale agriculture, introduction of new crops, livestock and management practices, and rural electrification. Failure to implement mitigation measures on rural projects exacerbates land degradation, waste management, pollution and other environmentally-related problems. The long-term effect of projects that have not passed the EIA requirements is escalation of poverty among the rural poor as against its reduction.

Despite having been passed some two years ago, the Environment Act, 2001, has not yet become enforceable. As a result, the all-important EIA process is still being administratively conducted and is not binding by law. Although some developers and line ministries comply with EIA requirements, the majority are not cooperative and resist implementing the process.

Delays in putting into operation the Environment Act 2001 mean that there is no institution in place that has the legal authority as well as the capacity to effectively attend to environmental issues in the country. Currently the existing organisation, the National Environment Secretariat, (NES) is playing an advisory role. Since the NES has no authority to sue, environmental offenders cannot be taken to task about the offences they commit. Environmental initiatives that are being taken in various places in the country are not sufficiently coordinated because of the shortage of staff in the NES. 

Existing policies and the legislative situation

Operations of the Environment sector are regulated by the Environment Policy, 1998. Through some fourteen-framework objectives, the policy addresses Lesotho’s national development priorities. These include social and economic dimensions, the management and conservation of the natural resources, and the promotion of community participation. Development initiatives under the Social and Economic dimension include combating poverty. This is one of the priority programme areas, whose objective is to achieve sustainable development through an integrated programme of human resource development and poverty reduction. 

The continued delay in implementing the Environment Act of 2001 threatens any successes envisaged under the Environment Sector in the PRSP, as under the present institutional arrangements, the NES lacks both the capacity and the authority to pursue effectively the implementation of some of the strategies proposed for improving environmental management in the country. 

Water Resources and Watershed Management

The discrepancy in water distribution between lowlands and highlands is a matter of grave concern. The highlands receive much more rain than the lowlands where most of the people reside. Efforts to channel more water to the drier lowlands have proved to be quite daunting since they require enormous resource inputs which are beyond the reach of the country at present. Managing water resources and watershed management has long been a focus of the UN System’s assistance to Lesotho. Faced with decreasing arable land, and persistent water shortages in the City of Maseru, environmental management assumes a critical role in ensuring food security in the country as well as sustaining an acceptable level of household welfare.

Energy resources 

Lesotho is a very cold country, with night temperatures often falling several degrees below zero during the long winter months.  Incidentally, wood, is the material most used for cooking and heating, and also the scarcest.  Lesotho is also mountainous and rocky, with very shallow and infertile soils that are unable to support dense forests, trees or even shrubbery, in much of the country.  Wood is, therefore, a very scarce and expensive fuel for cooking and heating.  In addition, heavy reliance on wood for heating and cooking  encourages the cutting down of the very few trees and shrubs growing, and lead to further degradation of the environment.  Burning of wood for heating and cooking would also pollutes the environment as a result of the smoke generated.

While the ultimate solution to the lighting, cooking and heating problem would be to supply electricity throughout the country, this is not likely to happen in the short term.  In the interim, the harmful effects of cutting down trees for fuel has been mitigated by planting fast-growing trees purposely to be used for fuel.

Implications for Policy and Programme Interventions

The foregoing analysis of the environmental challenges has several  policy and programme implications. Some of these are discussed below.

4.1.1.11 Enhancement of environmental education and public awareness

The promotion of environmental education and awareness is important in changing people’s attitudes towards environmental management. Environmental education could  be integrated into the formal education system. In addition, public awareness will be increased in order to increase public sensitivity to environmental issues, which in turn enhances public participation and commitment. Institutional performance can be constrained by lack of good networking mechanisms that promote increased information exchange. 

4.1.1.12 Reduction of loss of biodiversity

Loss of biodiversity will be reduced through establishing and maintaining a system of protective areas and nature reserves.  Improvement of conservation of biodiversity outside protected areas will be attained through the establishment of grazing associations. Eco-tourism will be promoted as a way of encouraging communities to conserve biodiversity. Use of energy efficient technologies reduces over-reliance on biomass energy by rural communities, and will therefore be promoted during the PRSP period. 

4.1.1.13 Strengthening of management and control of land degradation

In order to effectively control and manage degradation of land and its disastrous effects on agricultural production, there is need to develop a proper land management system. This will need to be accompanied by strategies to diversify rural livelihoods, e.g. ecotourism and developing and marketing products based on the sustainable use of wild resources. 

4.1.1.14 Integration of environmental concerns in development activities

Efforts will need to be intensified to build up awareness of the importance and role of EIA in the integration of environmental considerations into the country’s socio-economic development planning process. With the envisaged implementation of the Environment Act 2001, monitoring of EIA implementation will need to be strengthened, and environmental auditing of the existing infrastructure will need to be undertaken. 

4.1.1.15 Strengthening the institutional capacity of the NES

Strengthening the capacity of the NES is to a large extent dependent upon implementation of the Environment Act, 2001. The Act establishes the NES as an executive arm of the Lesotho Environment Authority, and makes provision for the latter to recruit enough staff to enable it to carry out its responsibilities. It is important, therefore, that the Government expedites implementation of the Act, as this would help address some of the capacity problems that the NES is facing.

PRESERVING GOOD GOVERNANCE 

A major challenge in preserving good governance is the process of transformation of the public sector to help it meet the development needs of the country and lead to profound change in the culture, structure and decision making systems of the public service in Lesotho. Key instruments for change in the lives of the Basotho, such as the Vision 2020 and the PRSP, provide unique opportunities for the Government to create an increased demand for change as people become aware of their rights to basic services as citizens.  

Institutional Structures

Linked to the issue of transformation of the public service is decentralisation for service delivery. The Government is committed to holding local elections which should fundamentally change the way services are delivered. The UN System will support plans for the local elections and the involvement of all political parties will be encouraged. The development of sector decentralization plans is yet to be undertaken. This step is vital to the successful implementation of the decentralisation agenda. The role of civil society in the formulation and monitoring processes, in order to ensure that plans are based on local needs and considerations, such as concerns related to gender inequities and marginalization, has to be encouraged.

Human Rights

With a prolonged history of military and autarchic regimes, Lesotho has not had an enviable record within the area of human rights. While some of the problems associated with the past remain unresolved, the Government has committed itself to improvement on a wide set of issues. In this regard, the Constitution of Lesotho guarantees fundamental human rights and freedoms to all persons regardless of race, colour, sex, language, religion, and political or other opinion, and Lesotho is party to most of the principal UN Human Rights Treaties.

The main concerns relate to the dual legal system, whereby some spheres of life are regulated by the general law and others by customary law. While the duality does not constitute a problem in itself, it can give rise to ambiguities. An area of concern is the status and rights of women, who are seen as legal minors according to customary law. 

As in many parts of the world, accessing justice is a concern. Access can depend on many factors, such as time constraints and overcrowding, geographical access, economic factors, and gender. This is an area where Lesotho would need to invest, including within innovative areas such as community policing and informal dispute settlement. 

Box 4.4.1: Emerging Human Rights Priorities

Yet, ultimately human dignity in Lesotho perhaps is at highest risk from the threat of poverty, food insecurity and disease. As such, human rights can be seen as a development issue, closely interconnected with the current challenge posed by the nexus of deep-rooted poverty, food crisis and the HIV/AIDS pandemic. To this is added the specific human rights dimension of the HIV/AIDS pandemic, ranging from information and treatment to income security and inheritance rights of orphans.

4.1.1.16 Political Participation

Political participation in Lesotho during the period in which the 1998 and 2002 elections were held, has been at a relatively high level. During the latest elections 68.1 percent of the total registered voters exercised their democratic right. However this high participation rate may also be seen as linked to the political disturbances of the recent past. 

The present National Assembly is lauded as the most inclusive and representative in Basotho history, as a consequence of the new Mixed Member Proportional representation electoral model (MMP). This development is slowly leading the way to a growing culture of political tolerance and inter-party cooperation. Yet, a number of issues remain for a secure political stability and a deepened democracy.

Finally, Basotho civil society is often described as weak. In this context the potential role of NGOs, faith based organisations, traditional leadership, etc., within the context of the fight against HIV/AIDS, underscores the need to strengthen the sector.

Box 4.4.2: Emerging Political Participation Priorities


Implication for Policy and Programme Interventions

The preservation of democratic governance requires that the internal organization of the legislature be strengthened through training of Parliamentary Members as well as Parliamentary staff for better oversight roles. Specific interventions will be required in strengthening the oversight role of Parliament through assisting the Office of the Speaker, supporting the establishment of Portfolio Committees and a Parliamentary Reform Committee.

The move towards reaching the grassroots level in national dialogues as well as in the decision making process necessitates national decentralisation strategies to be in place and gender-sensitive local needs-based planning to be strengthened for improved service delivery. In addition, interventions are required for Public Sector Reform, as well as strengthening institutions which deal with transparency and accountability in the public service, and the nation at large. 

GENDER EQUITY AND EMPOWERMENT OF WOMEN

Unequal gender relations are a common feature in Lesotho. This is because of the patrilineal and patriarchal system, whereby women are subordinated to the authority of their male counterparts. Under the customary laws, women are minors and under the perpetual guardianship of male members of their families. 

To enter into any contractual agreement, a woman needs to be assisted by this figurehead. When she is born, she is the child of her father, when she is married she remains under the marital powers of her husband and when she is widowed she becomes the child of her son. A Mosotho woman cannot put her signature on a deed or title, she cannot sign for a loan from a bank, even if she has a salary, job and income as an individual, and she does not have legal standing to take action in a court of law.

Employment

Women make up over half of Lesotho’s population. They are mostly engaged in the agricultural sector at the subsistence level, which is not economically empowering. As a result, women remain poor and economically dependent. Because of the limited employment opportunities in the formal sector, there is a high unemployment rate, especially for women who dominate the informal sector. The plight of women engaged in the informal sector is worsened by the limited access to credit, which prevents them from expanding their businesses. 

Men form a larger proportion of Lesotho’s wage employed population, although a relatively larger proportion of women than men, are educated and involved in both formal and informal sectors of the economy. Nevertheless, they occupy the lowest-paid jobs. This means that the educational advantage that Basotho women have does not enhance their economic power as much as would be expected. 

Decision-making

Within the family setting women are subordinated further by their exclusive involvement in the reproductive chores. There is limited participation of men in family life, especially in nurturing young ones, reproductive health issues and family planning.

Education

While Lesotho ranks comparatively well in terms of access to education by girls, school attendance rates have been lower for rural boys in the age group 10 – 14 years than for girls. The herding of cattle is crucial to the survival of many rural families and for provision of their other household requirements and, therefore, the main source of livelihood. According to the 2001 Demographic Survey, the proportion of the population aged 10 – 14 years that are in the labour force is 5.1percent. This proportion represents potential child labour.  

Land tenure

The current law on land matters (the Land Act of 1979) is gender neutral in its provisions. However, the common practice (especially in the rural areas) is to allocate land to married men, and this is based on customary practice. According to these attitudes, a family is headed by a man, and he has control over family property, including land, which must be in his name. This means that women’s access to land is mainly through men. Furthermore, the legal minority status of married women requires that immovable property should be registered in the name of the husband. 

