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310,015 
Children affected by drought 

 

64,141 
Children under 5 affected by drought 

 

69,000 
Vulnerable children in need of social 

safety nets  
 

679,437 
People in need of humanitarian 

assistance (LVAC) 

 
 

*All numbers above are from the Rapid Drought 
Impact Assessment, February 2016 and the 
LVAC June 2016. 
 
 

 

 

 
 

Highlights 
• In September, UNICEF disbursed the second tranche of the Cash Grant 

Top Up. This targets 69,000 children (51% girls) in about 23,000 
households, providing unconditional emergency support to families with 
children negatively affected by food insecurity and other drought related 
deprivations. 
 

• Over 24,000 people who were using water from unprotected sources 
received water purification tablets and instruction on how to use the 
tablets.  

 

Situation Overview & Humanitarian Needs 
The Lesotho Vulnerability Assessment Committee (LVAC) results in June 
2016 found that an average of 16.6% of households are using water from 
unprotected sources. Maseru, Mokhotlong and Thaba-tseka districts were at 
the high end, with 22 to 32% of people using water from unprotected sources. 
According to the data, there has been a decrease from February, when the 
figure was 56% of people using water from unprotected sources.  
 
The Ministry of Health (MoH) currently advises that there is a standby alert in 
place for outbreaks of bloody diarrhoea as a precautionary measure, due to 
increased use of unprotected water sources. 
 
Data from health facilities for 2015/2016 shows that the proportion of children 
acutely malnourished is below 1% for severe acute malnutrition (SAM) and 
below 5% for global acute malnutrition (GAM). The exception was in January 
and February 2015, where 5.23% and 7.61% of the children screened were 
found to be malnourished.  
 
Chronic malnutrition is widespread among children under five years with high 
stunting rates in children aged 18 to 29 months. National figures for children 
in rural areas are 2.7% for wasting, 42.7% stunting and 12.2% underweight, 
based on the most recent LVAC findings. These concerning findings relate to 
negative synergies of poor caloric intake and poor nutritional diversity, 
frequent or chronic morbidity including from diarrhoea and respiratory 
infection, and possibly compromised immune and nutrient absorption 
capacity. 90% of children sampled in the most recent LVAC had poor dietary 
diversity, which was found to be due to a lack of caregivers’ nutritional 
knowledge and families purchasing only non-nutrient rich staple foods, due 
to high food costs and other compounding impacts of the drought emergency. 
This is layered on top of a situation of chronic poverty and very high HIV 
prevalence.  
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Funds Received Funding Gap
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Situation in Numbers 

2016 Funds Available 

Total funding 
required: 

$9.1 million 

Funds received: 
$2.4 million 

Funding gap: 
$6.7 million 
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Humanitarian leadership and coordination  
An Inter-Ministerial Task Force, established by the Government, supports the coordination efforts of the Disaster 
Management Authority (DMA). The Humanitarian Country Team, made up of UN agencies and NGOs, is an ongoing 
coordination mechanism that seeks to optimize the collective efforts of humanitarians and strengthen the overall drought 
response. UN agency focal points are strengthening the DMA sector working groups and are coordinating response 
activities under the National Mitigation and Preparedness Plan. The UN is supporting an operation centre for DMA to enable 
more effective and efficient management and oversight of the emergency response. Training for the operation’s centre was 
provided by UN OCHA. Several UN agencies (WFP and UNICEF in particular) provided support for the Integrated Phase 
Classification (IPC) process which coincided with the peak of the lean season when food security is highest. In Nutrition, 
UNICEF undertakes data verification monitoring in all health facilities to establish numbers of monthly admissions, 
discharges and commodity utilization.  
 

Humanitarian Strategy  
UNICEF is expanding its regular development work to target those most affected by the drought, and is applying 
humanitarian interventions to meet the immediate needs of affected populations working both through the government 
and NGO partners. In addition, UNICEF is working to strengthen government systems and is using both humanitarian and 
development interventions to build the resilience of government systems and vulnerable communities.  

