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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 
 
 UNICEF and the Ministry of Social Development disbursed the 

second tranche of the Cash Grant Top-up to approximately 80,000 
children (51% were girls) in 26,681 households, providing 
unconditional emergency support to families with children negatively 
affected by food insecurity and other drought related deprivations. 
 

 UNICEF and World Vision delivered hand-washing facilities to seven 
health centers in Berea district. The seven health centres have a 
patient caseload of about 6,700 people.  

 

 Nine improved spring boxes were delivered to communities in Buthe 
Bothe district to protect the communities’ sources of water. 
 

 

Lesotho 
Humanitarian 

Situation Report 
October 2016 

 

Funds Received Funding Gap

©
U

N
IC

EF
/L

es
o

th
o

/2
0

1
6 

 

Situation in Numbers 

2016 Funds Available 

Total funding 
required: 

$9.1 million 

Funds received: 
$3.8 million 

Funding gap: 
$5.3 million 

 

UNICEF 

UNICEF Target 
Cumulative 
results (#) 

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

2,445 340* 

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

210,000 100,668** 

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

300,000 132,208 

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

400,000 134,190 

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

69,000 80,000 

* Physical count of SAM admissions in In-Patient Care facilities only for the period of January to 
June 2016. Another count is underway. 
** These results were reached with regular programme resources. 

UNICEF Response with partners 
 



Situation Overview & Humanitarian Needs 
The Lesotho Vulnerability Assessment Committee (LVAC) results in June 2016 showed that 679,437 people in the rural 
areas of Lesotho are in need of humanitarian assistance between June 2016 and May 2017. The most immediate identified 
humanitarian needs caused by the El Nino-induced drought are food and water. The LVAC found that about 17% of 
households were using water from unprotected sources. In Maseru, Mokhotlong and Thaba-Tseka districts 22 to 32% of 
people were reported to be using water from unprotected sources. The vulnerability caused by El Nino has compounded 
existing high rates of poverty and HIV infection that are among the highest in the world in Lesotho. 
 
Since the June LVAC study was conducted, an urban vulnerability assessment has been commissioned by the Government 
and development partners. This assessment will include collecting data to assess vulnerability by gender and HIV and AIDS 
status. Preparations for this first urban vulnerability assessment in Lesotho have been finalized and fieldwork has 
commenced. Assessment training for the fieldwork begun on Thursday the 28th of October 2016 with technical assistance 
from the SADC Regional Vulnerability Assessment Committee.     

 
Humanitarian leadership and coordination  
An Inter-Ministerial Task Force, established by the Government, supports the coordination work of the Disaster 
Management Authority (DMA). The Humanitarian Country Team, made up of UN agencies and NGOs, seeks to optimize 
the collective efforts of humanitarian actors to strengthen the overall drought response. UN agency focal points are 
strengthening the DMA sector working groups which coordinate response activities under the National Mitigation and 
Preparedness Plan and the UN supports a national operation centre for DMA. Several UN agencies (WFP and UNICEF in 
particular) provided support for the Integrated Phase Classification (IPC) process. In Nutrition, UNICEF is working together 
with the Lesotho Vulnerability Assessment Committee in planning, training and analysing data to ensure the integration of 
Nutrition, HIV and gender throughout the process.  
 

Humanitarian Strategy  
UNICEF’s humanitarian strategy is to use some of its regular development funds and staff to target those most affected by 
the drought, while also implementing specific humanitarian interventions to meet critical and urgent needs of affected 
children and families. UNICEF continues to work for stronger, more resilient government systems through both humanitarian 
and development interventions. UNICEF is using the national 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 and now also the World Bank, is being expanded to address key drivers of exposure, impact and 
vulnerability to the drought disaster.  

