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I.     HIGHLIGHTS / KEY PRIORITIES
 
• Lesotho’s food security has decline

of drought and late rains in the cropping season 2011
situation of rural Lesotho after a poor harvest in 2010

• The combined production of cereals in Lesotho 
is the lowest in 10 years by far, a decade highly impacted

• Preliminary Lesotho Vulnerability Assessment
indicated 725,000 people are food insecure.

• UN agencies in coordination with 
are currently defining a multi sector
food insecurity and vulnerability in the country

 
 

II. Situation Overview  
 
Lesotho’s food security has declined alarmingly 
in a row. The impact of drought and late rains in the cropping 
season 2011-2012 adds to the increasing
rural Lesotho after a poor harvest in 2010
 
The preliminary crop forecasts issued by the Bureau of Statistics
Lesotho (BoS) in June 2012 showed that production of maize (main 
staple food in Lesotho) declined by 77%
73,441MT to 16,788MT). Sorghum production declined by 80% from 
9,606MT to 1,901MT. Wheat production also declined by 52% from 
20,065MT to 10,516MT.  
 
As indicated in the graphic below, the combined production of 
cereals in Lesotho is the lowest in 10 years
32% of the average annual harvest, in 
consistently declining production (except 
shocks.  
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KEY PRIORITIES 

declined alarmingly for the second year in a row. The consecutive impact 
rains in the cropping season 2011-2012 adds on the increasing

of rural Lesotho after a poor harvest in 2010-2011 due to heavy rains.  
The combined production of cereals in Lesotho represents only some 32% of the normal harvest

, a decade highly impacted climate change-induced shocks.
Preliminary Lesotho Vulnerability Assessment Committee (LVAC) results issued 17 

food insecure. 
UN agencies in coordination with the Disaster Management Authority (DMA) of Lesotho and NGO
are currently defining a multi sector emergency and recovery response plan to mitigate the impact of 
food insecurity and vulnerability in the country. 

alarmingly for the second year 
. The impact of drought and late rains in the cropping 

the increasingly vulnerable situation of 
rural Lesotho after a poor harvest in 2010-2011 due to heavy rains.  

by the Bureau of Statistics of 
showed that production of maize (main 

) declined by 77% from last year (from 
orghum production declined by 80% from 

. Wheat production also declined by 52% from 

, the combined production of 
cereals in Lesotho is the lowest in 10 years by far, representing only 

in a decade characterised by 
consistently declining production (except for 2009-10) and increasing impact of Climate Change

These crop estimates indicate that 
domestic production will contribute 
less than 10% of the annual 
cereal requirements for 2012/13. 
Lesotho Vulnerability
Committee (LVAC) 
SADC RVAA Dissemination Meeting 
(16-18 July 2012, Tanzania) 
that at least 36% of the Lesotho 
population (725,000
145,000 households
insecure in 2012-13 season
 
According to the 
planted for all crops declined by 65% 
from 238,524Ha last season to 
144,278Ha in 2011-12. 
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data collected by the Government of Lesotho
USAID and monitoring evidences of ongoing programmes implemented by FAO
negative trend in cereal production country
790,000 people could be in need of food assistance in 2012
Lesotho with i) close monitoring of prices of maize; ii) direct distribution of less valued cereal such as millet 
and sorghum to prevent disruption of markets; iii) cash or voucher program i
iv) food-for-work or cash-for-work programs that will improve resiliency while increasing food security. 
 
Dramatically worsening agricultural performance in Lesotho is attributed to many factors, including acute 
reduction of arable land, lack of access to yield enhancing technologies/inputs,
and overgrazing and associated declining fertility
increasingly persistent Climate Change
high threat to Lesotho’s traditional rain-
 
The late onset of rains in the planting season (
December 2011) following a bad agricultural 
2010-2011 led to an increased proportion of 
uncultivated fields. Despite good rainfall performance in 
December 2011, cumulative rainfall remained below 
normal almost countrywide for most of the cropping 
season, and the rains came towards the very
the season for the main crops (maize and sorghum). 
Therefore, dry spells and late rains during the planting 
season prevented most farmers from cultivating their fields and those who decided to plant did it late, 
exposing themselves to early frost which
not only low, but also of poor quality in most of the cases.
 