 
Working with partners, UNICEF is supporting the government’s humanitarian action to scale up life-saving health, WASH, 
nutrition, and social protection interventions, including protecting girls, boys and women against violence, abuse, 
exploitation, and preventing children from school dropout, poor attendance and low learning outcomes. UNICEF is using 
the Child Grant Programme (CGP) as a mechanism for reaching the most affected, identified as the poorest, elderly, 
people living with HIV, disabled people, and with a focus on children. The CGP, implemented jointly by UNICEF, the 
Ministry of Social Development (MOSD), with financial support from the European Union, is being expanded to address 
key drivers of vulnerabilities.  
 
UNICEF continues ongoing work with the MoH to treat acutely malnourished children and children with diarrhoeal diseases, 
and is also working with the health sector to support people on ART to continue to receive care and treatment throughout 
the emergency response. In addition, UNICEF also continues to provide support so that families in the most affected areas 
have access to safe water and basic sanitation facilities. 
 

Health and Nutrition 
UNICEF and the MoH are targeting 2,445 children with severe acute malnutrition (SAM) for treatment care and services in 
2016. A physical count of SAM admissions in in-patient care facilities showed that 340 children were admitted for SAM 
treatment between January and June 2016. UNICEF, in collaboration with the MoH finalized a form to collect data on health 
care admissions and discharges on a monthly basis. In 2016, 24,758 children 6-59 months of age have been reached with 
Vitamin A through UNICEF’s nutrition response in all 10 districts. These children and their caregivers are also being 
supported by skilled Infant and Young Child Feeding (IYCF) counsellors and nutrition surveillance systems that monitor and 
report on the overall population’s nutrition situation. Additionally, UNICEF is working with WHO to resolve current shortfalls 
in data collection on diarrhoea cases. A forthcoming strategy is expected to allow determination of outbreak alerts in a 
timely and systematic way, as well as to allow essential diagnosis of diarrhoea microbes. UNICEF is providing input into 
preparations for the first Lesotho Urban Vulnerability Assessment, which will integrate data collection on nutrition and HIV 
status.  
 

HIV/AIDS 
People living with HIV are an especially vulnerable group during in emergency situations, and HIV prevalence in Lesotho 
is among the highest in the world. As part of UNICEFs ongoing developmental response, UNICEF provided technical 
support for the “Test and Treat campaign” as a critical and cost effective step to this public health threat. Capacity gaps 
related to the relationship between HIV infection and nutrition were identified during a HIV mass screening intervention. 
This effort must be monitored and supported to ensure that food shortages do not impede its success which has direct 
impacts on the emergency response. In addition, the availability of HIV test kits at health facilities at all times is essential 
for the provision of this service and it is especially important to test children for HIV who are being treated for malnutrition. 
The evidence generated through UNICEF support, established that test kits are not being issued on a needs-basis but 
rather through a centralised push-system. In response, UNICEF advocated for the establishment of supply chain working 
group work with a specific focus on the availability HIV test kits.  
 

Water, Sanitation and Hygiene (WASH) 
Interventions are under way for WASH (with US$ 831,000 from UNICEF’s allocated CERF and by regular resource funds) 
that will reach 117,587 affected people (including 68,200 children). During September, construction and rehabilitation 
continued on community water supply schemes in Berea, Butha Buthe and Mohale’s Hoek. This included the handing over 
of nine improved spring boxes in Butha-Buthe district and the drilling of five new boreholes in Berea district. The programme 
will benefit the most vulnerable households, reaching 23,809 people (56% female; 45% who are children). People in other 
communities will be reached with learning on hygiene practices, through face to face discussion groups, radio campaigns,  
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SMS bulk messaging and through the training of volunteer health workers and teachers. 
  
UNICEF continues to contribute to the combined WASH/Catholic Relief Services (CRS) emergency response component 
within the SPRINGS project. The goal is to ensure households that are accessing unsafe water from potentially unsafe, 
unprotected sources (open springs and streams) are treating water before consumption, so that their health is not adversely 
affected. CRS has undertaken preliminary training, drawn up a distribution plan and are ready to commence distribution of 
water purification tablets and flocculants. 
  
There was significant delays in the delivery of the majority of the flocculent (75% of the flocculent tablets) to the National 
Drug Service Organization (NDSO) in Lesotho due to manufacturer availability. The outstanding flocculent tablets were 
eventually delivered at the beginning of September with UNICEF assisting in the logistics.  
  