 
Working with partners, UNICEF also is supporting the Government’s humanitarian action to scale up life-saving health, 
WASH, nutrition, HIV 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 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 
Although the treatment of children suffering from severe acute malnutrition is continuing, recent data from the therapeutic 
clinics have still not been transmitted to the central Ministry of Health. Therefore, the number of children under five with 
severe acute malnutrition admitted on record to date still remains at 340, with most of these admissions being in inpatient 
facilities. Revised tools for admission, registration and monthly reporting have been finalized but are yet to be 
disseminated and used. The planned emergency exercise to retrieve data from all health facilities has been delayed, 
however, UNICEF continues to advocate for the exercise to be carried out urgently. 
 
Data on the relationship of HIV status with nutrition shows that children are being admitted and treated on a monthly basis 
in health facilities, but the format of reporting on HIV data cannot be used to derive data for SAM admissions as it only 
accounts for HIV positive clients on ART who are underweight (not SAM) from 0 to 14 years. UNICEF will advocate to 
include SAM in this reporting. Data collection for the first Lesotho urban vulnerability assessment will begin on the 2nd of 
November 2016.  
 
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.  
 

HIV and AIDS 
UNICEF’s HIV and AIDS team continues to work with the Ministry of Health and partners to ensure that people living with 
HIV receive their antiretroviral medications as part of routine services such as prevention of mother-to-child transmission of 
HIV and treatment. This is being done using the bottleneck analysis approach, whereby health staff and programme 
managers have been requested to report any obstacles to delivering HIV services. For example, the shortage of HIV test 
kits has been addressed by the supply chain working group that was established to address this problem.  
 

Water, Sanitation and Hygiene (WASH) 



Interventions are under way for WASH (with US$ 831,000 from UNICEF’s allocated CERF and from Emergency Programme 
Funds) that will reach 117,587 affected people (including 68,200 children). During October, construction and rehabilitation 
continued on community water supply schemes in Berea, Butha Buthe and Mohale’s Hoek. This included nine improved 
spring boxes in Butha-Buthe district and the drilling of five new boreholes in Berea district that are due to be completed in 
November. Hand-washing facilities in seven health centers were completed in partnership with World Vision, and 
interpersonal training for health workers was carried out on how to motivate people to regularly wash their hands. The 
programme activities targeted the most vulnerable households, and aim to reach 23,809 people (56% female; 45% 
children). People in other communities will be engaged in face-to-face discussion groups, and also reached through radio 
campaigns, SMS bulk messaging and through the training of volunteer health workers and teachers. 
  
UNICEF received funds from DFID in October, of which US$ 1,117,773 is earmarked for WASH interventions in Quthing, 
Thaba-Tseka, Mafeteng, Butha-Buthe and Berea districts. These funds will provide water sources in communities, latrines 
in schools and health facilities and increase knowledge and motivation for safe hygienic practices. These WASH facilities 
will make the fetching of water much safer for girls and women by cutting down the distance and time they spend in fetching 
water.  
 

Social Protection 
In October 2016, UNICEF completed preparatory activities to provide about 1,800 families, in addition to 26,681 CGP 
families, with unconditional cash transfers. The 1,800 families are neither covered through CGP nor Public Assistance but 
are classified as very poor and are negatively affected by the El Nino. The family identification targeting was conducted 
through the National Information System for Social Assistance (NISSA) which includes amongst other criteria HIV 
prevalence. The World Bank will provide funds for 26,681 families, including 80,000 children, to receive cash grant top-ups 
three times between December 2016 and June 2017. The funds will be channeled through the Ministry of Social 
Development using the same operational modality as that used by UNICEF.  
 

Education 
Shortage of water in schools has been shown in Lesotho to result in low attendance and high school drop-out. UNICEF has 
completed data gathering on the WASH needs in Early Childhood Development (ECD) centers, primary schools and 
secondary schools in all 10 districts. Following a nationwide survey, data on specific water needs for schools have been 
analyzed and have been acted upon by the Rural Water Supply, which continues tankering of water to schools that lost 
their water sources during the drought. Data on the number of schools that receive water from tankering is yet to be obtained 
from the Department of Rural Water Supply. UNICEF’s planned education activities include a more thorough analysis of 
the nationwide survey to better understand the impact of the drought on schools, setting up a coordination structure for 
education in emergencies, strengthening the Ministry of Education and Training’s emergency preparedness and response 
capacities and establishing a system for real time monitoring of the education system, for which funding is required. UNICEF 
has initiated discussions with the Ministry of Education and Training on how to implement these activities.  
 

