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Country: 
LESOTHO

UNDAF Outcome(s):
District institutions able to provide quality and sustained health, education and social welfare services


Expected Outcome(s):
Access to and utilization of comprehensive quality reproductive and child health services increased.  
Expected Output(s):
1) Trained skilled staff on normal & EmOC services available in all government & non- governmental health facilities
2) Health facilities and public places delivering an integrated package of health promotion for prevention and care

(Sub-)National partner(s):
MOHSW, NGO partners



Section 1: Background and Analysis 

In recent years, most of the socio-economic indicators in Lesotho have been on the decline, posing a threat to the achievement of most of the MDGs. Some of the MDGs unlikely to be met include MDG1, MDG4, MDG5 and MDG6. All these Goals relate to economical, nutritional and health wellbeing of the population.  Statistics show that maternal, infant and child mortality is on the increase while adult HIV prevalence has stagnated.

In response to this development challenge, the UN Country Team in consultation with Government of Lesotho has agreed to focus on the ‘Mother’ as an entry point to addressing issues pertaining to her health, nutrition and economic well being. A broad and integrated program targeting the “Mother” will be implemented in the four districts of Mokhotlong, Qacha's Nek, Thaba-Tseka and Berea district. The program will target these four districts which demonstrate the worst social-economic indicators. 
The program will ensure that young women entering motherhood are free from HIV/AIDS; improve their pre-natal, perinatal, delivery, and post-natal care; improve their nutrition status and that of their young children; and improve their economic power. Within this broad program, four inter-linked joint programs will be implemented i.e. HIV prevention; Maternal, Neonatal and Child health; Nutrition; and Economic Growth and Development program. These joint programs will complement each other and will run for the period 2010 – 2012.
The maternal, neonatal and child health joint program will aim at strengthening capacities of the four districts to promote maternal and neonatal health seeking behaviours and improve the quality of health services. 
Most maternal deaths are attributed to direct and indirect causes. In Lesotho, direct causes account for 90 percent of all maternal deaths as follows:  postpartum sepsis (34 percent); complications of abortion (20 percent); obstructed/prolonged labour or ruptured uterus (14 percent); pre-eclampsia and eclampsia -- hypertension (12 percent); haemorrhage (7 percent); ectopic pregnancy (3 percent). On the other hand, indirect causes that include tuberculosis, anaemia, and HIV and AIDS account for 10 percent of all the maternal deaths in the country.   

Majority of women therefore, continue to die of complications that could be preventable if specialised services were accessible to all pregnant mothers. Unfortunately, the decision made at the household level to seek health care usually takes long due to a number of factors such as limited knowledge of danger signs of pregnancy; socio-cultural beliefs of household members; and low status of women. For those who make a decision to seek medical care, they often experience delays in reaching health facilities due to long distances, lack of money for transport and anticipation of prohibitive medical costs. For those who make it to health facilities, they often die due to delays in receiving appropriate care resulting from limited skills of health workers and lack of appropriate equipment and infrastructure. Reducing maternal deaths therefore requires a holistic approach to addressing these delays.

The maternal, neonatal and child health joint program will contributes to UNDAF Outcome 2:  “District institutions able to provide quality and sustained health, education and social welfare services”. During 2010, the program will concentrate on building capacities of health facilities to provide maternal health services and increasing awareness of communities on the danger signs of pregnancy.  The program will primarily focus on 288,000 men and women of reproductive age in the four districts.  
Section 2: Management and Coordination Arrangements 

The UN Country Programme Steering Committee comprised of the Minister of Finance, the Resident Coordinator and Participating UN Agencies will provide overall leadership to the joint program. The Steering Committee will be supported by a Program Coordinator designated within the Resident Coordinator’s Office and the Program Management Team.  The UN Country Team and the Program Management Team will have an agenda item on the joint programs during their monthly meetings.  On a monthly basis, the different technical teams will hold a joint meeting to assess progress being made, identify common challenges and identify synergies. These joint meetings will ensure that duplication of efforts is reduced. The technical working groups will also report progress to their respective UNDAF Outcome Working Groups.   
Monitoring and Evaluation of joint program will follow standard monitoring and evaluation procedures described in the UNDAF Action Plan.  A rapid baseline assessment will be undertaken to provide bench marks for this joint initiative. Joint field visits and a joint annual review will be undertaken.

Three UN Agencies i.e. UNFPA, UNICEF and WHO will execute program activities, with WHO serving as the lead agency. Program implementers will include the Ministry of Health and Social Welfare, Health Management Teams of the four districts and civil society organisations. Some of the tasks of the lead agency will include:

a. Organizing and coordinating joint visits

b. Organizing coordination meetings

c. Coordinating preparation of financial and narrative progress reports

d. Submission of the progress reports to the Administrative Agent.

Each Participating UN Organization shall provide the lead agency with the following statements and reports prepared in accordance with a harmonized accounting and reporting procedures:

a. Annual narrative progress reports, to be provided no later than three months (31 March 2011) after the end of the calendar year;  

b. Annual financial statements and reports as of 31 December with respect to the funds disbursed to it from the UN Lesotho One Fund Account, to be provided no later than four months (30 April 2011) after the end of the calendar year; 

c. Final narrative reports, after the completion of the activities in the One Programme and including the final year of the activities in the One Programme, to be provided no later than four months (30 April 2013) of the year following the financial closing of the One Programme. The final report will give a summary of  results and achievements compared to the goals and objectives of the One Programme; and 

d. Certified final financial statements and final financial reports after the completion of the activities in the One Programme and including the final year of the activities in the One Programme, to be provided no later than six months (30 June 2013) of the year following the financial closing of the One Programme.