Such low levels of cereal production have a serious impact
just below 50% of them relying on 
household food will need to come from purchases. Yet food prices are also increasing, making it almost 
impossible for poor households to meet their food requirements. Petro
period last year; diesel increased by 14% and paraffin prices by 13% (Petroleum Fund). The annual inflation 
rate in May was estimated at 6.5% which is 0.1% percentage points lower than the rate observed in April 
(Source: BoS). Thus an increase in negative coping mechanisms (i.e. reducing num
per day) is likely to be widespread and qualitative rapid assessments from NGOs confirm the current 
emergence of negative coping mechanisms
 
Poor production also increases the duration of the lean season. Food shortage usually occurs between the 
planting and harvest seasons from September to May with
though this unprecedented crop failure will certainly extend th
of poor agricultural seasons has eroded Basotho’s resilience
 
In the ongoing food insecurity crisis, it is imperative to remember 
Lesotho greatly. The country carries the 
population affected. Adequate calories and nutritious intake is paramount for HIV positive 
chronic malnutrition data from 2006 (latest available) reaching alarming levels in Lesotho. Among children 
aged 0-59 months, the prevalence of stunting was 44%, “very high” according to WHO criteria.
 
 

III. Humanitarian Needs and Response
 
The response to the ongoing food secur
perspectives. First, the immediate needs in terms of facilitating access to food and agriculture production 
inputs (planting season starting in October) for the most vulnerable households in Lesot
reduced coping capacity. Secondly, emergency and recovery activities must acknowledge and address the 
vulnerability profile of the country. The response should reduce the
who are already fragile due to consecutive crop failure
approaches that focus on intensifying and
resilience of vulnerable communities 
currently discussing the strategic lines of a coordinated response plan taking into account these two 
dimensions.  
 

UNRCO in Lesotho 

data collected by the Government of Lesotho (GoL) indicated above, recent rapid assessments conducted by 
USAID and monitoring evidences of ongoing programmes implemented by FAO and NGOs
negative trend in cereal production country-wide.  USAID/FFP report (June 2012) indicated that up to 

ood assistance in 2012-13 and recommended immediate assistance to 
Lesotho with i) close monitoring of prices of maize; ii) direct distribution of less valued cereal such as millet 
and sorghum to prevent disruption of markets; iii) cash or voucher program in the most affected areas; and 

work programs that will improve resiliency while increasing food security. 

Dramatically worsening agricultural performance in Lesotho is attributed to many factors, including acute 
lack of access to yield enhancing technologies/inputs, severe soil erosion by water 

and overgrazing and associated declining fertility due to inappropriate farming practices as well as
ge-induced disasters. Drought and erratic / insufficient rains represent a 

-fed subsistence agriculture, practiced by 90% of farmers.

The late onset of rains in the planting season (October-
2011) following a bad agricultural season in 

led to an increased proportion of 
. Despite good rainfall performance in 

, cumulative rainfall remained below 
normal almost countrywide for most of the cropping 

and the rains came towards the very end of 
the season for the main crops (maize and sorghum). 
Therefore, dry spells and late rains during the planting 
season prevented most farmers from cultivating their fields and those who decided to plant did it late, 

hich affected the maturity and quality of the crop. The production was 
poor quality in most of the cases. 

have a serious impact in a country with a 77% the rural 
 subsistence farming as their main livelihood source

come from purchases. Yet food prices are also increasing, making it almost 
impossible for poor households to meet their food requirements. Petrol prices are 12% higher than the same 
period last year; diesel increased by 14% and paraffin prices by 13% (Petroleum Fund). The annual inflation 
rate in May was estimated at 6.5% which is 0.1% percentage points lower than the rate observed in April 

in negative coping mechanisms (i.e. reducing number of meals and intake 
and qualitative rapid assessments from NGOs confirm the current 

emergence of negative coping mechanisms.  

also increases the duration of the lean season. Food shortage usually occurs between the 
planting and harvest seasons from September to May with observed differences between
though this unprecedented crop failure will certainly extend the food insecurity peak.  The cumulative impact 
of poor agricultural seasons has eroded Basotho’s resilience and increased chronic livelihood vulnerability.

it is imperative to remember the fact that the HIV-AIDS pand
the world’s third highest prevalence of HIV positive, 

. Adequate calories and nutritious intake is paramount for HIV positive 
a from 2006 (latest available) reaching alarming levels in Lesotho. Among children 

59 months, the prevalence of stunting was 44%, “very high” according to WHO criteria.