In terms of agriculture, women access land for farming, farming implements and livestock generally through men (1986/87 Household Budget Survey). Therefore, while women may have access to land and other farming assets, they do not have control over these resources. And this may have implications for access to credit.

Violence against women

Domestic violence is the most common form of violence against women in Lesotho. According to anecdotal evidence, this form of violence is on the increase. One contributing factor to this increase is migrant labour, as a result of which married women may develop relationships with other men. It is important to note that cases of domestic violence are often not reported. Lack of knowledge about the crime might be one of the contributing factors to the low reporting of the crime. 

Implications for Policy and Programme Interventions

The Department of Gender in the Ministry of Gender, Youth and Sports is working on the action plan for a newly adopted National Gender and Development Policy. The Gender Policy takes into consideration agreements made at international conventions such as the Convention on the Elimination of all forms of Discrimination Against Women (CEDAW) in 1981 and ratified in 1995 with reservations on certain sections that have constitutional limitations regarding customary laws, the church and chieftainship. The Government is also a signatory to the Beijing Platform of Action, the International Conference on Population and Development, and other international and regional protocols.

The Government is also party to the SADC Addendum on the Prevention and Eradication of Violence against Women and Children, signed in 1998.  The SADC Declaration on Gender and Development, to which Lesotho is a signatory, calls for at least 30 per cent representation for women at political and decision-making levels by 2005.

The Government established a Law Reform Commission in 1997, to review discriminatory laws or in conflict with the Constitution and outdated. This has resulted in the drafting of the Sexual Offences Bill, 2001, and the Married Persons’ Equality Bill 2000. The implementation of these bills is a challenge which needs to be met through appropriate programme interventions.

The Department of Gender has been reinforced with the recruitment and placement of additional technical staff, including increased budgetary allocation.  Although there are still some vacant positions, efforts are already under way to have them filled.

However, the Constitution lacks gender-specificity in other areas such as health and education.  These areas are being addressed through the joint collaboration of non-governmental organisations and Government, cooperating partners such as UNFPA, UNICEF, UNDP, and Development Cooperation Ireland.

4.2 YOUTH AND ADOLESCENTS

The development of Lesotho’s youth and adolescents of Lesotho poses a major challenge for policy interventions. In a country with a significantly high HIV/AIDS prevalence rate among its adult population, it is the youth who offer a “window of hope” for the future. The foregoing analysis presents the challenges to be confronted, as well as some policy options and programme interventions.

Health, Development and Protection

The health, development and protection of young people requires interventions which are multi-sectoral in nature with close and systematic collaboration between the UN System. Government institutions and NGOs. The poverty situation in Lesotho, coupled with the HIV/AIDS pandemic, has seriously compromised the development potential of the youth and adolescents. Programme interventions to address the welfare of the youth need to take the following into consideration:

· Strengthening of the existing policy and legislative frameworks to create safe, supportive, and enabling environments: Accelerated roll our of Free Primary Education and life skills provision; enforcement of birth and orphan registration; and the incorporation of youth concerns in the formulation of the reproductive health policy.
· Capacity-building of institutions and mechanisms: Strengthening of the recently established Child and Gender Protection Unit under the Lesotho Mounted Police Service; promotion of the availability and access to genuinely youth-friendly services/referrals and information.
· Strengthening data collection to better monitor adolescent health, development and protection. 

· Sensitizing a range of stakeholders to achieve a radical change in traditional mindset and attitudes regarding children and youth, thereby recognizing them as vulnerable members of communities, with identities and opinions that matter.

· Empowering the youth themselves through involving them in the design and development of policies and programmes that affect and impact their wellbeing.

· Ending the silence, stigma and shame in order to move on positive actions

Implications for Policy and Programme Interventions 

The protection mechanisms currently in place in Lesotho are unsatisfactory to address the issues and needs of youth and adolescents especially those living in difficult circumstances. 

· The lack of the resources, authority and capacity of Department of Social Welfare to properly support orphans and vulnerable children and youth is one of the most serious. Each district, except Maseru (with 3 social workers), has only one social worker based in the government hospital, who is normally too busy with the field visits to attend the abused / exploited children and youth.   

· Related to this problem, Lesotho has yet to have a strong chain of referral among key stakeholders (i.e., social welfare, health sector, police, and NGOs (orphanages, etc.)) in place to provide intensive support and care for the children and youth in need. In the era of HIV/AIDS, this is especially important to refer the raped cases to hospital at earlier stages to ensure that the victims can get the prompt and appropriate medical attention required. 

· This contributes the limited number of reported cases compared with the magnitude of the problems of abuse, exploitation, neglect and violence among children and youth. Case-reporting is the area which should be improved. 

· Due to the dysfunctional referral system, combined with the absence of the database, none of those trying to better address the problem have access to concrete data to monitor and analyze the situation.  

· The absence of the clear guideline and protocol at health centres causes inconsistent services for the victims of abuse, exploitation, neglect and violence. This has serious implications because the health sector is a first place of contact for quite a few cases and it is supposed to provide the evidence for social welfare and the police, particularly if the case goes to court. 

· Many service providers who have chance to deal with abused children and youth have not received relevant training, thus the service offered by them are not user-friendly. Among all, confidentiality is often overlooked, when children and youth are examined by doctors in open areas. The attitude of service providers along the referral chain also influences the lack of reporting of cases. These need to be addressed.

· Although Child and Gender Protection Unit was created within the Lesotho Police Service to respond to the growing cases of abuse and violence among children and youth, it hasn’t yet had full capacity to be able to play the expected roles. 
· There are not enough services for direct assistance to children and youth that have been abused or neglected.  
· The juvenile justice system is still punitive. This needs to be corrected.

· In addition to the protection mechanisms, prevention measures currently taken in Lesotho are also insufficient. 

· Promoting an enabling environment for psychosocial support for children affected by AIDS and other vulnerable children is a critical need.

· Providing proper information on various subjects including HIV/AIDS, for youth and adolescent: In reality, young people in Lesotho are often denied their right to information about the health risks of sexual and other risk behaviour, and important tools (e.g., contraceptives) and services for protection, mainly in the name of morality, culture and religion. 

· Providing young people with life skills – skills in negotiation, conflict resolution, critical thinking, decision making, communication, motivation and leadership - through schools, communities, media: In spite of the efforts made by some organizations including Ministry of Education, Ministry of Gender, Youth, Sport and Recreation, and UNICEF, many disadvantaged youth are not equipped with those life skills yet. 
· Holding campaigns to create awareness about the problem of abuse (including rape), exploitation, neglect and violence among children and youth.

5. CONCLUSION AND RECOMMENDATIONS

The Future of UN Intervention in Lesotho

This second UN Common Country Assessment of the environment for development in Lesotho has identified a number of challenges and prospects. In the various analyses related to the design of frameworks for addressing the nexus of HIV/AIDS, chronic poverty and food insecurity, it has become clear that economic growth alone is not a sufficient condition for improving the socio-economic condition of the ordinary Basotho. Chapter 4 has highlighted and analyzed the key development challenges facing the country. These include: the fight against HIV/AIDS; poverty reduction (including inadequate access to basic social services); environmental and natural resource conservation; the preservation of good governance; gender equity and women’s empowerment; and the problems associated with youths and adolescents.

In this final chapter, these challenges are prioritized for UN intervention, based on the government’s current prioritization of activities to be implemented in the first phase of the Poverty Reduction Strategy, and against the background of the various mandates and comparative areas of competence of the UN agencies in Lesotho. The re-clustering of these challenges into thematic areas of focus below is solely for the purpose of facilitating the development of an organizing framework within which the UN System and Lesotho’s other development partners will collaborate in their support for addressing the country’s development priorities. The said organizing framework will be elaborated in the second UN Development Assistance Framework (UNDAF), the preparation of which will commence during the last quarter of 2004.The four thematic clusters for the UNDAF are proposed below, together with recommended activities that could form the focus of joint and/or collaborative UN programming. 

Support to Scaled-Up Response to the HIV/AIDS Pandemic

Under this thematic cluster, the four main concerns to address include: the continuing high prevalence of the pandemic; the prevention of mother-to-child transmission; the care of the sick; and, the mitigation of the impact of the pandemic (including the problems associated with orphans, child-headed households and other vulnerable children). Programmes for addressing the challenges in this thematic cluster need to include components specifically focused on the youth and adolescents. But most important of all, the institutional framework within which these programmes are implemented is very critical. This is why the adoption by Government of the comprehensive manual developed by the Expanded Theme Group on HIV/AIDS (Turning a Crisis into an Opportunity: Strategies for Scaling Up the National Response to the HIV/AIDS Pandemic in Lesotho) is a step in the right direction. The UNDAF will provide details of modalities for continuing the collaborative work in this thematic area.  

Support to Implementation of the Poverty Reduction Strategy Priorities

The main national priorities for implementation during the first three years of the Poverty Reduction Strategy (PRS) have been spelt out in the Poverty Reduction Strategy Paper (PRSP). Given the context of the ongoing humanitarian crisis in Lesotho since 2002, the following three key areas of this thematic cluster must be addressed within the UNDAF, in order to provide the UN System the unifying sub-themes around which to rally, in supporting the national response to the crisis. It is noted that these challenges require both short-term and long-term strategies: these must be recognized, identified and appropriately taken into consideration in the details of the programmes that will emanate from the UNDAF.

Food Security

This sub-theme has several dimensions, namely: food production; food access and consumption for household nutrition; and, livelihoods and income sources for ensuring the ability to buy food to supplement the household’s own production. Household as well as national capacities to address bottlenecks in all these dimensions need to be addressed. In particular, alleviating the constraints imposed by the effects of HIV/AIDS on agricultural production recovery must be factored into these capacity-building interventions.

Environmental and Natural Resource Conservation and Regeneration

The analyses of the environmental challenges in Chapter 4 suggest the need for policy and programme interventions in several key areas. These include: strengthening the management and control of land degradation; integrating environmental concerns into development activities; reducing loss of biodiversity; enhancing environmental education and public awareness; and, strengthening relevant institutional capacities for environmental management. These should be considered within the UNDAF. 

Basic Social Services


Poverty encompasses dimensions other than inadequate income or livelihood sources for survival. Within the context of the rights-based approach to development, human poverty can only be reduced when public services are provided in appropriate quantities and qualities to ensure freedom from certain deprivations for all segments of a society. These deprivations include unhealthy living; malnourishment; untimely death; ignorance; and unsafe birth. While being able to afford services related to escaping these deprivations may be related to individuals’ livelihood sources and income levels, physical access to these can only be guaranteed by the public sector.

Chapter 4 has identified some of the services that require priority attention within the context of the PRS. These will also need to be included in the UNDAF. They are: the provision of adequate and reliable potable water for the whole population; the expansion of quality sanitary toilet facilities to all households; and the creation of a culture of environmental sanitation and proper waste management. While the provision of educational and health facilities have been stressed in the PRSP and are receiving increasing attention in Government’s annual budgetary allocations, other dimensions related to their quality may need to be considered too. This is particularly important within the context of the effects of increasing HIV/AIDS and food insecurity on the vulnerabilities of school children, especially the girl child.   

