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Situation Overview & Humanitarian Needs 
The Government of Lesotho has reported that the recent April rains will not 
be sufficient to alleviate drought conditions in the medium to long term. As 
an example, water aquifers have not been replenished.   
 
The preliminary LVAC results found that an average of 16.6 per cent of 
households use unprotected water sources. Maseru, Mokhotlong and Thaba-
tseka districts are at the high end, with 22-32 per cent of people using 
unprotected water sources. Overall, this data shows a decrease from 
February, when the figure was 56 per cent of people using unprotected water 
sources. However, UNICEF will undertake verification during ongoing 
interventions, particularly as the scarcity in access to potable water is 
expected to worsen during the upcoming winter, which is predicted to be drier 
than normal (Lesotho Meteorological Service, April 2016).  
 
The Ministry of Health (MoH) is advising 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. 
 
A total of 6,806 children and 1,737 pregnant and lactating women were 
screened for malnutrition this year. The proportion of children screened 
represents 6.3 per cent of the 107,558 children under 5 years of age planned 
for screening, and 7.6 per cent of the 22,855 pregnant and lactating women 
targeted for the screening in 2016. Results as follows: 
 
 
 

 
SITUATION IN NUMBERS 

 

310,015 
Children Affected  

 

64,141 
Children under 5 children affected  

 

69,000 
Vulnerable children in need of social 

safety nets  
 

534,508 
People currently at risk of food 

insecurity up to June 2016  
 

680,000 
People likely to be affected from June 

2016 (LVAC preliminary finding) 
 

UNICEF Appeal 2016 

US $9,134,030 
  

Funding gap 
73% 

 
*All numbers above are from the Rapid Drought 
Impact Assessment, February 2016). 

 

 

 

Highlights 
 

 UNICEF provided support for the now completed Lesotho Vulnerability 
Assessment Committee (LVAC), having received preliminary results in 
mid-May. The process of completing the final data analysis is underway 
with the final results expected to be released on 6 June 2016.   
 

 The preliminary LVAC findings have revised the number of people 
requiring humanitarian assistance from 725,000+ down to 679,437. 

 

 UNICEF is targeting 69,000 of the most vulnerable children through its 
Cash Grant Top Up response, which provides relief for families in 
response to the food price shock during the winter months. 

 

 The Government of Lesotho introduced a countrywide 30 per cent 
subsidy on essential food to help families cope with rising costs. 
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Mass Screening Results to date: 

 All districts (%) 

Children 6-59 months 

Total children screened 
Total moderately malnourished 
Total severely malnourished 

6,806 
150 (2.2%) 
41 (0.6%) 

Pregnant and lactating women 

Total pregnant and lactating women screened 
Total moderately malnourished 
Total severely malnourished 

1,737 
142 (8.2%) 
4 (0.2%) 

HIV screening* 

Total tested  
Total tested negative 
Total tested positive 

382 
370 (96.9%) 
12 (3.1%) 

*Logistical challenges and heavy rains have limited the numbers reached during the screening exercise.  

 
Data from health facilities for 2015/2016, gathered by community health workers, was also reviewed, and findings show 
that the proportion of children acutely malnourished is below 1 per cent for severe acute malnutrition (SAM) and below 5 
per cent for global acute malnutrition (GAM). The exception was in January and February 2015, where 5.23 per cent and 
7.61 per cent of the total children screened were malnourished. 
 
The preliminary LVAC findings for nutrition are consistent with earlier mass screening malnutrition findings, showing acute 
malnutrition is within acceptable ranges. However, chronic malnutrition is widespread among children under 5 years with 
severe stunting high in children aged 18 to 29 months. National figures for children in rural areas are 2.7 per cent for 
wasting, 42.7 per cent stunting, 12.2 per cent underweight and 8.8 per cent overweight. These results indicate poor dietary 
diversity, potentially due to lack of access to affordable food of quality, resulting from food insecurity and poverty. 90 per 
cent of children sampled in the LVAC had poor dietary diversity, which was found to be due to a lack of nutritional knowledge 
and families purchasing only staple foods due to the compounding impacts of the drought emergency. 
 
The Government is still conducting a countrywide exercise to enable the disbursement of the National Disaster Management 
Fund (DMF) of US$10 million. UNICEF is providing assistance to the government with this programme, and is also procuring 
nutrition and water, sanitation and hygiene (WASH) commodities through the Disaster Management Authority (DMA) 
Sectors.  
 

Humanitarian leadership and coordination  
An Inter-Ministerial Task Force has been established to support coordination efforts by the DMA. To further strengthen 
humanitarian coordination, the United Nations, together with NGOs, has established a Humanitarian Country Team (HCT). 
This coordination mechanism seeks to optimize the collective efforts of the UN, NGOs, including the Red Cross movement, 
to strengthen the overall drought (current and anticipated) response. UN agency focal points are strengthening the DMA 
sector working groups to coordinate response activities under the National Mitigation and Preparedness Plan. OCHA is 
currently assisting with preparations to update the response plan, which all sector partners will be included in. 
 