III. Humanitarian Needs and Response  

The response to the ongoing food security crises emergency in Lesotho should be assessed from two 
perspectives. First, the immediate needs in terms of facilitating access to food and agriculture production 
inputs (planting season starting in October) for the most vulnerable households in Lesot

, emergency and recovery activities must acknowledge and address the 
the country. The response should reduce the vulnerability to shocks 

consecutive crop failure.  The aim should be to use food security disaster 
approaches that focus on intensifying and diversifying sustainable food production so as to increase

 to shocks. The Government of Lesotho and its aid partners are 
currently discussing the strategic lines of a coordinated response plan taking into account these two 
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assessments conducted by 
and NGOs, confirm the 

indicated that up to 
13 and recommended immediate assistance to 

Lesotho with i) close monitoring of prices of maize; ii) direct distribution of less valued cereal such as millet 
n the most affected areas; and 

work programs that will improve resiliency while increasing food security.  

Dramatically worsening agricultural performance in Lesotho is attributed to many factors, including acute 
severe soil erosion by water 

due to inappropriate farming practices as well as 
Drought and erratic / insufficient rains represent a 

fed subsistence agriculture, practiced by 90% of farmers. 

season prevented most farmers from cultivating their fields and those who decided to plant did it late, 
affected the maturity and quality of the crop. The production was 

the rural population and 
subsistence farming as their main livelihood source. The bulk of 

come from purchases. Yet food prices are also increasing, making it almost 
l prices are 12% higher than the same 

period last year; diesel increased by 14% and paraffin prices by 13% (Petroleum Fund). The annual inflation 
rate in May was estimated at 6.5% which is 0.1% percentage points lower than the rate observed in April 

ber of meals and intake 
and qualitative rapid assessments from NGOs confirm the current 

also increases the duration of the lean season. Food shortage usually occurs between the 
between ecological zones, 

he cumulative impact 
and increased chronic livelihood vulnerability. 

AIDS pandemic affects 
 with 23.5% of the 

. Adequate calories and nutritious intake is paramount for HIV positive patients. Besides, 
a from 2006 (latest available) reaching alarming levels in Lesotho. Among children 

59 months, the prevalence of stunting was 44%, “very high” according to WHO criteria.  

ity crises emergency in Lesotho should be assessed from two 
perspectives. First, the immediate needs in terms of facilitating access to food and agriculture production 
inputs (planting season starting in October) for the most vulnerable households in Lesotho with extremely 

, emergency and recovery activities must acknowledge and address the 
vulnerability to shocks of the population 

he aim should be to use food security disaster 
so as to increase the 

tho and its aid partners are 
currently discussing the strategic lines of a coordinated response plan taking into account these two 
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In terms of geographical focus, while the Mountains and Senqu Valley traditionally host the highest food 
insecurity indicators, the coordinated response plan should not neglect pockets of acute needs in the 
lowlands (see more details under Food Security, below).  
 
The priority sectors of the response programme tentatively identified in the early stages of consultation are: 

• Food Security 
- Cash transfer, in kind or vouchers for food assistance 
- Agriculture support 

• Health / Nutrition  
• Water, sanitation and hygiene 
• Education 
• Protection 

 
The response programme will focus on the most vulnerable households: those headed either by a female, 
orphan, chronically ill or elder as well as those households including orphans, chronically ill persons, children 
under 5 and pregnant or lactating mothers. Recovery activities for households having or not access to land 
are also considered, as well as modalities of food transfers for households with or without able-bodied 
members.  
 

 EDUCATION 
 
Needs:  Currently free primary education covers 388,681 children nationwide. Even though every child has 
access to primary education there are still proportions which do not have access to learning materials and 
uniform from the household pool. Intensified food crisis strains household expenditure, which may divert 
income to other essential services. This often leads to children withdrawing from school. 
Response:  Mobilize for provision of school supplies and uniform to offset the financial gap experienced by 
household. 
Gaps & Constraints:  It is likely that education sector resources or budget may be diverted to unmet needs 
of the food crises leaving primary school provisions unfunded. 
 