Additional WASH interventions are required to secure protected water sources for people in other extremely vulnerable 
communities. UNICEF is targeting six districts (Maseru, Mohale’s Hoek, Mafeteng, Quthing, Butha-Buthe and Thaba-Tseka) 
for WASH interventions, including the provision of safe water through connecting existing gravity fed systems with new 
spring sources, drilling deeper boreholes to reach lower water tables and repairing existing boreholes and hand pumps.  
 
In addition, UNICEF is seeking funds to provide latrines in schools and health facilities and raise awareness on safe hygienic 
practices. These WASH facilities will make fetching water much safer for girls and women by cutting down the time they 
spend in fetching water. This unfunded WASH project requires US$ 1,800,000 and the planned interventions are in-line 
with the “National Mitigation and Preparedness Plan for Drought” prepared by the DMA. 
 

Social Protection 
In September, UNICEF disbursed the second tranche of the Cash Grant Top Up. This programme targets 69,000 children 
(51% girls) in about 26,681 households, to provide unconditional emergency support to families with children negatively 
affected by food insecurity and other drought related deprivations. These households are selected based on their status of 
being either poor or very poor and those which house children. This targeting is conducted through the National Information 
System for Social Assistance (NISSA).  
 

Education 
Shortage of water in schools has been shown in Lesotho to result in low attendance and drop-out. UNICEF has completed 
data gathering on the WASH needs in Early Childhood Development (ECD) centres, primary schools and secondary schools 
in all 10 districts. The data for all schools has now been analysed and the list of schools in need of water has been sent to 
the Government’s water tankering project in Rural Water Supply, which tankers water to these schools. Water tanks have 
been provided to schools that did not have them by UNICEF through partners, World Vision and CRS. It is difficult to know 
from the Rural Water Supply exactly how many schools are receiving tankered water, however a spot check showed that 
those schools that received tankered water are being served well. Other key interventions include: 15 schools (3,750 
learners) have been provided with access to WASH facilities through the rehabilitation/new installation of existing systems; 
and 15 schools have trained water and sanitation committees/hygiene clubs established.  
 

Child Protection 
Following the assessment of drought related WASH issues in the Maseru Juvenile Training Centre (JTC), support has been 
provided to improve water supply and toilets for 41 (66% girls) young offenders, and it is hoped that this will eliminate or 
reduce/alleviate alleged incidences of transactional sex for water, which also further increase risk of HIV transmission. 
UNICEF, in partnership with Kick 4 Life, held the first football match among young male offenders from the JTC in Maseru. 
This intervention was designed to gather information about how the El Nino drought was affecting young offenders in order 
to inform programming and messaging for future interventions.  
 
UNICEF is working closely with the Ministries of Social Development, Justice, Police and World Vision to enforce the 
stipulation of the Children’s Protection & Welfare Act. In conjunction with these government ministries and organisations, 
messaging, TV and radio key messages have been developed for child protection in emergencies, including child friendly 
versions and messaging on safety when accessing water. These messages are now being packaged into different 
multimedia formats for release to the public.  
 

Communications for Development (C4D)  
The multi-sector C4D team has finalized messages to support advocacy and communication activities in the national 
drought response plan, specifically covering the WASH, nutrition, child protection and health sectors. Findings from the 
rapid assessment have been used to revise the current emergency C4D strategy. C4D activities continue nationwide, using 
multi platforms in line with the developed communication plan. Monitoring of these activities will be undertaken to determine 
the contribution to the response. Other activities in support of WASH and education have commenced in the two most 
affected districts, and the social mobilization campaign for mass screening of malnutrition among children is still ongoing. 
Furthermore, Nutrition and WASH messages have been developed and will be disseminated on an on-going basis. Training 
of rural health motivators in partnership with World Vison and Catholic Relief Services in six districts on how to deliver  
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WASH, Nutrition and Child protection messages is ongoing. There was a specific focus on how communities can make use 
of water purification and flocculent tablets which was a project undertaken in collaboration with CRS and MoH.  