Child Protection 
Following the assessment of the drought-related WASH issues in the Maseru Juvenile Training Centre (JTC), support has 
been provided to improve water supply and toilets for young offenders. Construction of pit latrines has been completed and 
they are ready for use. This intervention is expected to eliminate or reduce alleged incidences of transactional sex for water, 
which also further increases the risk of HIV transmission.  
 
UNICEF is working closely with the Ministries of Social Development, Justice, Police and World Vision to sensitise 
government, communities and organisations through TV and radio key messages and information, education and 
communication materials. The messages are on prevention of gender based violence in emergencies and are aimed at 
children, community leaders and law enforcement officials. Following the visit of the Regional Child Protection in Emergency 
Advisor and meetings with the DMA, a series of interagency trainings on child protection in emergencies have been 
scheduled. 
 

Communications for Development (C4D)  
The multi-sector C4D team has finalized messages to support advocacy and communication. Monitoring of these activities 
will be undertaken to determine the contribution to the response. Nutrition and WASH messages have been developed and 
are being disseminated on an on-going basis. The dissemination modalities are training of rural health motivators, public 
gatherings and house hold visits. Target audiences are the rural health motivators, mothers/caregivers of children under 5, 
community leaders and schools. The messages focus on promotion of clean water, sanitation promoting good hygiene 
practices in the house hold and nutrition in emergencies for under 5s.  Training of rural health motivators in partnership with 
World Vison and Catholic Relief Services in six districts on how to deliver WASH, nutrition and child protection messages 
was completed. 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 Catholic Relief Services (CRS) and the Ministry of Health. More 
instructional leaflets have been ordered; these will be used in community and household trainings in November. Reports 
from a field visits highlighted that trainings have been well received and communities use flocculants to clean their water.  
Nutrition advocacy at the highest level took place during the National Nutrition Launch Officiated by His Majesty King Letsie 
III. The launch celebrated the achievement of 3 milestones: (i) The Lesotho Food and Nutrition Policy; (ii) The SUN 
Movement; and (iii) The Cost of Hunger Study report. The Launch took place on the 21st of October 2016 with presentation 
on all three milestones made by Ministers, representatives from the AU, UNICEF and WFP Regional Office.  
   



Supply and Logistics  
UNICEF supported the Ministry of Health and the National Drug Supply Organization (NDSO) in the annual supply 
forecasting exercise for Lesotho. WASH commodities including water purification and flocculent tablets that were purchased 
with CERF funds have been delivered to six health centres in the most affected areas. These supplies were distributed in 
concert with WASH messaging in the most vulnerable communities, where people have been using unprotected water 
sources. Also with CERF money, UNICEF has purchased additional therapeutic nutrition supplies for distribution by the 
NDSO to health facilities that are providing therapeutic services throughout the country.  

 
Funding  
In 2016, UNICEF Lesotho has 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$ 3,850,447 from CERF and most recently DFID, leaving a funding gap 
of US $5,283,581 or 58%. Unmet funding requirements continue to pose a risk to vulnerable children and women in relation 
to the ongoing 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 1,291,804* + 478,804 -59% 

Social Protection  6,062,472 2,435,065 3,627,407 60% 

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

TOTAL 9,134,028 3,850,447 5,283,581 58% 

* The amount received for WASH is higher because the initial estimate was too low to meet the WASH needs of the population in 2016. 

 
Facebook: https://www.facebook.com/www.uniceflesotho/ 
Twitter: https://twitter.com/unicef_lesotho 
Instagram: https://www.instagram.com/unicef.lesotho/ 
Youtube: https://www.youtube.com/channel/UCcuKXhhMZUNen__mmUgXGqw 

 
 
 
 
 
 
 
 
 
 
  

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. Another count is underway 
2 These were reached with regular programme resources. 
3 These children were reached using regular programme 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 80,000 