Support to Preservation of and Improvements in Good Governance

While substantial progress has been made in the area of good governance, the dual legal system remains a challenge in some instances. This is because some spheres of life are regulated by the laws on the statute books while others are subject to customary law, giving rise to ambiguities sometimes (e.g., the status of women as legal minors under customary law). The key challenges under this thematic cluster relate to: institutional structures; political participation in governance; and, emerging human rights priorities.

Regarding institutional structures, UN support should focus on: facilitating ongoing decentralization plans; the strengthening of mechanisms for more effective parliamentary oversight processes; promoting public sector reforms focused on efficiency, transparency and accountability; and strengthening civil society participation in the development, implementation and monitoring of national strategies and programmes. 

The emerging issues related to political participation relate to: fostering a parliamentary business culture and modality consistent with the mixed member proportional electoral model; strengthening of parliamentary portfolio/select committee system; the strengthening of intra-party democracy and the popular election of party political leadership; the promotion of informal dispute settlement mechanisms; and the strengthening of the Legislature’s oversight over activities of the Executive (see Box 4.4.2).

Within the context of the ongoing humanitarian crises, the emerging human rights priorities must seriously focus on the complex relationships among HIV/AIDS, poverty, food insecurity and human dignity; as well as protect the rights of people infected and affected by HIV/AIDS, particularly PLWHA and orphans. Other human rights concerns include: quick access to justice; the status of women before the law; and, promoting a better appreciation of human rights obligations of the state among officials of the security services, especially those in the police and prisons services (see Box 4.4.1). These and related programmes need to be considered by the UN in the UNDAF. 

Support to Promoting Gender Equality and Women’s Empowerment

This cluster must focus on cross-cutting issues that impinge on the success of interventions aimed at addressing the challenges in the other thematic clusters. This is because the patriarchal and patrilineal nature of socio-cultural life in Lesotho confers lop-sided decision-making powers on men as fathers, husbands and male relatives, which put women at very great disadvantages in every sphere of life. Such disadvantages affect females: in power relations regarding control over their sexual preferences; in access to land and other production inputs; in access to credit; as well as in social and political participation. These constraints influence the degrees of freedom with which women can negotiate independently. Consequently, they are great impediments to the fight against HIV/AIDS; poverty; and food insecurity (see analysis in the relevant segments of Chapters 3 and 4).

Luckily, the Government has already embarked upon measures aimed at addressing some of these issues. UN advocacy and programme interventions in the next UNDAF should focus on facilitating the completion of these processes. These include: the ratification (without reservation) of some of the relevant global (e.g., CEDAW) and regional (e.g., SADC) conventions to which Lesotho is signatory; the completion of relevant policies; as well as the passing into law of bills which are currently before Parliament (e.g., the Sexual Offences Bill, 2001 and the Married Persons Equality Bill, 2000) and/or which may result from the ongoing work of the Law Reform Commission. Section 4.5.6 of Chapter 4 lists some of these areas. Other national programmes and projects aimed at the empowerment of women (e.g., those identified in the relevant segments of the PRSP) need to be supported by the UN within the UNDAF as appropriate.
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Annex 1: The United Nations System in Lesotho


The United Nations Development Programme (UNDP) works to assist countries develop national capacities to achieve sustainable human development in five practice areas.

· HIV/AIDS

· Democratic Governance

· Poverty Reduction

· Energy and Environment

· Crisis Prevention and Recovery

In each of these practice areas, UNDP stresses the need for transformational leadership and human rights as well as effective utilisation of resources. In the context of Lesotho, the support to the national response in addressing the nexus of HIV/AIDS, food insecurity and poverty within the framework of deepening democratic governance is the overarching priority. All policy advice, programme intervention and every dialogue opportunity is carried out with the clear objective of impacting on the pandemic.

The United Nations Children’s Fund (UNICEF) is the world’s leading organisation on child rights. It works for health, education, equality and protection for every child. The advancement of child welfare is enshrined in the following five strategic areas:
· Promote integrated early childhood development.

· Safeguard every child against disease and disability. 

· Ensure quality primary education for all boys and girls.

· Stop the spread of HIV/AIDS and ensure that children and young people already affected by the disease are cared for

· Protect every child from violence, exploitation, abuse and discrimination. 


The World Food Programme (WFP) concentrates its efforts towards the provision of food. Its mandate is to utilise food aid to enable the hungry poor to gain and preserve assets, meet their nutritional and health needs, invest in human capital as well as mitigate the effects of disaster on vulnerable groups. The WFP uses its food not only to meet emergency needs but to also support economic and social development.

The World Bank/International Bank for Reconstruction and Development helps countries fight poverty and establish stable, sustainable and equitable economic growth. In its support to the development and implementation of its poverty-reduction activities, it offers a wide range of services including capacity building, financial services as well as analytical and advisory services 


The United Nations Population Fund (UNFPA) assists member countries in all aspects related to reproductive health and population issues. The three strategic areas are:

· Support population and development strategies that enable capacity building in population programming

· Promote awareness of population and development issues

· To advocate for the mobilization of the resources and political will necessary to accomplish it’s areas of work.

In Lesotho, UNFPA is actively involved in the government’s efforts to fight HIV/AIDS through information, education, communication, behaviour change and strengthening life skills in areas of population, reproductive health and gender policies.


The World Health Organization (WHO) leads the world alliance for health for all. It promotes cooperation for health among nations, supports programmes to control and eradicate disease and strives to improve the quality of human life. The four key functions are:

· To give worldwide guidance on health

· To set global standards for health

· To cooperate with governments in strengthening national health programmes, and

· To develop and transfer appropriate health technology, information and standards.

WHO supports Lesotho on strengthening the National Health System response to major health problems in the challenging environment of poverty, HIV/AIDS and food insecurity. Specifically, WHO is involved in the following areas:

· Working with development partners to respond to the HIV/AIDS treatment GAP through the 3 by 5 initiative

· Scaling-up ART while ensuring synergies with prevention and continuum of care and support as well as uninterrupted availability of high-quality ARV/OI drugs

· Capacity support in scaling-up ART, as well as support to developing ARV, OI, HBC, and PMTCT guidelines

· Awareness and advocacy campaigns on HIV/AIDS

· Support national compliance with TRIPS agreements

The Food and Agriculture Organization (FAO) is a technical specialised agency mandated to:

· Raise the  levels of nutrition, improve agricultural productivity and to better the conditions of rural populations.

· Promote sustainable agricultural and rural development

· Promote a long term strategy for conservation and management of natural resources. 

In Lesotho, FAO is implementing programmes aiming at improving food security through intensification and diversification of food production and increase in productivity, while providing institutional and capacity support through the Technical Cooperation Programme. Emergency/rehabilitation assistance is also being provided for improved household food security.

.

The Joint United Nations Programme on HIV/AIDS (UNAIDS) brings together efforts of UN organisations to help the world prevent new infections, deliver effective treatment and ease the harsh impacts of the epidemic.

Other support agencies are the United Nations Volunteers (UNV), the United Nations High Commissioner for Human Rights (UNHCHR), The United Nations Industrial Development Organisation (UNIDO) and the United Nations Information Centre (UNIC) 

Annex 2: Indicator Tables

1.
Contextual Indicators

	INDICATOR
	VALUE (GENDER) 

	DESCRIPTION
	YEAR
	SOURCE

	
	MALE
	FEMALE
	
	
	

	Demographic 

	Population size
	964,346
	995,723
	Number

“

“

“
	1996
	2001 Lesotho Population Data Sheet

“

“

“

	
	1,012,567
	1,039,397
	
	1998
	

	
	1,036,504
	1,063,121
	
	1999
	

	
	1,081,456
	1,107,413
	
	2001
	

	
	Both sexes
	
	
	

	Household size
	5.0
	Average

“
	1996
	“

“

	
	4.5
	
	2001
	

	Population growth
	1.5
	“
	1996
	1996 Population Census Analytical Report,

	
	2.4
	“
	1997
	2000 HDR

“

“

“

	
	2.0
	“
	1998
	

	
	2.0
	“
	1999
	

	
	0.3
	“
	2001
	

	
	-0.4
	“
	2002
	2004 HDR (estimates for 2002-2015)

	Urban population 
	17.1
	Percentage

“

“
	1996
	2001 Lesotho Population Data Sheet

	
	25.6
	
	1997
	1999 HDR

	
	17.9
	
	1998
	2001 Lesotho Population Data Sheet

	Rural population 
	82.9
	“

“

“
	1996
	“

	
	74.4
	
	1997
	“

	
	82.1
	
	1998
	“

	Population distribution (Broad age categories):
	
	Number

“

“

“

“

“
	1996
	«

«

	0-14
	428,775
	416,666
	
	
	

	15-24
	199,320
	210,092
	
	
	

	25-49
	239,023
	253,338
	
	
	

	50-64
	69,517
	76,094
	
	
	

	65+
	27,711
	39,533
	
	
	

	Population distribution (Broad age categories):
	
	Number

“

“

“

“

“

“
	2001
	2001 Lesotho Population Data Sheet

	0-14
	441,580
	428,245
	
	
	

	15-24
	242,845
	243,903
	
	
	

	25-49
	284,715
	307,029
	
	
	

	50-64
	77,246
	79,888
	
	
	

	65+
	35,070
	48,348
	
	
	

	Life expectancy at birth
	59.0
	60.0
	Years

“

“

“
	1996
	2001 Lesotho Population Data Sheet

	
	57.3
	54.7
	
	1997
	2000 HDR

	
	45.8
	45.6
	
	2000
	

	
	45.0
	54.2
	
	2001
	2001 Lesotho Population Data Sheet

	
	Both Sexes
	
	
	

	Doubling time
	30.3
	“

“

“
	1996
	“

	
	33.0
	
	2001
	

	Rate of Natural Increase
	2.1
	“

“
	1996
	“

	
	2.1
	
	2001
	

	Total Fertility Rate
	4.1
	No. of Children

“

“
	1996
	“

	
	4.8
	
	1997
	1999 HDR

	
	4.3
	
	2001
	2001 Lesotho Population Data Sheet

	Dependency Ratio
	82.6
	Percentage

“

“
	1996
	“

	
	79.3
	
	1997
	1999 HDR

	
	70.2
	
	2001
	2001 Lesotho Population Data Sheet


1.
Contextual Indicators cont’d.

	Indicator
	Value
	Description
	Year
	Source

	Economic Performance

	GDP per Capita
	3721
	Maloti
	1996
	BOS, Statistical Report, National Accounts 1980-2003