 
Supply and Logistics  
WASH commodities purchased with CERF have been delivered to the National Drug Service Organisation (NDSO) 
warehouse in Mafeteng. These supplies are being distributed as part of the C4D WASH messaging programme in the most 
vulnerable communities, where people have been using unprotected water sources (this is an element of the CERF and 
RR funded WASH projects detailed above). Also with CERF money, UNICEF has purchased therapeutic nutrition supplies 
that will be distributed by NDSO to health facilities that are providing therapeutic services throughout the country. Additional 
procurement of WASH and nutrition supplies is ongoing.   
 

Funding  
In 2016, UNICEF Lesotho appealed for US$ 9,134,028 in order to meet the humanitarian needs of women and children in 
the country. To date, UNICEF has received US$ 2,419,419 from CERF, leaving a funding gap of US $6,714,609 or 74%. 
Unmet funding requirements continue to pose a risk to addressing the needs of vulnerable children and women in relation 
to the lasting effects of El Nino.  

 

UNICEF Lesotho 2016 Funding Requirements 

Appeal Sector Requirements Funds Received 
Funding gap 

US$ % 

Health 83,000 0 83,000 100% 

HIV/AIDS 335,580 0 335,580 100% 

Nutrition 558,309 123,578 434,731 78% 

Education 215,000 0 215,000 100% 

Child Protection 145,000 0 145,000 100% 

WASH 813,000 174,031 638,969 79% 

Social Protection  6,062,472 2,121,810 3,940,662 65% 

Emergency Coordination & Support 921,667 0 921,667 100% 

TOTAL 9,134,028 2,419,419 6,714,609 74% 

 

 
 
 
 
 
 
 
 
  

Who to 

contact for 

further    

information: 

Nadi Albino  
Representative   
Lesotho  
Tel: +266 22 315801 
Fax: +266 22 310 248 
Email: nalbino@unicef.org 
  

Victor Ankrah  
Deputy Representative  
Lesotho 
Tel: +266 22 315801 
Fax: +266 22 310 248 
Email: vankrah@unicef.org 
 

 

Malume Mohale  
Communication Specialist 
Lesotho 
Tel: +266 22315801 
Fax: +266 22310248 
Email : mmohale@unicef.org 
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Summary of Programme Results 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*Regular resource are being used for the HIV response. 

                                                        
1 Physical count of SAM admissions in In-Patient Care facilities only for the period of January to June 2016. 
2 These were reached with regular program resources. 
3 These children were reached using regular program resources. 
4 Number of children, young people and women receiving ART. 
5 Number of people receiving HIV testing and counselling services as of July 2016. 

2016 PROGRAMME TARGETS 

 
  UNICEF 2016 

Target 
 

 
  UNICEF 2016 

Results 

NUTRITION   
Number of children 6-59 months with SAM enrolled in TFP/community-
based programmes/facilities 

2,445 3401 

Number of targeted caregivers of children 0-23 months with access to infant 
and young child feeding IYCF counselling for appropriate feeding  

32,070 32,262 

Number of children 6-59 months in the affected areas receiving vitamin A 
supplement  

58,000 24,758 

HEALTH   
Number of children provided with access to essential health services with 
sustained coverage of high impact preventive and curative interventions 

210,000 100,6682 

WATER, SANITATION AND HYGIENE   
Number of people with access to sufficient water  and safe water for 
drinking, cooking and maintaining personal hygiene 

300,000 132,208 

Number of focus groups/community group interviews where hygiene and 
sanitation promotion messages were understood and received positively   

100,585 
 

80,000 
CHILD PROTECTION   
Number of children enrolled in psycho-social activities 206,666 50,012 

EDUCATION   
Number of children, including preschool age children, girls, and other 
excluded children, access quality education opportunities 

310,000 120,0003 

HIV/AIDS*   
Number of HIV positive pregnant women continuing to receive ARVs for 
prevention of mother-to-child transmission (PMTCT)      

11,000 8,032 

Number of children, young people, and women having continuing access to 
HIV prevention, care and treatment information and services  

400,000 134,1904 

Number of emergency affected people reached with information on 
prevention, care and treatment of HIV/AIDS 

534,508 182,5145 

SOCIAL PROTECTION    
Number of children in most affected districts receiving cash transfer top-ups    69,000 69,000 