Humanitarian Strategy  
UNICEF is supporting the Government’s response to the humanitarian needs of 534,508 people (a quarter of the country’s 
population). Working with partners, UNICEF is supporting the Government’s humanitarian action to scale up life-saving 
health, nutrition, and social protection interventions while protecting girls, boys and women against violence, abuse, 
exploitation, and from dropping out of school. UNICEF is using the Child Grant Programme (CGP) as a platform for reaching 
the most affected, identified as the poor, elderly, people living with HIV and disabled. The CGP, implemented jointly by 
UNICEF, the Ministry of Social Development (MOSD), with financial support from the European Union, will be expanded to 
address key drivers of vulnerabilities. During the emergency period, a cash grant is being provided to families (including 
69,000 children) with a quarterly cash benefit of US $38 (over 2 quarters), as a top-up to the national cash transfer 
programme to help rural households meet the costs of increased staple foods.  
 
UNICEF continues ongoing work with the MoH to treat children with SAM and diarrhoea diseases, and is also working with 
the health sector to support people on ART’s to continue to receive care and treatment throughout the emergency response. 
In addition, UNICEF continues to provide support so that families in the most affected areas have access to safe water and 
basic sanitation facilities. 
 

Summary Analysis of Programme Response   
UNICEF continues to support the humanitarian response in the sectors of child protection, social protection, education, 
health, nutrition and WASH. To date, UNICEF’s response includes three CERF projects funded in the amount of US 
$2,419,419. These projects are designed to address urgent beneficiary needs for WASH, health and nutrition in the six 
districts identified as most vulnerable and requiring these basic needs. Planned interventions will take place during the next 
three months in partnership with the Government and World Vision as the primary implementing partners.  
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Health and Nutrition 
Under CERF, UNICEF, through World Vision, is reaching 2,445 children with the provision of therapeutic nutrition feeding 
and messaging services to treat SAM and moderate acute malnutrition (MAM). The total number of children and mothers 
being reached in UNICEF’s nutrition response in the targeted districts of Mokhotlong, Qacha’s Nek and Thaba Tseka is 
19,585. The beneficiaries 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 and diarrhoea diagnosis, demonstrated by incomplete 
records for March and April. A forthcoming strategy is expected to allow determination of outbreak alerts in a more timely 
and systematic way, as well as to allow essential diagnosis of diarrhoea microbes. 
 

HIV/AIDS 
HIV capacity gaps were identified during the nutrition and HIV mass screening intervention. A key finding was that the 
supply chain faces regular stock outs of HIV test kits. It was also found that not all health facilities have the required tools 
and training to deliver HIV services. Additionally, distances between communities and specialist treatment facilities may be 
too large for vulnerable patients to travel, thus decentralization of services may be needed. 
 
HIV testing and counselling (HTC) is a critical and cost effective first step in the cascade of HIV treatment, as well as the 
gateway to other prevention and care interventions. The availability of HIV test kits at health facilities at all times is thus 
essential for the provision of this service. Further assessment of the distribution mechanisms and/or the capacity of the 
facility staff is required to understand the cause of stock outs of HIV testing commodities. UNICEF is urgently responding 
to these findings and is facilitating further HIV screening and referral under the ongoing mass screening programme. 
 

WASH 
Key interventions in WASH covered by UNICEF’s allocated CERF funding, include safe water access for 15 communities 
(40,000 beneficiaries) in the worst water deficient districts of Berea, Botha Buthe and Mohale’s Hoek, through a partnership 
with World Vision. In addition, seven poly-tanks have been distributed, water purification measures have been implemented 
and WASH training in 600 churches across the country has been undertaken. Another 25 communities will be trained in 
hygiene practices, through training of trainers on hygiene education, radio campaigns, SMS bulk messaging and through 
the training of volunteer health workers and teachers. Additional resources are required to allow Community Led Total 
Sanitation (CLTS) to scale up activities over the next six months.  
 
Further, unfunded WASH interventions are required to secure protected water sources for other extremely vulnerable 
communities. UNICEF is targeting five districts (Botha-Bothe, Mafikeng, Quthing, Qacha’s Nek 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 plans to provide clean latrines in schools and health facilities and raise awareness on safe hygienic practices. This 
unfunded WASH project has a required budget of US $2,000,000, and the planned interventions are in-line with the 
“National Mitigation and Preparedness Plan for Drought” prepared by the DMA.  
 

Social Protection 
To date, UNICEF has allocated US $1 million, which will benefit 6,000 vulnerable households (including 18,000 children) in 
the communities of Menkhoaneng (Leribe district), Makhoarane (Maseru district), Likila (Botha Buthe district), Tenosolu 
(Thaba Tseka district) and Senekane (Berea district), through sustainable poverty reduction programmes. These will be 
implemented through Cash Transfers, nutrition support and the provision of more wide-spread access to government social 
services. The programme will be implemented by Catholic Relief Services and includes a six month emergency response 
component. In addition to the top-up cash intervention reaching 26,000 households within the Child Grant Programme, FAO 
plans to provide starter kitchen garden packages for the same households. 
 