“

“
“
“
“
“

“

	
	4024
	“
	1997
	

	
	3837
	“
	1998
	

	
	3846
	“
	1999
	

	
	3897
	“
	2000
	

	
	4022
	“
	2001
	

	
	4163
	“
	2002
	

	
	4299
	“
	2003
	

	GNI per Capita 
	5004
	“
	1996
	“

“

“

“

“

“

“

	
	5295
	“
	1997
	

	
	4818
	“
	1998
	

	
	4629
	“
	1999
	

	
	4482
	“
	2000
	

	
	4508
	“
	2001
	

	
	4597
	“
	2002
	

	Decadal Growth Rate of GNP per Capita
	-5.2
	Percentage

“

“
	2000
	2004 HDR

“

“

“

“

“

“

“

“

“

“

“

“

“

	
	-1.5
	
	2001
	

	
	1.5
	
	2002
	

	External Debt as % of GDP
	51.9
	“

“

“

“
	1997
	

	
	12.4
	
	2001
	

	
	9.4
	
	2000
	

	
	9.4
	
	2002
	

	Gross Domestic Savings as % of GDP
	-9.8
	“

“
	1997
	

	
	7.3
	
	2000
	

	Share of exports in GDP
	34
	“

“
	2001
	

	
	51
	
	2002
	

	Share of Foreign Direct Invest (FDI) Flows in GDP
	13.1
	“

“

“
	2000
	

	
	14.7
	
	2001
	

	
	11.3
	
	2002
	

	Economic Growth Rate
	12.7
	“

“
	1996
	1998, SADC Regional Human Development Report

“

	
	3.5
	
	1997
	

	Public expenditure on health
	4.3
	“
	2001
	2002 HDR

1999 HDR

2000 HDR

“

2003 HDR

“

“

	Public expenditure on education


	7.0
	“

“

“

“

“

“

“

“

“

“

“

“


	1997
	

	
	8.4
	
	1998
	

	
	18.5
	
	1999
	

	
	18.5
	
	2000
	

	
	18.5
	
	2001
	

	
	18.4
	
	2002
	

	Public expenditure on Agriculture
	11
	
	1997
	1999 HDR

	Public expenditure on other community and social services
	47
	
	1997
	1999HDR

	Overseas Development Assistance as a percentage of GDP
	7.3
	
	1997
	1999HDR

	
	4.6
	
	2000
	2003 HDR

“

“

	
	6.8
	
	2001
	“

	
	8.7
	
	2002
	“


2.
Conference Indicators
	Indicator
	Value
	Description
	Year
	Source

	Income Poverty

	Poverty headcount ratio
	58.3
	Percentage population below poverty line

“
	1996
	BOS,1994/95 Household Economic Survey

	
	49.2
	
	2001
	

	Lowest income quintile in national Income consumption
	1.5
	Percentage Income Share
	1996-2002
	2004 HDR

	Gini- coefficient
	0.66
	Inequality Coefficient
	1996-2002
	1994/95 Household Budget Survey

	Food Security and Nutrition

	Cereal crop production
	185,000
	Average tonnes
	1997/8- 2001/2
	BOS, Crop Production Survey

	Irrigated area
	80
	Hectares
	2002/3
	Department of Crop services

	Arable Land
	10.5
	Percentage
	1996
	“

	
	9.0
	“

“
	2000
	“

	Under five suffering from:
	
	
	
	2002 HDR

	Wasting 
	16
	“
	1996-2001
	

	Under Weight
	
	
	
	“

	Stunting
	44
	“
	1996-2000
	“

	
	46
	“
	2001
	

	Health and Mortality

	Infant Mortality
	74
	Per 1000 live births
	1996
	Population Data Sheet

	
	71
	“
	2000
	“

	
	81
	“
	2001
	BoS, Lesotho Demographic Survey

	Under five mortality rate
	111
	“
	1996
	Population data sheet

	
	117
	“
	1997
	“

	
	102
	“
	2000
	“

	
	113
	“
	2001
	BoS, Lesotho Demographic Survey

	
	132
	“
	2002
	Population data sheet

	One year old immunized against measles
	43
	Percentage of Infants
	1998
	“

	
	58
	“
	1999
	“

	
	77
	“
	2000-2001
	Multiple Indicator Cluster Survey

	
	70
	“
	2002
	Ministry of Health Statistics

	One year old immunized against other diseases (TB)
	70
	“
	1999
	“

	
	92
	“
	2001
	Multiple Indicator Cluster Survey

	
	83
	“
	2002
	Ministry of Health Statistics

	Reproductive Health

	Maternal Mortality Ratio
	550
	Per 100,000 deaths
	1996
	Population Data Sheet

	
	550
	“
	2000
	“

	
	419
	“
	2001
	BoS, Lesotho Demographic Survey

	Births attended by skill health personnel
	60
	percentage
	1997-2001
	Core welfare Indicators Questionnaire



	
	59.9
	“
	2002
	

	Contraceptive Prevalence 
	23
	“
	1996-1998
	HIV Sentinel Survey

“

	
	30
	“
	2002
	

	HIV/AIDS Prevalence –women 15-24
	31
	“
	2002-2002
	“

	HIV/AIDS Prevalence –Ante natal attendee
	31
	“
	2002
	“

	
	30
	“
	2003
	


2.
Conference Indicators cont’d.
	Indicator
	Value
	Description
	Year
	Source

	Education

	Net Primary Enrolment
	68.6
	Percentage
	1997
	Annual Education Statistics

	
	78.0
	“
	2000/1
	“

	
	85.0
	“
	2002
	“

	Pupil from Grade 1 reaching Grade 5
	75
	“
	1999-2000
	“

	
	65
	“
	2002
	“

	Primary pupil/teacher ratio
	44.4:1
	Ratio
	1996
	“

	
	45.6:1
	“
	1997
	“

	
	45:1
	“
	1998
	“

	
	44.4:1
	“
	1999
	“

	
	47.9:1
	“
	2000
	“

	
	47.4:1
	“
	2001
	“

	
	47:1
	“
	2002
	“

	Unqualified primary School teacher 
	26
	Percentage
	2000
	“

	
	25
	“
	2001
	“

	Net Secondary school enrolment
	84
	“
	2002
	“

	Secondary pupil/teacher ratio
	23:1
	Ratio
	1996
	“

	
	22:1
	“
	1997
	“

	
	23:1
	“
	1998
	“

	
	22.8:1
	“
	1999-2000
	“

	
	24:1
	“
	2002
	“

	Adult Literacy Rate

Literacy Rate (15-24)
	81.3
	Percentage
	1996
	1998 SADC Regional Development Report

	
	81.4
	“
	2002
	Population Data Sheet

	
	88.6
	“
	2002
	Ministry of Education Statistics

	Gender Equality and Women’s Empowerment

	Female share in non- agricultural employment
	
	Percentage
	
	

	Seats held by women in parliament
	10.7
	“
	2002
	2003 HDR

	
	11.6
	“
	2003
	Ministry of Justice

	Women in cabinet
	10.2
	“
	1996
	2000 HDR

	
	17.3
	“
	2002
	

	
	26.7
	“
	2003
	Ministry of Justice

	Employment and Sustainable Livelihood

	Unemployment Rate
	23.5
	“
	1996
	2000 HDR

	
	42.3
	“
	2002
	Core Welfare Indicator Questionnaire

	Housing and Basic Household Amenities and Facilities

	Number of person per room
	1.9
	Average
	
	BoS, Lesotho Demographic Survey

	Population wit access to improved water source
	91
	Percentage
	2000
	2003 HDR

	
	79
	“
	2002
	

	Population without access to adequate sanitation
	
	
	
	

	
	92
	“
	2000
	2003 HDR

	
	
	
	2002
	


3.
Conference and Convention Indicators on Governance, Civil and Political Rights 

	Indicator
	Value
	Description
	Year
	Source

	Environment

	Carbon dioxide emissions per capita 
	0.3
	Metric Tonnes
	1998
	2002 HDR

	Biodiversity – Total protected Land
	0.3
	Hectares
	1996
	

	Rural density per sq km of arable land
	463
	“
	1996
	

	Total density per sq km of arable land
	588
	
	1996
	

	
	531
	
	2002
	

	Population relying on traditional fuels for energy
	
	
	
	

	
	
	
	
	

	Information and Communication

	Internet Users 
	2.3
	Per 100 population
	2001
	2002 HDR

	
	9.7
	
	2002
	2003 HDR

	Telephone Lines
	10
	
	2000
	2002 HDR

	
	13.7
	
	2001
	2003 HDR

	
	13
	
	2002
	2004 HDR

	Cellular Subscribers
	10
	
	2000
	2002 HDR

	
	26
	
	2001
	2003 HDR

	
	45
	
	2002
	2004 HDR

	Internal Legal Commitments for Human Rights

	Status of ratification of the following:
	
	
	
	

	International covenant on economic and social and cultural rights
	Ratified
	
	1992
	Ministry of Justice

	International covenant on civil and political rights
	Ratified
	
	1992
	“

	International convention on the elimination of all forms of racial discrimination  
	Ratified
	Race relation Bill tabled before Cabinet 
	1970
	“

	Convention on the rights of a child
	Ratified
	
	1992
	“

	
	Reported
	
	2001
	“

	Convention on the elimination of all forms of discrimination against women
	Ratified
	With some reservation
	1995
	“

	Democracy and Participation

	Periodicity of free and fair election
	
	Every five years
	1993
	“

	
	
	
	1998
	“

	
	
	
	2002
	“

	No of  parties represented in the national assembly
	
	10
	2002
	“

	Recognition in law of the right to freedom of expression, association and assembly
	
	
	
	Section 4-21 of the Lesotho Constitution

	Women’s right to vote and selection to National Parliament
	
	
	1965
	“
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Table 3.2.1:  	Percent distribution of the de jure Lesotho population by ecological zone: 1976, 1986, 1996 and 2001








Ecological zones


�



1976a�



1986 a�



1996 a�



2001 b�
�
Lesotho�
100.0�
100.0�
100.0�
100.0�
�
Lowland�
46.6�
49.0�
58.6�
55.5�
�
Foothills�
22.5�
22.7�
12.4�
16.5�
�
Mountains�
20.7�
16.8�
22.8�
21.3�
�
Senqu River Valley�
10.6�
11.5�
6.2�
6.7�
�



Sources: 	(a) 	Data for 1976, 1986 and 1996 are from the 1976, 1986 and 1996 Censuses of Population and Housing.


Data for 2001 are from the Lesotho Demographic Survey, 2001.





Table 3.2.2: Districts according to density, land area, percentage share of the  


de jure population,  and population distribution index: 1996 and 2001




















District�






Density (per sq. km)�



Percent of population�






Area (sq. km)�



Population


distribution index


�
�
�



1996�



2001�



1996


(a)�



2001


(b)�



1996�



2001�



1996�



2001�
�
Lesotho�
61�
71�
100.0�
100.0�
30,355 �
30,355�
588�
531�
�
Butha -Buthe�
62�
72�
5.9�
5.9�
1,767�
1,767�
1.0�
1.0�
�
Leribe�
106�
128�
16.3�
16.8�
2,828�
2,828�
1.7�
1.8�
�
Berea�
108�
135�
13.1�
13.9�
2,222�
2,222�
1.8�
1.9�
�
Maseru�
90�
112�
20.9�
22.1�
4,279�
4,279�
1.5�
1.6�
�
Mafeteng�
100�
113�
11.5�
11.1�
2,119�
2,119�
1.6�
1.6�
�
Mohale’s Hoek�
52�
59�
10.0�
9.6�
3,530�
3,530�
0.8�
0.8�
�
Quthing�
43�
48�
6.9�
6.5�
2,919�
2,919�
0.7�
0.7�
�
Qacha’s Nek�
31�
34�
3.9�
3.7�
2,349�
2,349�
0.5�
0.5�
�
Mokhotlong�
21�
22�
4.6�
4.2�
4,075�
4,075�
0.3�
0.3�
�
Thaba-Tseka�
30�
31�
6.9�
6.2�
4,270�
4,270�
0.5�
0.4 �
�
Sources: 	(a) 	Data for 1996 are from the 1996 Census of Population and Housing.