The  Multi-Donor Trust Fund Office who are the Administrative Agent for Lesotho One Fund will prepare consolidated narrative progress and financial reports, based on the reports provided by the lead agency and submit them to the DOCO, the donor.  
Section 3: Common Work plan and Budget for 2010

	UNDAF Outcome 2:   District institutions able to provide quality and sustained health, education and social welfare services

	Agency outcome 2.3  Access to and utilization of comprehensive quality reproductive and child health services increased

	UNDAF Outputs
	Lead Agency
	Key action
	Implementing partners
	Activities for 2010
	Targets for 2010
	Budget in USD

	2.3.6: Trained skilled staff on normal & EmOC services available in all government & non- governmental health facilities
	WHO
	Increase the proportion of pregnant women receiving quality antenatal, delivery and post natal care services
	WHO/
MOHSW
	Engage a consultant to conduct a facility assessment in 4 districts and disseminate findings to stakeholders
	4 districts
	25,000

	
	
	Equipment & materials for EmOC services available in all government and non-government health facilities
	WHO/
MOHSW
	Procurement of: Essential EmOC and Neonatal care supplies for all service delivery points as well as Mama delivery kits
	56 Health centres 
	150,000

	
	UNICEF
	
	UNICEF/
MOHSW
	Procurement of mobile phones and Airtime for Health facilities
	56 Health centres
	15,000

	2.3: Health facilities and public places delivering an integrated package of health promotion for prevention and care 
	UNICEF
	Increase awareness on maternal and neonatal health
	UNICEF

	Develop IEC materials and key messages and print
	288,000 men and women in  4 
districts
	80,000

	
	
	
	UNICEF/
MOHSW
	Disseminate key messages through community gatherings, drama and other mass media tools.
	288,000 men and women in the 4 districts
	30,000

	
	
	
	UNICEF/
MOHSW
	Develop and disseminate IEC materials and job aids to all health facilities
	56 Health facilities
	65,240

	
	
	
	UNICEF
	Establish district health committees on MNH

	16 district health committees
	14,820

	
	UNFPA
	
	UNFPA/
MOHSW
	Develop Community dialogue guide on maternal and newborn deaths and print
	10,000 copies
	25,000

	
	UNICEF
	
	UNICEF

	Facilitate dialogue among the community council and the health worker in the event of maternal and/or newborn death to establish the causes and the remedy
	16 verbal autopsies 
	10,000

	
	UNFPA
	
	UNFPA/
MOHSW

	Pre-test  and print community health worker training manual
	4,000 Community Health workers 
	60,000

	
	UNFPA

	Award performance based incentives to high performing health facilities and CHWs

	UNFPA/
MOHSW
	Award prizes to three best performing Health centers per district using MOHSW selection criteria  
	12 Health centres
	60,000

	
	
	
	
	Award prizes to five best performing CHWs per district in line with MOHSW criteria
	 20 CHWs
	30,000

	
	
	
	
	Procurement of protective clothing for CHWs in 4 districts
	4,000 CHWs
	27,000

	
	
	Develop high level advocacy strategy to scale up facility based deliveries
	UNFPA/
MOHSW
	Support high level advocacy to scale up facility delivery through:
Free deliveries at hospital level, creation of transportation fund for pregnant mothers , and provision of performance based 
 incentives to CHWs and health facilities
	4 meetings
	10,000

	Operational Costs
	UNICEF

UNFPA

WHO
	Coordination and monitoring
	UNICEF

	Field monitoring visits and coordination meetings
	1 visit/ meeting per month
	6,452

	
	
	
	UNFPA
	Field monitoring visits and coordination meetings
	1 visit/ meeting per month
	6,360

	
	
	
	WHO
	Field monitoring visits and coordination meetings
	1 visit/ meeting per month
	5,250

	
	
	Overhead Expenses (7%)
	UNICEF
	N/A
	N/A
	15,505

	
	
	
	UNFPA
	N/A
	N/A
	15,285

	
	
	
	WHO
	N/A
	N/A
	12,618

	Total
	663,519


Section 4: Signatures of national counterparts and participating UN organizations 

	United Nations Organizations
	National Coordinating Authorities

	United Nations Population Fund
Dr. Lillian Marutle, Representative
Signature:
Date and Seal:
	Ministry of Health and Social Welfare
Ms. Moliehi Khabele, Ag. Principal Secretary
Signature
Date and Seal:

	United Nations Children’s Fund
Dr. Ahmed Magan, Representative
Signature:
Date and Seal:
	

	World Health Organisation
Prof. Jacob Mufunda, Representative
Signature:
Date and Seal:
	


Executive Summary





In response to declining socio-economic indicators, the UN family in Lesotho is proposing a broad program that would focus on the “mother”. A broad, multi-faceted program focussing on the mother’s HIV prevention needs, safe motherhood, nutritional and economical needs will be implemented in four selected districts for the period 2010 – 2012. Under this program will be four inter-linked joint programs. One of the joint program will be on maternal, neonatal and child health. In 2010, the joint program will build capacities of health facilities in the four districts to enable them provide improved maternal health services and increasing awareness of communities on the danger signs of pregnancy. The joint program will support a facility needs assessment to identify existing gaps, procure essential equipment and supplies, undertake mass communication activities and enhance advocacy aimed at removal of impediments to access to health care. This program will complement other joint programs i.e. Nutrition joint program and HIV prevention joint program that have been designed to support the same districts. The program will be jointly executed by UNFPA, UNICEF and WHO. Implementing partners will include Ministry of Health and District Health Management Teams and civil society organisations. 








Estimated budget for 3 years:	$7,400,000





Available budget for 2010: $663,519








Programme Title:  Maternal, Neonatal and Child Health program


 


Programme Duration:  Five Months 


(start/end dates): August – December  2010	





Fund Management Option(s): 	Pass-Through


(Parallel, pooled, pass-through, combination)
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