Education 
UNICEF has initiated data gathering on WASH needs in Early Childhood Development (ECD) schools, primary schools and 
secondary schools in all 10 districts of Lesotho. Preliminary data from 5 districts reveal that 189 schools out of 510 schools 
that participated in the survey are in urgent need of water supply. This means there is insufficient water for 31,565 children 
in these 5 districts. Additionally, out of the 510 schools surveyed, 189 reported reduced meals due to water shortage. Poor 
WASH services in schools results into low attendance and high drop-out rates. UNICEF is integrating its WASH and 
Education response to address school water supply issues as new data becomes available. 
 

Child Protection 
UNICEF led and funded the multi-agency Child Protection Rapid Assessment (CPRA) comprising of the MOSD, World 
Vision and UNICEF, in order to gain a better understanding of the drought impact on cases of violence, abuse, exploitation 
and neglect of children and caregivers. In addition, the assessment identified available services to support affected children 
and their families/caregivers and highlighted gaps in these services in communities assessed.   
 
Early stage data from the completed ‘Regional Early-Stage Child Protection Rapid Assessment, Southern Africa El Niño 
Emergency Response, March 2016’, indicates that the first and third most commonly cited risks leading to child death or 
injury are famine/starvation (63.2 per cent) and water borne diseases (54.4 percent). The second highest reason recorded 
was sexual violence (57.5 per cent) and the fourth highest was due to severe neglect (52.1 per cent). Additionally, children’s 
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vulnerability/risk level has been ranked higher at community food and water collection points, and higher among children 
who have to walk longer distances to collect water and food.  
 
Priority issues identified for Lesotho’s child protection response include psychosocial distress and mental health, child 
separation, sexual and physical abuse and strengthening referral mechanisms. To address these issues, the child 
protection response will be fully integrated within ongoing UNICEF interventions, however, child protection activities 
currently are supported by only US$ 25,000. In May, UNICEF supported the Multi-sectorial Child Protection in Emergencies 
training to build partner capacity. Work continues with Child Protection teams in communities and the police to address 
increasing cases of sexual abuse and exploitation. UNICEF will be working with authorities to exercise rigor in the collection 
of data on protection issues, and will work to strengthen referrals and the provision of psycho-social support for children 
affected by the drought emergency. 
 

Communications for Development (C4D) 
A multi-sectorial C4D team has finalized messaging to support advocacy and communication around the national response 
plan, specifically with messaging covering the sectors of WASH, nutrition, child protection and health. Messaging is 
nationwide, using multi platforms in line with the developed communication plan to monitor dissemination and impact. 
Recent UNICEF interventions in C4D include, the facilitation of a BBC field trip to monitor the impact and response to the 
emergency. Additionally, UNICEF with World Vision has produced a national TV spot to highlight Child Protection in 
Emergency issues and recommended actions from the CPRA report.    
 

Supply and Logistics  
An additional order of 10 cartons (14,000 tablets per carton) of water purification tablets have been received by the UNICEF 
country office. The MoH has also ordered, through UNICEF, an addition 15 cartons of therapeutic food (for 5,000 children) 
and supplementary food (for 1,500 children). Further procurement for WASH and nutrition supplies has been actioned 
during May to support the CERF funded projects outlined above.   
 

Funding  
In 2016, UNICEF has appealed for US $9,134,028 in order to meet the humanitarian needs of women and children in 
Lesotho. This funding will facilitate the continuity of basic social services and enable affected communities to absorb 
future shocks by building their resilience. To date, UNICEF has received US $2,498,419 (mainly through CERF), leaving 
a funding gap of US $6,635,610 or 73 percent. 

 
 

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 558,309 123,578 434,732 87 

Education 215,000 0 215,000 100 

Child Protection 145,000  25,000 120,000 83 

WASH 813,000  199,031 613,969 76 

Social Protection  6,062,472 2,150,810  3,911,662 65 

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

TOTAL 9,134,028 2,498,419 6,635,610 73% 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Who to 
contact for 
further    
information: 

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

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

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

mailto:vankrah@unicef.org
mailto:gpoorteman@unicef.org
mailto:mmohale@unicef.org
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Summary of Programme Results 

 

2016 LESOTHO PROGRAMME TARGETS 

 
   Cluster Target 

 
UNICEF 2016  

Target 
 

 
UNICEF 2016  

Results 

NUTRITION    

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

3,500 2,445 1,441 

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

267,254 
 

32,070 
 

32,262 

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

58,000 
 

58,000 
 

10,150 

HEALTH    

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

 310,000 
 

10,668 
 

WATER, SANITATION AND HYGIENE    

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

267,000 133,000 66,000 

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

5,585 5,585 
 

1,000 
 

CHILD PROTECTION    

Number of children enrolled in psycho-social activities 206,666 206,666 
50,012  

(incomplete data) 

EDUCATION    

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

310,000 310,000 (incomplete data) 

HIV/AIDS    

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

11,700 11,700 8,032 

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

534,508 400,000 100,012 

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

534,508 534,508 
32,262  

(incomplete data) 

SOCIAL PROTECTION     

Number of children in most affected districts receiving 
cash transfer top-ups    

69,000 69,000 0** 

** This programme will begin in Mid-June 2016. 
 