(b)	Data for 2001 are from the Lesotho Demographic Survey, 2001.











Table 3.2.3: Cumulative percentage of population and land by density, Lesotho Demographic Survey, 2001











District�






Density�
Percentage


of population�
Cumulative percentage


of population�
Percentage


of area�
Cumulative percentage


of area


�
�
Berea�
135�
13.9�
13.9�
7.3�
7.3�
�
Leribe�
128�
16.8�
30.7�
9.3�
16.6�
�
Mafeteng�
113�
11.1�
41.8�
6.9�
23.5�
�
Maseru�
112�
22.1�
63.9�
14.2�
37.7�
�
Butha-Buthe�
72�
5.9�
69.8�
5.8�
43.5�
�
Mohale’s Hoek�
59�
9.6�
79.4�
11.6�
55.1�
�
Quthing�
48�
6.5�
85.9�
9.6�
64.7�
�
Qacha’s Nek�
34�
3.7�
89.6�
7.7�
72.4�
�
Mokhotlong�
22�
4.2�
93.8�
13.4�
85.8�
�
Thaba -Tseka�
31�
6.2�
100.0�
14.2�
100.0�
�






Table 3.2.4: Percentage of the school age population (6-24 years) that is still attending school, by age, sex and urban-rural residence, Lesotho Demographic Survey, 2001








Age


�



Total�



Males�



Females�
�
Total�
59.3�
57.3�
61.4�
�
  6�
72.0�
70.5�
73.5�
�
  7�
84.1�
83.3�
85.0�
�
  8�
87.6�
85.1�
90.1�
�
  9�
90.3�
87.7�
93.0�
�
  10�
90.2�
85.2�
95.2�
�
  11�
90.4�
85.6�
94.7�
�
  12�
86.9�
81.8�
93.1�
�
  13�
86.2�
81.2�
91.1�
�
  14�
79.6�
77.1�
82.3�
�
  15�
70.6�
67.6�
73.8�
�
  16�
59.3�
56.9�
61.8�
�
  17�
48.7�
47.5�
49.9�
�
  18�
40.6�
41.1�
40.2�
�
  19�
28.3�
30.6�
25.8�
�
  20�
23.0�
24.8�
21.0�
�
  21�
17.2�
18.0�
16.3�
�
  22�
13.5�
13.3�
13.7�
�
  23�
8.5�
8.2�
8.8�
�
  24�
6.6�
7.6�
5.6�
�
Age group�
�
�
�
�
  6-12�
86.1�
82.7�
89.6�
�
  13-17�
68.8�
66.0�
71.6�
�
  18-24�
21.1�
21.9�
20.3�
�
�
�
�
�
�
Urban�
64.8�
71.6�
59.5�
�
  6-12�
94.3�
93.9�
94.9�
�
  13-17�
78.8�
84.6�
74.7�
�
  18-24�
31.0�
38.9�
26.0�
�
�
�
�
�
�
Rural�
58.9�
56.1�
61.9�
�
  6-12�
85.3�
81.6�
89.1�
�
  13-17�
67.6�
64.2�
71.2�
�
  18-24�
19.6�
20.0�
19.1�
�






Table 3.2.6: Percentage distribution of out-of-school adolescents aged 12-19 years according to the reasons why they were not at school, by age and sex, Lesotho Reproductive Health Survey, 2002

















Characteristics�



Main reason for not being at school


�
�
�






Total�



Financial difficulties


�



Pregnancy/ marriage 


�






Other�
�
�
�
�
�
�
�
Males�
�
�
�
�
�
  Total�
100.0�
74.3�
4.3�
21.4�
�
  12 – 14 years�
100.0�
65.9�
4.5�
29.5�
�
  15 – 19  “�
100.0�
75.8�
4.2�
20.0�
�
�
�
�
�
�
�
Females�
�
�
�
�
�
  Total�
100.0�
66.4�
22.9�
10.7�
�
  12 – 14 years�
100.0�
89.3�
3.6�
7.1�
�
  15 – 19  “�
100.0�
64.7�
24.3�
11.0�
�






Table 3.2.7: Percent distribution of 18-19 year-old adolescents, by sex and employment status Lesotho Reproductive Health Survey, 2002








Employment status�



Total�



Males�



Females


�
�
Total�
100.0�
100.0�
100.0�
�
  Employer�
0.2�
0.0�
0.4�
�
  Own account worker/farmer�
4.4�
5.8�
3.5�
�
  Regular wage, salary earner�
7.0�
8.9�
5.7�
�
  Casual worker�
3.4�
5.3�
2.1�
�
  Unpaid family worker�
26.9�
33.2�
22.7�
�
  Homemaker/housewife�
26.3�
8.4�
38.3�
�
  Job seeking/willing to work�
6.4�
10.0�
3.9�
�
  Unwilling to work�
0.4�
0.5�
0.4�
�
  Disabled/unable to work�
0.2�
0.5�
0.0�
�
  Student�
23.1�
24.7�
22.0�
�
  Other�
1.7�
2.6�
1.1�
�









� EMBED Excel.Chart.8 \s ���








Table 3.7.6: Percent distribution of households according to main method of refuse disposal, by ecological zone, urban-rural residence and district: Lesotho Demographic Survey, 2001.





�



Method of refuse disposal


�
�



Location�



Number�
Regularly collected�
Irregularly collected�
Communal  refuse dump�
Own refuse dump�
No refuse disposal�



Other�
�
Lesotho�
16,397�
0.8�
2.3�
1.3�
77.5�
11.3�
6.8�
�
Ecological zones�
�
 Lowlands�
8,715�
1.0�
3.2�
1.6�
84.0�
6.0�
4.3�
�
 Foothills�
2,682�
1.4�
0.4�
0.3�
85.3�
11.8�
0.8�
�
 Mountains�
3,850�
0.1�
1.3�
1.5�
66.5�
24.3�
6.4�
�
 S.R. Valley�
1,153�
0.4�
3.5�
0.1�
47.4�
7.2�
41.4�
�
Urban-rural residence�
�
 Urban�
2,592�
2.7�
11.8�
4.7�
71.3�
7.1�
2.4�
�
 Rural�
13,805�
0.4�
0.5�
0.6�
78.7�
12.1�
7.6�
�
Districts�
�
Butha-Buthe�
981�
0.5�
0.0�
0.9�
95.0�
3.3�
0.3�
�
Leribe�
2,685�
0.4�
0.8�
1.0�
78.9�
13.8�
5.0�
�
Berea�
1,943�
0.1�
0.3�
0.0�
91.9�
5.9�
1.9�
�
Maseru�
3,574�
1.5�
6.3�
0.9�
78.9�
5.4�
7.1�
�
Mafeteng�
1,740�
0.7�
1.1�
2.2�
82.0�
8.2�
5.7�
�
Mohale’s  Hk�
1,734�
2.4�
0.9�
2.6�
93.9�
0.5�
0.3�
�
Quthing�
1,023�
0.5�
5.8�
0.2�
34.6�
2.7�
56.3�
�
Qacha’s Nek�
730�
0.0�
0.1�
0.0�
90.5�
9.3�
0.0�
�
Mokhotlong�
773�
0.5�
0.1�
5.7�
93.5�
0.1�
0.0�
�
Thaba Tseka�
1,210�
0.0�
2.3�
1.0�
22.1�
73.7�
0.8�
�






Table 3.7.5: Percentage of the population with access to sanitation by zone, urban-rural residence and district, Lesotho Demographic Survey, 2001.





Location�
Number�
Total�
Access 1�
Access 2�
Access 3�
�
Lesotho�
79,795�
100.0�
1.8�
19.6�
46.1�
�
Ecological zones�
�
�
�
�
�
  Lowlands�
41,254�
100.0�
2.6�
26.6�
63.7�
�
  Foothills�
13,300�
100.0�
0.3�
11.0�
39.8�
�
  Mountains�
19,608�
100.0�
0.9�
10.2�
16.5�
�
  S.R. Valley�
5,634�
100.0�
3.4�
19.0�
33.7�
�
Urban-rural residence�
�
�
�
�
�
  Urban�
9,546�
100.0�
9.8�
49.5�
86.3�
�
  Rural�
70,249�
100.0�
0.8�
15.6�
40.8�
�
Districts�
�
�
�
�
�
�
  Butha-Buthe�
5,054�
100.0�
1.5�
26.6�
47.5�
�
  Leribe�
12,918�
100.0�
0.6�
17.2�
59.6�
�
  Berea�
9,578�
100.0�
1.8�
21.5�
37.9�
�
  Maseru�
16,559�
100.0�
4.4�
24.1�
64.7�
�
  Mafeteng�
8,512�
100.0�
0.7�
21.5�
57.2�
�
  Mohale’s Hoek�
8,368�
100.0�
0.3�
15.2�
34.4�
�
  Quthing�
5,409�
100.0�
0.7�
13.5�
23.7�
�
  Qacha’s Nek�
3,751�
100.0�
0.7�
15.5�
32.6�
�
  Mokhotlong�
3,741�
100.0�
0.9�
23.4�
26.7�
�
  Thaba Tseka�
5,910�
100.0�
1.6�
10.8�
17.3�
�






Access 1: Access to flush-pour toilet system connected to the sewerage system


Access 2: Access 1 in addition to access to V.I.P. latrines


Access 3: Access 1 in addition to access to V.I.P. and pit latrines





Principal United Nations Human Rights Treaties Ratified or Acceded to by Lesotho


International Covenant on Civil and Political Rights of 1996 (ICCPR) 		1992


International Covenant on Economic Social and Cultural Rights of (1996 ) (ICESCR)	1992


Convention on the Rights of the Child of 20th November 1989	       	1992


Convention on the Elimination of all Forms of Discrimination Against Women  


(CEDAW) 1979	  				1995


Convention Against Torture of 1981				2001


Convention on the Abolition of Slavery, the Slave Trade and Institutions and 


Practices Similar to Slavery of 1956				 xxxx


International Convention on Elimination of All Form of Racial Discrimination 


(ICERD)						1971





Regional Treaties Ratified or Acceded to by Lesotho


African Charter on Human Rights and People's Rights of 1981	      	2000


African Charter on the Rights and Welfare of the Child: 		 2000





(Sources: Ministry of Justice 2003, UN/DESA 2003, UN-Lesotho 2000)





Rights of people infected and affected by HIV/AIDS, especially PLWHA and orphans.


Access to justice (geographic, gender, economic, disability related, etc)


Status of women before the law


Police forces’ understanding of human rights and prison conditions


Complex relation between poverty, food insecurity, HIV/AIDS and human dignity.








 








Parliamentary Reform Process, towards a system and business mode congruent with the MMP electoral model





Fostering of inter-party dialogue and cooperation, inter alia; through the establishment of working Parliamentary Portfolio/Select Committees





Intra-party democracy and election of political leadership.





Promotion of informal dispute settlement mechanisms





Strengthening the independence of the Legislature vis-à-vis the Executive. 