 FOOD SECURITY 
 
Needs:  Lesotho’s food security has declined 
alarmingly for the second year in a row. The 
impact of drought and late rains in the 
cropping season 2011-2012 adds to the 
increasingly vulnerable situation of rural 
Lesotho after a poor harvest in 2010-2011 due 
to heavy rains. While the impact of livestock is 
still ongoing in collaboration with the 
Department of Livestock in the Ministry of 
Agriculture and Food Security, evidences on 
agriculture are compelling. 
 
Indicators of areas planted, production and 
productivity for Maize crops (staple food in 
Lesotho) illustrate the gravity of the situation. 
Based on BoS crop forecast data (June 2012), 
the area planted with maize in 2011-12 
against the average of the 2007-2011 has 
decreased by 34%. At district level all, except 
Mokhotlong and Quthing, decreased the area 
with Mafeteng, Mohale’s Hoek and Berea 
planting half of less than half than their 
averages planted areas. 
  
In relation with the actual production of maize 
this year the national average is 79% less 
than the average of the last four years. 
Interestingly, when considering the district 

Maize Planted area 

 

Maize Production 
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level, all of them have produced from 
54% less than the last four years 
average and  Leribe, Berea, Mafeteng, 
Mohale’s Hoek and Qacha’s Nek 87% 
to 99% less than the average, creating 
a dramatic situation for the district. 
 
When it comes to the productivity, the 
national yield per hectare in Metric 
Tonnes has decreased this season by 
68% when compared to the national 
average of the last four years. At 
district level, all districts record at least 
a decrease of over 50% (except 
Maseru) and reaches over 92% less 
productivity in Leribe, Berea and 
Qacha’s Neck. 
 
In terms of quantification of food 
security needs, the recent LVAC 
preliminary findings presented on 17 
July, indicated that approximately 
725,000 individuals will need 
humanitarian assistance in 2012 to 
meet their minimum livelihood 
requirements. This is the highest 
amount recorded in Lesotho since 
2005/2006 (see table below) despite 
the fact that a strong drought was 
recorded in 2006/2007 (see Flash 
Appeal 2007) and Heavy rains 
affected the country in 2010/2011 (see 
PDNA Lesotho 2011).  
 
The table below provides the total figures of rural population in need of humanitarian assistance per 
livelihood area: 
 
 
 
 
 
 
 
 
Response: A combination of measure are propose to address the immediate food security needs of the 
most vulnerable  using approaches that have Disaster Risk Reduction (DRR) impacts and address structural 
causes including: 
 
• Blanket food distribution targeting children under 2 years of age, pregnant and lactating mothers 
• Cash/Voucher distribution for activities reducing land and soil degradation and strengthening watershed 

management 
• Home Gardening including short cycle vegetable crops to diversify diets 
• Encouraging staple crops with Conservation Agriculture techniques including the restitution of quality 

seeds and other inputs 
• Small livestock intervention. 
 
Gaps & Constraints: As the planting season is in October there is a limited window of time to mobilize for 
some of these interventions. 
 

 NUTRITION 
 
Needs:  It is anticipated that approximately 8,640 children (4% acute malnutrition and 1% severe acute 
malnutrition) require therapeutic nutrition through ITP (inpatient care) and OTP (Outpatient care) under IMAM 

Foothills 115,026 

Mountain 126,551 

Northern Lowlands 51,382 

Southern Lowlands 232,039 
Senqu River Valley 57,790 

Maize Productivity 
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(integrated management acute malnutrition). It should be noted that chronic malnutrition (stunting) is 
alarmingly high in Lesotho with a national average of 39.2% (DHS, 2009), reaching over 50% in Mountain 
areas. 
 
Response:  IMAM programme will be strengthened to respond in all health facilities with provision of 
therapeutic nutrition supplies. A rapid assessment of the nutritional status of children under age 5 at the 
community level has been proposed. 
 