Strengthening Civil Society & the role of national NGOs and other actors, notably within the context of the fight against HIV/AIDS.








 











� Lesotho is a constitutional monarchy after the Westminster model with the King as Head of State and an elected Prime Minister as Head of Government. Executive authority vests in the King who exercises these powers “through officers or authorities of the Government of Lesotho’’ in accordance with the constitution.


� See 2001 Lesotho Demographic Survey, Chapter 15, “Internal Migration”.


� Arable land is defined to include all fields that are cultivated plus those lying fallow for a period of no more than three years.


� In urban areas children could start primary school as early as 5 or 6 years because schools are in close proximity and children do not have to walk or travel long distances to get to school.  In rural areas, schools are few and far between and going to school often involves children walking very long distances, sometimes across hills and valleys.  Younger children often find it difficult to do this, thereby necessitating parents taking the decision to let children start school later when they are much older and stronger.  The situation has improved in recent years as a result of the government opening more schools in some of the most remote areas of the country.  





� See Chapter 9  “Adolescent Behaviour”,  2002 Lesotho Reproductive Health Survey


� See Chapter 3 “Sexual Behaviour”, 2002 Lesotho Reproductive Health Survey.


� Ministry of Health and Social Welfare “Rapid Assessment of the Magnitude of Sexual Abuse Against Children and Youth in Five districts in Lesotho”, 1999.


� Bureau of Statistics (2000):  1996 Population Census Projections.


� See Chapter 10, Adult Mortality, in Bureau of Statistics (2003):  2001 Lesotho Demographic Survey,  page 171.


� International Data Base of the United States Bureau of the Census.


� See Chapter 10, Appendix 10A, Alternative estimates of adult mortality, in Bureau of Statistics (2003):  2001 Lesotho Demographic Survey,  pages 175-176.


� Lesotho: Country Report on Sustainable Development, 2002


� Household Budget Survey, 2002


� Ministry of Natural Resources, 2003


� 2002 Lesotho Reproductive Health Survey.


� Ministry of Health and Social Welfare “Rapid Assessment of the Magnitude of Sexual Abuse Against Children and Youth in Five districts in Lesotho”, 1999.


� Childhood PEM can be measured as a proportion of children with: low weight-for-age (W/A) or underweight; low weight-for-height (W/H) or wasting; low height-for-age (H/A) or stunting. In adults PEM (or chronic energy deficiency) is measured as the proportion of adults with low “Body Mass Index (BMI)”, which is weight (in kilograms) divided by height (in meters) squared.


� A baby born to an HIV-positive mother has a 25 to 35 per cent chance of becoming infected during childbirth or through breastfeeding. Where HIV prevalence ranges from 8% - 35% as is the case in the majority of countries in sub-Saharan Africa, including Lesotho,  between 5%- 15% of the children born every year in these countries are infected with HIV.  Lesotho with an annual birth of 75,000 could be having between 3,750- 11,250 children infected with HIV through parent to child transmission every year.





� A parent to child intervention package, including the use of antiretroviral drug treatment at the end of pregnancy, can reduce the transmission of HIV by 50 per cent.  This package is comprised of preventive education, especially for young women  in :-


Ensuring early access to adequate antenatal care, providing access to VCCT, administering antiretroviral drugs to HIV-positive women during pregnancy and delivery, improving care during labour and delivery and counseling and support for HIV-positive women on infant feeding decisions. 








�  It must be pointed out, however, that as an indicator of access to sanitary means of disposal of human excreta, the proportion of the population served by connections to public sewers is mostly useful in urban areas.


� FAO/WFP Crop and Food Supply Assessment Mission to Lesotho. 2001


� Poverty and Livelihoods in Lesotho, 2000 More than a Mapping Exercise” Sechaba Consultants June 2000, p.23





� The gini coefficient can vary from 0 (perfect equality) to 1 (perfect inequality)


� The culture of rubbish disposal and waste management needs to be improved considerably.  Rubbish is indiscriminately thrown on the streets.  Passengers in motor vehicles routinely throw banana and orange peels, cigarette packs and food wrappers on the streets.  There are no public rubbish or garbage bins that the public can use to dispose of such rubbish.  This makes the streets filthy and unsightly.








� The indiscriminate burying of dead bodies in homes, without authorization and supervision from health authorities, is common.  This has the effect of contaminating ground water for drinking if the bodies are buried in soil that is porous or at a site that is near to, or uphill relative to the sources of drinking water.  This is especially serious if the deceased died from pathogens that have a long life span or can survive in the soil for long periods of time.





� Disaggregated by gender where applicable 
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		AGE * EDUC * SEX Crosstabulation

		% within AGE

								EDUC								Total

		SEX						1		2		3		4

		1		AGE		12		89.7		2.9		1.5		5.9		100

						13		78.3		7.5				14.2		100

						14		71.8		18.2				10.0		100

						15		55.0		31.2		1.8		11.9		100

						16		39.3		46.4		5.4		8.9		100

						17		36.5		42.3		7.7		13.5		100

						18		23.9		33.7		22.8		19.6		100

						19		20.8		49.0		11.5		18.8		100

				Total				51.1		29.9		6.1		12.9		100

		2		AGE		12		83.8		14.1				2.0		100

						13		73.3		22.2		1.5		3.0		100

						14		62.9		32.6		0.8		3.8		100

						15		41.4		50.3		5.5		2.8		100

						16		36.3		50.8		11.3		1.6		100

						17		21.7		50.7		22.4		5.3		100

						18		17.1		52.9		25.0		5.0		100

						19		12.4		57.9		19.3		10.3		100

				Total				41.5		42.7		11.4		4.4		100

		Current school attendance

				Males		Females

		12		89.7		92

		13		84		92.6

		14		78.9		88.6

		15		74.5		69.7

		16		59.5		62.4

		17		47.1		44.4

		18		35.2		30

		19		12.5		14.6

		Proportion that had completed secondary school

				Male		Female

		19 years		11.5		19.3

		18 years		22.8		25
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		AGE * Q3 * SEX Crosstabulation

		% within AGE

								Q3				Total

		SEX						1		2

		1		AGE		12		89.7		10.3		100

						13		82.9		17.1		100

						14		88.2		11.8		100

						15		89.1		10.9		100

						16		88.3		11.7		100

						17		83.7		16.3		100

						18		80.2		19.8		100

						19		72.9		27.1		100

				Total				84.4		15.6		100

		2		AGE		12		94.9		5.1		100

						13		96.3		3.7		100

						14		93.2		6.8		100

						15		97.2		2.8		100

						16		96.0		4.0		100

						17		94.8		5.2		100

						18		92.9		7.1		100

						19		93.8		6.3		100

				Total				94.9		5.1		100

		AGE * Q4 * SEX Crosstabulation

		% within AGE

								Q4				Total

		SEX						1		2

		1		AGE		12		95.6		4.4		100

						13		91.5		8.5		100

						14		90.0		10.0		100

						15		89.9		10.1		100

						16		91.0		9.0		100

						17		86.5		13.5		100

						18		80.4		19.6		100

						19		81.3		18.8		100

				Total				88.2		11.8		100

		2		AGE		12		100.0				100

						13		98.5		1.5		100

						14		96.2		3.8		100

						15		97.9		2.1		100

						16		98.4		1.6		100

						17		94.8		5.2		100

						18		95.0		5.0		100

						19		90.2		9.8		100

				Total				96.2		3.8		100

		D04 * Q3 * SEX Crosstabulation

		% within D04

								Q3				Total

		SEX						1		2

		1		D04		1		100.0		0.0		100

						2		83.7		16.3		100

				Total				84.4		15.6		100

		2		D04		1		97.8		2.2		100

						2		94.7		5.3		100

				Total				95.0		5.0		100

		D04 * Q4 * SEX Crosstabulation

		% within D04

								Q4				Total

		SEX						1		2

		1		D04		1		100.0		0.0		100

						2		87.6		12.4		100

				Total				88.2		11.8		100

		2		D04		1		95.6		4.4		100

						2		96.3		3.7		100

				Total				96.3		3.7		100

		D04 * EDUC * SEX Crosstabulation

		% within D04

								EDUC								Total

		SEX						1		2		3		4

		1		D04		1		34.3		45.7		17.1		2.9		100

						2		51.9		29.3		5.5		13.3		100

				Total				51.1		30.0		6.0		12.8		100

		2		D04		1		18.9		47.8		28.9		4.4		100

						2		43.4		42.2		9.9		4.5		100

				Total				41.4		42.7		11.5		4.5		100
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		AGE * Q137 * SEX Crosstabulation

		% within AGE

								Q137				Total

		SEX						1		2

		1		AGE		12		91.0		9.0		100

						13		85.7		14.3		100

						14		78.9		21.1		100

						15		72.5		27.5		100

						16		60.6		39.4		100

						17		47.1		52.9		100

						18		35.6		64.4		100

						19		14.9		85.1		100

				Total				61.0		39.0		100

		2		AGE		12		92.9		7.1		100

						13		94.8		5.2		100

						14		89.3		10.7		100

						15		71.6		28.4		100

						16		62.9		37.1		100

						17		45.0		55.0		100

						18		30.4		69.6		100

						19		15.8		84.2		100

				Total				61.5		38.5		100

		AGE * Q138 * SEX Crosstabulation

		% within AGE

								Q138								Total

		SEX						0		1		2		3

		1		AGE		12		10.3		86.8		2.9		0.0		100

						13		16.0		79.2		4.7		0.0		100

						14		21.1		66.1		11.0		1.8		100

						15		27.5		52.3		17.4		2.8		100

						16		40.5		29.7		27.0		2.7		100

						17		52.9		21.2		21.2		4.8		100

						18		64.8		8.8		9.9		16.5		100

						19		87.5		5.2		3.1		4.2		100

				Total				40.3		42.8		12.8		4.0		100

		2		AGE		12		8.0		84.0		7.0		1.0		100

						13		7.4		74.1		16.3		2.2		100

						14		11.4		61.4		25.8		1.5		100

						15		30.3		37.2		29.7		2.8		100

						16		37.6		30.4		24.8		7.2		100

						17		55.6		16.3		14.4		13.7		100

						18		70.0		7.9		9.3		12.9		100

						19		85.4		2.1		6.3		6.3		100

				Total				40.0		36.9		16.9		6.2		100

		D04 * Q138 * SEX Crosstabulation

		% within D04

								Q138								Total

		SEX						0		1		2		3

		1		D04		1		25.0		30.6		27.8		16.7		100

						2		41.0		43.4		12.5		3.2		100

				Total				40.3		42.8		13.2		3.8		100

		2		D04		1		52.7		14.3		19.8		13.2		100

						2		38.8		38.9		16.7		5.7		100

				Total				39.9		36.8		16.9		6.3		100
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		AGGE2 * Q139 * SEX Crosstabulation

		% within AGGE2

								Q139										Total

		SEX						1		2		3		4		7

		1		AGGE2		1		0.4		80.3		7.6		6.3		5.5		100

						2		0.8		81.5		9.7		4.2		3.8		100

				Total				0.6		80.9		8.6		5.3		4.6		100

		2		AGGE2		1		0.0		85.1		7.2		5.7		2.1		100

						2		0.0		86.5		5.8		6.1		1.6		100

				Total				0.0		85.7		6.5		5.9		1.9		100

		D04 * Q139 * SEX Crosstabulation

		% within D04

								Q139										Total

		SEX						1		2		3		4		7

		1		D04		1		0.0		66.7		25.9		3.7		3.7		100

						2		0.7		81.5		7.6		5.6		4.7		100

				Total				0.6		80.7		8.6		5.5		4.6		100

		2		D04		1		0.0		85.7		0.0		14.3		0.0		100

						2		0.0		85.9		7.0		5.1		2.0		100

				Total				0.0		85.9		6.5		5.7		1.9		100

		AGGE2 * Q139 * SEX Crosstabulation

		Count

								Q139										Total

		SEX						1		2		3		4		7

		1		AGGE2		1		1		191		18		15		13		238

						2		2		194		23		10		9		238

				Total				3		385		41		25		22		476

		2		AGGE2		1				285		24		19		7		335

						2				268		18		19		5		310

				Total						553		42		38		12		645

		D04 * Q139 * SEX Crosstabulation

		Count

								Q139										Total

		SEX						1		2		3		4		7

		1		D04		1				18		7		1		1		27

						2		3		366		34		25		21		449

				Total				3		384		41		26		22		476

		2		D04		1				36				6				42

						2				517		42		31		12		602

				Total						553		42		37		12		644

		AGGE2 * Q140 * SEX Crosstabulation

		% within AGGE2

								Q140												Total

		SEX						1		2		3		4		7

		1		AGGE2		1		3.0		78.9		11.8		4.2		2.1				100

						2		2.9		73.2		15.9		2.1		5.9				100

				Total				2.9		76.1		13.9		3.2		4.0				100

		2		AGGE2		1		0.9		75.2		16.1		3.3		4.5				100

						2		2.6		75.4		12.6		3.9		5.5				100

				Total				1.7		75.3		14.4		3.6		5.0				100
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		AGGE2 * Q141 * SEX Crosstabulation

		% within AGGE2

								Q141						Total

		SEX						1		2		3

		1		AGGE2		1		65.9		4.5		29.5		100

						2		75.8		4.2		20.0		100

				Total				74.3		4.3		21.4		100

		2		AGGE2		1		89.3		3.6		7.1		100

						2		64.7		24.3		11.0		100

				Total				66.4		22.9		10.7		100

		D04 * Q141 * SEX Crosstabulation

		% within D04

								Q141						Total

		SEX						1		2		3

		1		D04		1		85.7		0.0		14.3		100

						2		74.2		4.4		21.5		100

				Total				74.4		4.3		21.3		100

		2		D04		1		84.8		10.9		4.3		100

						2		63.9		24.6		11.5		100

				Total				66.3		23.1		10.7		100
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		AGGE2 * Q40 * SEX Crosstabulation

		% within AGGE2

								Q40				Total

		SEX						1		2

		1		AGGE2		1		12.4		87.6		100

						2		47.2		52.8		100

				Total				34.8		65.2		100

		2		AGGE2		1		1.4		98.6		100

						2		42.0		58.0		100

				Total				28.1		71.9		100

		D04 * Q40 * SEX Crosstabulation

		% within D04

								Q40				Total

		SEX						1		2

		1		D04		1		44.4		55.6		100

						2		34.5		65.5		100

				Total				34.9		65.1		100

		2		D04		1		41.1		58.9		100

						2		27.0		73.0		100

				Total				28.2		71.8		100

		AGGE2 * EVERMARR * SEX Crosstabulation

		% within AGGE2

								EVERMARR				Total

		SEX						0		1

		1		AGGE2		1		99.3		0.7		100

						2		97.1		2.9		100

				Total				97.9		2.1		100

		2		AGGE2		1		99.5		0.5		100

						2		81.2		18.8		100

				Total				87.4		12.6		100

		D04 * EVERMARR * SEX Crosstabulation

		% within D04

								EVERMARR				Total

		SEX						0		1

		1		D04		1		94.4		5.6		100

						2		97.9		2.1		100

				Total				97.7		2.3		100

		2		D04		1		92.2		7.8		100

						2		87.1		12.9		100

				Total				87.5		12.5		100

		AGGE2 * Q126 * SEX Crosstabulation

		% within AGGE2

								Q126						Total

		SEX						1		2		9

		1		AGGE2		1		1.1		97.5		1.4		100

						2		1.8		97.3		1.0		100

				Total				1.5		97.4		1.1		100

		2		AGGE2		1		0.8		98.1		1.1		100

						2		14.8		84.8		0.4		100

				Total				10.0		89.4		0.7		100

		D04 * Q126 * SEX Crosstabulation

		% within D04

								Q126						Total

		SEX						1		2		9

		1		D04		1		0.0		97.2		2.8		100

						2		1.6		97.4		1.1		100

				Total				1.5		97.4		1.1		100

		2		D04		1		10.0		90.0				100

						2		10.0		89.3		0.7		100

				Total				10.0		89.4		0.7		100

		AGGE2 * Q11 * SEX Crosstabulation

		% within AGGE2

								Q11						Total

		SEX						1		2		9

		1		AGGE2		1		0.4		99.3		0.4		100

						2		1.2		98.2		0.6		100

				Total				0.9		98.6		0.5		100

		2		AGGE2		1		0.3		99.2		0.5		100

						2		12.1		87.9				100

				Total				8.0		91.8		0.2		100

		D04 * Q11 * SEX Crosstabulation

		% within D04

								Q11						Total

		SEX						1		2		9

		1		D04		1		0.0		100.0		0.0		100

						2		0.9		98.6		0.5		100

				Total				0.9		98.6		0.5		100

		2		D04		1		8.9		91.1		0.0		100

						2		8.0		91.8		0.2		100

				Total				8.0		91.8		0.2		100

		AGGE2 * Q47 * SEX Crosstabulation

		% within AGGE2

								Q47				Total

		SEX						1		2

		1		AGGE2		1		4.6		95.4		100

						2		12.7		87.3		100

				Total				9.8		90.2		100

		2		AGGE2		1		0.3		99.7		100

						2		14.0		86.0		100

				Total				9.3		90.7		100

		D04 * Q47 * SEX Crosstabulation

		% within D04

								Q47				Total

		SEX						1		2

		1		D04		1		8.3		91.7		100

						2		9.7		90.3		100

				Total				9.7		90.3		100

		2		D04		1		8.9		91.1		100

						2		9.4		90.6		100

				Total				9.3		90.7		100
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Figure 12.  Percent of victims of sexual harassment according to the type of person who harassed them, Lesotho reproductive Health Survey, 2002
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Figure 12.  Percent of perpetrators of sexual harassment whose victims were 
the following persons, Lesotho reproductive Health Survey, 2002
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Figure 12.5  Percentage of adolescents aged 12-19 years who currently smoked cigarettes or tobacco, according to how often they smoked cigarettes, 
Lesotho Reproductive Health Survey, 2002
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Figure 12.6  Percentage of adolescents aged 12-19 years who currently drank alcohol/liquor, according to how often they drank alcohol or liquor, Lesotho Reproductive Health Survey, 2002
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Figure 12.7  Percentage of adolescents aged 12-19 years who currently smoked marijuana/dagga, according to how often they smoked marijuana or dagga, Lesotho Reproductive Health Survey, 2002
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Figure 12.2  Literacy levels in Lesotho based on self-reporting criteri and completion of full primary school, Lesotho Reproductive Health Survey, 2002
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				Total				80.9		18.5		0.6		100

		AGE * EDDD * SEX Crosstabulation

		Count

								EDDD						Total

		SEX						1		2		3

		1		AGE		18		821		83		3		907

						19		733		82		5		820

						20		706		130		2		838

						21		573		151		5		729

						22		542		142		3		687

						23		542		127		4		673

						24		449		93		7		549

				Total				4366		808		29		5203

		2		AGE		18		890		130		10		1030

						19		741		124		8		873

						20		710		206		4		920

						21		693		195		2		890

						22		625		171		4		800

						23		557		136		3		696

						24		510		119		4		633

				Total				4726		1081		35		5842

		SEX * EDDD Crosstabulation

		Count

						EDDD						Total

						1		2		3

		SEX		1		4366		808		29		5203

				2		4726		1081		34		5841

		Total				9092		1889		63		11044

		SEX * EDDD Crosstabulation

		% within SEX

						EDDD						Total

						1.0		2.0		3.0

		SEX		1		83.9		15.5		0.6		100

				2		80.9		18.5		0.6		100
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						22		78.6		20.9		0.5		100
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Figure 12.2  Percent of adolescents aged 18-24 years enrolling in primary school who  completed senior secondary school, Lesotho Demographic Survey, 2001
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		EMPSTATS * SEX * URBRUR Crosstabulation														AGE 18-19

		% within SEX

												SEX				Total

		URBRUR										1		2

		1		EMPSTATS				Own account		20		1.6		0.3		0.8										10  Employer

								Regular wage		31		2.2		20.7		13.7										20  Own account

								Casual worker		32		1.6		1.0		1.3										worker/farmer

								Unpaid family W		40		0.0		0.0		0.0

								Job seeking		50		0.5		2.0		1.5										31  Regular wage/

								Jobseeking first T		55		7.1		9.9		8.8										salary earner

								Homemaker		60		0.0		0.7		0.4										32  Casual worker

								Housewife		65		18.1		22.8		21.0										40  Unpaid family

								Student		80		67.6		39.8		50.4										worker

								N/A		88		0.5		2.4		1.7										50  Job seeking

								Disabled		90		0.5		0.3		0.4										55  Job seeking for

								Other		95		0.0		0.0		0.0

				Total								100.0		100.0		100.0										the first time

		2		EMPSTATS						10		0.1		0.0		0.0										60  Homemaker

								Own account		20		3.2		1.5		2.4										65  Housewife

								Regular wage		31		15.3		8.6		12.2										70  Retired

								Casual worker		32		2.6		0.9		1.8										80  Student

								Unpaid family W		40		7.8		1.3		4.7										90  Disabled

								Job seeking		50		1.9		1.3		1.6										95  Other (specify)