Gaps & Constraints:  Approximately 60% of acute malnutrition cases are not being treated adequately; this 
is as a result of limited screening and referral system at community for malnutrition cases. Support 
community mobilization for improved hygiene practices in all target communities 
 

 HEALTH  
 
Needs:  At the moment, the total number of beneficiary needs has not been confirmed and this should be 
accomplished in the next few days after having fully consulted with the government agencies involved.  
However, the overall situation in relation to the health sector is as follows: 
 
• Due to the expected high number of cases that may be admitted in hospital due to acute complicated 

malnutrition, it is essential for the health system to be adequately skilled to manage these cases 
effectively to avoid deaths.  This intervention will be required for doctors and nurses at hospital level 
especially those working in paediatric wards.  To enable proper screening and effective referral, health 
centre nurses will need to be re-oriented on the screening and management protocol for acute 
malnutrition. 

 
• To minimize number of diarrhoea cases associated with poor food hygiene, the ongoing food safety 

education will need to be intensified with the application of community participatory approaches such as 
Participatory Hygiene and Sanitation Transformation (PHAST) and through the production and 
distribution of relevant information, education and communication materials. 

 
• New IDSR technical guidelines for Lesotho are being finalized and they have included among non-

communicable diseases and conditions such as malnutrition.  It will be essential to fast track the planned 
orientation programme for health care facilities workers to the new guidelines in order to strengthen the 
surveillance system and ensure that cases are detected early including those that are at community 
level. 

 
In addition, 216,000 children under the age of five need health services. 
 
Response:  Using the national emergency preparedness and response structures (national system and the 
health system specifically), the following activities are to be undertaken: 
 
• To strengthen the disease surveillance and response system: 

- Early detection and management of cases 
- Timely reporting from the community up to the national level 
- Timely respond to suspected and confirmed outbreaks 

 
• To improve capacity of health care workers to identify and manage cases of diseases and conditions 

associated with the humanitarian situation: 
- Refresh health care workers on the management protocols using the IDSR training manuals and 

disease specific management protocols. 
- Provide back-up emergency response materials and logistics including medicines and laboratory 

reagents. 
 
Currently 62% of children under five are reached with EPI & health interventions. Therefore, Outreach Health 
Services in hard to reach areas with special emphasis on MNCH are required to increase coverage of 
immunizations and management of diarrheal diseases. In addition, prepositioning of all therapeutic and 
medical supplies will be pursued under this component. Pregnant and lactating women will be provided with 
nutritional supplement s such as iron-folate.  
 
Out of the ten (10) epidemic prone diseases identified as priority diseases in the integrated disease 
surveillance and response guidelines for Lesotho, in the past three years, the country has been affected by 
an outbreak of at least two of these diseases where loss of human life was experienced as summarized in 
the table below. 
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Summary of outbreaks in Lesotho since January 2010 

DISEASE 
AFFECTED 

COMMENTS YEAR 
Cases Deaths  

Anthrax 300 3 
Berea district affected. Linked to eating and/or handling of animals that died 
from anthrax. Anthrax belt runs from areas in Maseru, Mafeteng and 
Mohale’s Hoek.  

February – 
March 2012 

Measles 3,359 44 All districts of Lesotho affected. Aggravated by late detection due to a weak 
surveillance system. Comprehensive response was put in place to contain it.   

November 2009 
to June 2010 

 
Between the period January to June 2012, a total of 2,246 cases of diarrhea were seen at out-patient 
departments while some were admitted in hospitals according to the integrated disease surveillance and 
response monthly reporting.  Of the 2,246 diarrheal cases, 2,103 (94%) were children below the age of 5 
years. A further 255 typhoid cases were also reported in the facilities.  The cases reflected were captured 
based on a completeness of reporting varying from 31% to 59% (as shown in the table below. 