								Jobseeking first T		55		5.9		4.7		5.3										99  Don’t know

								Homemaker		60		0.3		0.1		0.2										88  Not applicable

								Housewife		65		28.3		48.0		37.6

								Student		80		32.6		32.3		32.4

								N/A		88		1.1		0.8		1.0

								Disabled		90		0.5		0.2		0.4

								Other		95		0.3		0.1		0.2

								Don't know		99		0.1		0.1		0.1

				Total								100.0		100.0		100.0

		RHS202

		Q6 * SEX * D04 Crosstabulation

		% within SEX

								SEX				Total

		D04						1		2

						1		0		0		0

		1		Q6		2		0.0		9.7		7.1

						3		0.0		12.9		9.5

						4		9.1		9.7		9.5

						5		18.2		9.7		11.9

						6		0.0		22.6		16.7

						7		9.1		9.7		9.5

						8		0.0		0.0		0.0

						9		0.0		0.0		0.0

						10		63.6		22.6		33.3

						12		0.0		3.2		2.4

				Total				100.0		100.0		100.0

		2		Q6		1		0.0		0.4		0.2

						2		6.2		3.1		4.4

						3		9.6		5.1		6.9

						4		4.5		1.2		2.5

						5		34.3		23.9		28.2

						6		9.0		40.0		27.3

						7		10.1		3.5		6.2

						8		0.6		0.4		0.5

						9		0.6		0.0		0.2

						10		22.5		21.6		21.9

						12		2.8		0.8		1.6

				Total				100.0		100.0		100.0

		Q6 * SEX Crosstabulation

		% within SEX

						SEX				Total

						1		2

		Q6		1		0.0		0.4		0.2

				2		5.8		3.5		4.4

				3		8.9		5.7		7.0

				4		5.3		2.1		3.4

				5		33.2		22.7		26.9

				6		8.4		38.3		26.3

				7		10.0		3.9		6.4

				8		0.5		0.4		0.4

				9		0.5		0.0		0.2

				10		24.7		22.0		23.1

				12		2.6		1.1		1.7

		Total				100.0		100.0		100.0

		FOR 15-19 YEAR-OLDS

		Q141 * SEX Crosstabulation

		% within SEX

						SEX				Total

						Male		Female

		Q141		Other		12.3		10.8		11.4

				School is unnecessary		7.3		0.8		3.4

				Have all qualifications I need		0.4		0.0		0.2

				Had to work to support family		6.5		1.8		3.8

				Got married		1.2		19.5		12.1

				Got pregnant/made a girl pregnant		3.1		5.0		4.2

				Financial problems		69.2		62.0		64.9

		Total				100.0		100.0		100.0

				Financial problems		69.2		62.0		64.9

				Got pregnant/made a girl pregnant		3.1		5.0		4.2

				Got married		1.2		19.5		12.1

				Had to work to support family		6.5		1.8		3.8

				Have all qualifications I need		0.4		0.0		0.2

				School is unnecessary		7.3		0.8		3.4

				Other		12.3		10.8		11.4

				Q141 * SEX Crosstabulation

				% within SEX

								SEX				Total

								1		2

				Q141		1		67.0		63.6		65.1

						2		3.3		4.7		4.1

						3		1.0		18.4		10.9

						4		7.5		2.0		4.3

						5		0.3		0.0		0.1

						6		7.2		0.7		3.5

						7		13.7		10.6		11.9

				Total				100.0		100.0		100.0
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Figure 12.3  Percentage distribution of out-of school adolescents aged 15-19 years according to the reasons for not being at school, Lesotho Reproductive Health Survey, 2002
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																Females

																		Sex		Marriage		Pregnancy		Baby

																12		1.0		0.0		0.0		0.0

		AGE * Q40 * SEX Crosstabulation														13		1.5		1.5		0.7		0.7

		% within AGE														14		1.5		0.0		0.0		0.0

								Q40				Total				15		14.5		6.2		3.5		2.1

		SEX						1		2						16		26.6		8.0		3.2		2.4

		1		AGE		12		8.8		91.2		100.0				17		45.1		16.3		11.1		7.8

						13		13.2		86.8		100.0				18		55.0		22.3		15.7		15.1

						14		13.8		86.2		100.0				19		67.1		39.6		39.2		31.5

						15		22.9		77.1		100.0

						16		32.4		67.6		100.0

						17		51.0		49.0		100.0

						18		65.9		34.1		100.0

						19		69.8		30.2		100.0

				Total				34.8		65.2		100.0

		2		AGE		12		1.0		99.0		100.0

						13		1.5		98.5		100.0

						14		1.5		98.5		100.0

						15		14.5		85.5		100.0

						16		26.6		73.4		100.0

						17		45.1		54.9		100.0

						18		55.0		45.0		100.0

						19		67.1		32.9		100.0

				Total				28.1		71.9		100.0

		AGE * EVERMARR * SEX Crosstabulation

		% within AGE

								EVERMARR				Total

		SEX						0.0		1.0

		1		AGE		12		97.1		2.9		100.0

						13		100.0				100.0

						14		100.0				100.0

						15		99.1		0.9		100.0

						16		99.1		0.9		100.0

						17		99.0		1.0		100.0

						18		95.7		4.3		100.0

						19		91.7		8.3		100.0

				Total				97.9		2.1		100.0

		2		AGE		12		100.0		0.0		100.0

						13		98.5		1.5		100.0

						14		100.0		0.0		100.0

						15		93.8		6.2		100.0

						16		92.0		8.0		100.0

						17		83.7		16.3		100.0

						18		77.7		22.3		100.0

						19		60.4		39.6		100.0

				Total				87.5		12.5		100.0

		AGE * Q126 * SEX Crosstabulation

		% within AGE

								Q126						Total

		SEX						1.0		2.0		9.0

		1		AGE		12		1.4		98.6				100.0

						13				100.0				100.0

						14				100.0				100.0

						15		0.9		99.1				100.0

						16				100.0				100.0

						17				100.0				100.0

						18		2.2		96.7		1.1		100.0

						19		6.2		93.8				100.0

				Total				1.3		98.6		0.1		100.0

		2		AGE		12		0.0		100.0				100.0

						13		0.7		99.3				100.0

						14		0.0		100.0				100.0

						15		3.5		95.8		0.7		100.0

						16		3.2		96.8				100.0

						17		11.1		88.9				100.0

						18		15.7		84.3				100.0

						19		39.2		60.8				100.0

				Total				9.8		90.1		0.1		100.0

		BABY

		AGE * Q11 * SEX Crosstabulation

		% within AGE

								Q11				Total		Total

		SEX						1.0		2.0

		1		AGE		12		1.4		98.6		100.0		8.7

						13				100.0		100.0		13.2

						14				100.0		100.0		13.8

						15				100.0		100.0		13.8

						16				100.0		100.0		13.9

						17				100.0		100.0		13.0

						18		2.2		97.8		100.0		11.4

						19		4.1		95.9		100.0		12.2

				Total				0.9		99.1		100.0		100.0

		2		AGE		12		0.0		100.0		100.0		9.2

						13		0.7		99.3		100.0		12.6

						14		0.0		100.0		100.0		12.3

						15		2.1		97.9		100.0		13.6

						16		2.4		97.6		100.0		11.7

						17		7.8		92.2		100.0		14.3

						18		15.1		84.9		100.0		13.0

						19		31.5		68.5		100.0		13.4

				Total				7.9		92.1		100.0		100.0
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Figure 12.3  Percent of adolescent females aged 12-19 years that had ever had sex, been married, been pregnant or ever had a baby, Lesotho Reproductive Health Survey, 2002

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0



Sheet19

		

				Sex		Marriage		Pregnancy		Baby

		12		1.0		0.0		0.0		0.0

		13		1.5		1.5		0.7		0.7

		14		1.5		0.0		0.0		0.0

		15		14.5		6.2		3.5		2.1

		16		26.6		8.0		3.2		2.4

		17		45.1		16.3		11.1		7.8

		18		55.0		22.3		15.7		15.1

		19		67.1		39.6		39.2		31.5
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Figure 12.4  Percent of adolescent females aged 12-19 years that had ever had sex, been married, been pregnant and ever had a child, Lesotho Reproductive Health Survey, 2002

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0



Sheet20

		

																Females

																		Sex		Marriage		Pregnancy		Baby

																12		8.8		0.0		0.0		0.0

		AGE * Q40 * SEX Crosstabulation														13		13.2		0.0		0.0		0.0

		% within AGE														14		13.8		0.0		0.0		0.0

								Q40				Total				15		22.9		0.9		0.9		0.0

		SEX						1		2						16		32.4		0.9		0.0		0.0

		1		AGE		12		8.8		91.2		100.0				17		51.0		1.0		0.0		0.0

						13		13.2		86.8		100.0				18		65.9		4.3		2.2		2.2

						14		13.8		86.2		100.0				19		69.8		8.3		6.2		4.1

						15		22.9		77.1		100.0

						16		32.4		67.6		100.0

						17		51.0		49.0		100.0

						18		65.9		34.1		100.0

						19		69.8		30.2		100.0

				Total				34.8		65.2		100.0

		2		AGE		12		1.0		99.0		100.0

						13		1.5		98.5		100.0

						14		1.5		98.5		100.0

						15		14.5		85.5		100.0

						16		26.6		73.4		100.0

						17		45.1		54.9		100.0

						18		55.0		45.0		100.0

						19		67.1		32.9		100.0

				Total				28.1		71.9		100.0

		AGE * EVERMARR * SEX Crosstabulation

		% within AGE

								EVERMARR				Total

		SEX						0.0		1.0

		1		AGE		12		97.1		2.9		100.0

						13		100.0		0.0		100.0

						14		100.0		0.0		100.0

						15		99.1		0.9		100.0

						16		99.1		0.9		100.0

						17		99.0		1.0		100.0

						18		95.7		4.3		100.0

						19		91.7		8.3		100.0

				Total				97.9		2.1		100.0

		2		AGE		12		100.0		0.0		100.0

						13		98.5		1.5		100.0

						14		100.0		0.0		100.0

						15		93.8		6.2		100.0

						16		92.0		8.0		100.0

						17		83.7		16.3		100.0

						18		77.7		22.3		100.0

						19		60.4		39.6		100.0

				Total				87.5		12.5		100.0

		AGE * Q126 * SEX Crosstabulation

		% within AGE

								Q126						Total

		SEX						1.0		2.0		9.0

		1		AGE		12		1.4		98.6				100.0

						13		0.0		100.0				100.0

						14		0.0		100.0				100.0

						15		0.9		99.1				100.0

						16		0.0		100.0				100.0

						17		0.0		100.0				100.0

						18		2.2		96.7		1.1		100.0

						19		6.2		93.8				100.0

				Total				1.3		98.6		0.1		100.0

		2		AGE		12		0.0		100.0				100.0

						13		0.7		99.3				100.0

						14		0.0		100.0				100.0

						15		3.5		95.8		0.7		100.0

						16		3.2		96.8				100.0

						17		11.1		88.9				100.0

						18		15.7		84.3				100.0

						19		39.2		60.8				100.0

				Total				9.8		90.1		0.1		100.0

		BABY

		AGE * Q11 * SEX Crosstabulation

		% within AGE

								Q11				Total		Total

		SEX						1.0		2.0

		1		AGE		12		1.4		98.6		100.0		8.7

						13		0.0		100.0		100.0		13.2

						14		0.0		100.0		100.0		13.8

						15		0.0		100.0		100.0		13.8

						16		0.0		100.0		100.0		13.9

						17		0.0		100.0		100.0		13.0

						18		2.2		97.8		100.0		11.4

						19		4.1		95.9		100.0		12.2

				Total				0.9		99.1		100.0		100.0

		2		AGE		12		0.0		100.0		100.0		9.2

						13		0.7		99.3		100.0		12.6

						14		0.0		100.0		100.0		12.3

						15		2.1		97.9		100.0		13.6

						16		2.4		97.6		100.0		11.7

						17		7.8		92.2		100.0		14.3

						18		15.1		84.9		100.0		13.0

						19		31.5		68.5		100.0		13.4

				Total				7.9		92.1		100.0		100.0
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Figure 12.3  Percent of adolescent males aged 12-19 years that had ever had sex, been married, been pregnant or ever had a baby, Lesotho Reproductive Health Survey, 2002
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