 
DISEASE JANUARY  FEBRUARY MARCH APRIL MAY JUNE TOTAL 

Diarrhoea with some dehydration 
(<5 years) 

305 241 199 245 156 114 1260 

Diarrhoea with severe dehydration 
(<5 years) 

250 198 52 34 13 296 843 

Diarrhoea with blood (Shigellosis) 41 13 16 29 21 23 143 
Total diarrhoeal diseases  596 452 267 308 190 433 2246 
Typhoid 0 6 2 24 4 219 255 
Completeness of reporting  57% 42% 40% 59% 52% 31%  

 
As shown in the table below, out of the 261 cases of severe malnutrition admitted in hospitals in seven 
districts 51 died.  This reflects an overall case fatality rate of 19.5% which is way beyond the WHO threshold 
of <5%.  The facility that appears to be performing closer to the threshold is Mohale’s Hoek at 6.3% while 
Butha Buthe registered a 32.6% case fatality rate.  This indicates major weaknesses in the management of 
cases and calls for immediate response to avert further loss of lives during the period of acute food shortage. 
 

Performance of districts/hospitals in in-patient man agement of severe malnutrition 
DISTRICT AND 

HOSPITAL 

JANUARY FEBRUARY MARCH APRIL MAY JUNE TOTAL 

Cases Deaths Cases Deaths Cases Deaths Cases Deaths Cases Deaths Cases Deaths Cases Deaths 

Berea 11 1 7 1 5 1 6 1 1 1   30 5 

Mafeteng 8 0 8 1 8 1 7 0 12 3 4 1 47 6 

Mohale’s Hoek 10 0 8 0 7 0 6 0 9 1 8 2 48 3 

Butha Buthe 2 1 6 3 10 3 10 3 12 3 6 2 46 15 

Qacha’s Nek 0 0 7 1 11 5 4 1 3 0 2 0 27 7 

Leribe 14 5 7 1 9 0 11 3 4 2 4 0 49 11 

Thaba Tseka 2 0 2 0 0 0 1 0 5 3 4 1 14 4 

TOTAL 47 7 45 7 50 10 45 8 46 13 28 6 261 51 

 

Gaps & Constraints:  Funding requirements have been identified for: 
• Conducting the necessary refresher training and orientation of health workers at health centre and 

hospital levels on proper management of cases. 
• Orientation of community health workers on case detection, referral and reporting to the local health care 

facility. 
• Procurement of the necessary back-up emergency materials and supplies. 
• Production and distribution of the necessary IEC materials to the community level. 
• Implementing integrated outreach services especially in the hard to reach areas. 
• Logistical support to implement the water quality surveillance as a component of the health intelligence 

system – preventive health aspects. 
 

 LOGISTICS 
 
Needs:  Logistics are expected to be absorbed by sectors. 
Response:  If there are significant logistical requirements, this cluster may be activated. 
Gaps & Constraints:  To be determined 
 

 PROTECTION 
 
Needs:  There are more than 40,000 families from the bottom 20 percent who are caring for orphans and 
other vulnerable children (approximately 120,000) across the country. These families are either labor 
constrained or comprising of critically ill parents, elderly or child headed households. Their existence is 
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mostly on social charity or social assistance schemes run by the Government. In this food insecure 
environment they will require special attention and financial support to meet their basic food needs. 
Regarding gender-based violence (GBV), available data on the prevalence of gender based violence in 
Maseru and Maputsoe areas indicates that 61% of women experience sexual violence. Traditionally, women 
have the responsibility to provide food within the household. Therefore, they are the most affected by food 
insecurity and this may result in more violence.  
 
Response:  The Government of Lesotho is running two social assistance initiatives focusing on this group 
namely the Public Assistance (PA) and The Lesotho Child Grants Programme (CGP). However, with the 
available resources so far only 10,000 families are covered. The Benefit amount under both the policy 
instruments is very low (14 percent of the food basket for an average of 5 members’ family). Regarding GBV, 
UN agencies are currently working with the MGYSR in an attempt to address GBV in the country. To this 
end, awareness campaigns have been carried out with the aim of reaching more than 500 000 men and 
women throughout the country with messages for prevention of GBV. The UN has also assisted the Gol to 
establish the one stop centre for survivors of GBV and efforts are underway to establish and build the 
capacity of community based GBV prevention networks. To date, 13 community gender based prevention 
networks and the target is to establish 13 more networks by end of this year.  Proposed response includes: 
training communities on prevention of GBV, training health workers in management of GBV, Procurement of 
PEP kits, Training of police, judiciary and traditional leaders on GBV 
 
Gaps & Constraints:  Keeping in view all other interventions, some of the families may directly or indirectly 
benefit. However, the families registered with the CGP and PA may not benefit as they are considered to be 
covered under existing social safety net. Therefore, during the emergency period the coverage needs to be 
expanded to at-least 5,000 more families and also adding additional funds under the benefit amount to meet 
the food needs of the families. Support community mobilization for improved social protection in all target 
communities. Regarding GBV, So far 2 judges of the high court have been trained and 8 are yet to receive 
training. We have so far trained about 301 health workers and we need more funding to train at least 80% of 
health workers in health centres and 100% of those working at the hospitals. About 200 000 people have 
been reached with messages against the targeted 500 000. 
 

 WATER, SANITATION AND HYGIENE  
 
Needs:  63% of the population are in need of hygiene services due to the poor access sanitation facilities. 
Response:  Capacity building and skills development on the construction of soak-away pits for hand washing 
and waste disposal for improved sanitation and hygiene to prevent diarrhea. 
Gaps & Constraints:  Support community mobilization for improved hygiene practices in all target 
communities. 
 

 EARLY RECOVERY  
 
Needs:  The drought has severely decreased job opportunities in agriculture related occasional jobs 
(weeding, harvesting, etc) affecting the most destitute households in rural areas.  
Response: The planned emergency and recovery response aims at injecting cash among rural communities 
through agriculture and cash for work activities devoted to the protection of soil and water sources. (See 
Food Security Sector) 
Gaps & Constraints:  To be determined. 
 
 

IV. Coordination  
 
The emergency coordination structure of the United Nations system in Lesotho is organized around the UN 
Disaster Management Team (UNDMT) with representatives of WFP, FAO, UNDP, UNICEF, UNFPA and 
WHO. The UNDMT and NGOs are preparing a response plan for further consultation with the Government of 
Lesotho following a coordination meeting on 11 July 2012. 
 
A joint support mission from the OCHA Regional Office for Southern Africa (ROSA) and the FAO Regional 
Emergency Office for Southern Africa (REOSA) has taken place from 19 to 20 July 2012 to give technical 
guidance and carry out consultative meetings with the GoL and other stakeholders in the country and to 
progress the response plan to the crisis. 
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V. Funding  
 
In early 2012, the European Commission Humanitarian Office (ECHO) approved US$ 2,004,494 for 
emergency (WFP) and recovery (FAO) activities in the Mountains and Senqu Valley. 
 
The amount of funds required to address the current food security situation will be determined in the coming 
week. In support to the Resident Coordinator’s Office in Lesotho, OCHA ROSA had consultation meetings 
with the United Nations Disaster Management Team (UNDMT), NGOs and the Disaster Management 
Authority of Lesotho (DMA) in order to identify different possibilities of fundraising, i.e. CERF Rapid 
Response Grant and Flash Appeal. A decision will be made in the coming days. 
 
All humanitarian partners including donors and recipient agencies are encouraged to inform FTS of cash and 
in-kind contributions by sending an e-mail to: fts@un.org. 
 
 

VI. Contact  
 
Maseru, Lesotho 
Dr. Jacob Mufunda, acting UN Resident Coordinator a.i. in Lesotho 
email: mufundaj@ls.afro.who.int, tel: +266 58884400 
 
Mr. Rui Possolo, UNDRMT Chairman and Head of Programmes (WFP) 
email: rui.possolo@wfp.org, tel: +266 62 000 035 
 
Mr. Borja Miguelez, Emergency and Rehabilitation Coordinator (FAO) 
email: borja.miguelez@fao.org, tel: +266 57032240 
 
Johannesburg, South Africa  
Mr Ignacio Garcia-Leon, Head of Office, OCHA Regional Office for Southern Africa (OCHA ROSA) 
email: leoni@un.org, tel: +27 82 908 1338 
 
Ms Noroarisoa Rakotomalala, Regional Disaster Response Advisor, OCHA ROSA 
email: rakotomalala@un.org, tel: +27 82 908 1423 
 
Ms. Yolanda Cowan, HAO Desk Officer for Lesotho, OCHA ROSA 
email: cowan@un.org, tel: +27 82 908 1425 
 
 
 


