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Country:  
Lesotho

UNDAF Outcome(s):
1) Individuals, civil society organizations, national/local public and private institutions have the capacity to achieve/deliver and sustain universal access to HIV prevention, treatment, care and support, and to mitigate its impact. 2) District institutions able to provide quality and sustained health, education and social welfare services  3) National Institutions able to implement sustainable pro poor economic development, environmental management and household food security policies and strategies with special focus on vulnerable groups including women, young men and women and the disabled
Expected Outcome(s):
1) Women, men, young persons and vulnerable groups utilize comprehensive health care including nutritional support and sexual and reproductive health services and information 2) National institutions able to increase agricultural productivity and household food security 
Expected Output(s):
1) National and district institutions have capacity to reduce and address micronutrient deficiencies and chronic malnutrition among children below 2 years. 2) National and district capacity to reduce child mortality due to acute malnutrition increased 3) National and district institutions have increased capacity to safeguard the health, nutrition and well-being of food insecure PLHIV and TB patients on antiretroviral and TB treatment. 4) Increased capacity of the national institutions to strengthen surveillance systems for an effective management of nutrition data 

(Sub-)National partner(s): Ministry of Health and Social Welfare; Ministry of Agriculture and Food Security


Section 1 Background and Analysis

Lesotho is making commendable progress in achieving some of the Millennium Development Goals. However, little progress is being witnessed in MDGs 1 (Eradicate extreme poverty and hunger), MDG 4 (Reduce child mortality) and MDG 5 (Improve maternal health). For instance, child mortality rates have been on the rise. In 2000, the child mortality rate was 111 children per 1,000 live births. This increased to 113 children per 1,000 live births in 2001 and remained at this level through 2005 until 2008 when it slowly declined to 82.9 per 1,000 live births.  Currently, the leading causes of child mortality is malnutrition.
In response to this challenging development situation the UN family 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-demographic indicators. The program will ensure that young women entering motherhood are free from HIV/AIDS; improve their safe motherhood; 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 nutrition joint program will build national and district capacity to address issues that continue to promote malnutrition. The Ministry of Health and Social Welfare Annual Joint Review Report of 2009 revealed that 22 percent of deaths among children 0 to 12 years were due to malnutrition. In the fortunate cases where malnutrition does not lead to death, it leaves a devastating impact on the child’s development, affecting both its physical, social and mental growth. Currently, chronic malnutrition (stunting) of children under five remains one of the most serious long term problems of the country with rates between 24 percent and 54 percent. Micronutrient deficiencies such as anemia ranges from 29 - 63 percent with an average for the whole country of 41.3 percent – both the level of anemia and stunting are considered well above emergency international thresholds. 

Some of the factors influencing malnutrition have been identified as: weak managerial capacity by all the main actors in nutrition to coordinate a solid nutrition response; weak technical capacity to manage in and out-patient nutrition survival services; Weak nutrition information systems; limited available of financial resources for an effective response; An unclear transition process for decentralization that may hamper the response; and high technical staff turn-over.

The joint program is will contribute to Outcomes 1, 2 and 3 of UNDAF (2008-12).  Lessons from previous experience are therefore limited in scope.  This program is rooted in lessons learned during joint UN missions in March, April and May 2010 and is based on a thorough desk review of key documents, and is aligned to on-going key Government policies and programmes geared to address vulnerability as presented in the National Development Framework (2009/09-2011/12).  

The program will mainly address chronic malnutrition, including micro-nutrient deficiencies, and moderate acute malnutrition among children and patients on ART and TB treatment. The framework below outlines the UN response to the nutrition challenges in Lesotho, and proposed components and activities: 

Joint UN Nutrition Programme Framework
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Section 2 Management and Coordination Arrangement
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.

Four UN Agencies i.e. WFP, UNICEF, FAO and WHO will participate in execution of the program activities, with WFP serving as the lead agency. Some of the tasks of the lead agency will include:

a. Organizing and coordinating joint visits

b. Organizing coordination meetings

c. Coordinating preparation 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 Administrative Agent will prepare consolidated narrative progress and financial reports, based on the reports provided by the lead agency and submit them to the donor.  
Section 3: Common Work plan and Budget for 2010
1. Common Work plan  and Budget


	UNDAF Outcome 1:  Individuals, civil society organizations, national/local public and private institutions have the capacity to achieve/deliver and sustain universal access to HIV prevention, treatment, care and support, and to mitigate its impact.

	Agency outcome 1.7:  Women, men, young persons and vulnerable groups utilize comprehensive health care including nutritional support and sexual and reproductive health services and information

	UNDAF Outputs
	Lead Agency
	Key Actions
	Implementing partners
	Activity


	Target for 2010
	Budget in USD

	1.7.3 -Food insecure PLHIV on antiretroviral therapy have their daily minimal nutritional intake and support
	WFP
	Safeguard the health, nutrition and well-being of food insecure PLHIV and TB patients on antiretroviral and TB treatment
	WFP
	Procure and distribute food to ART and TB patients and their families
	16,000 beneficiaries
	407,581



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

	Agency Outcome 2.4:  Orphans, children, youth (adolescents, young men and young women) & other vulnerable groups (boys, girls, men, women, old and young) have access to social welfare & protection services [Vulnerable groups would include: sex workers, OVCs, Herd boys, Domestic workers, people with disabilities, female-headed and child-headed households etc]

	UNDAF Outputs
	Lead Agency
	Key Actions
	Implementing partners
	Activity


	Target for 2010
	Budget in USD

	2.4.1-Government institutions, CSOs & other service providers able to design, implement and monitor social welfare and protection services for OVCs women and children women and children
	WFP
	Reduce and address micronutrient deficiencies and chronic malnutrition among children below two years
	WFP
	Procure and supply food for malnourished children and pregnant and lactating women through MCHN activities
	2,100 beneficiaries
	127,387

	
	
	
	WFP


	Procure and distribute food commodities to Pre-schools through the Integrated early child and care development centers (IECCDP)
	17,000 beneficiaries


	140,000

	2.3.2: Operational guidelines for health interventions (programs) available at all health facilities, and health workers able to use these guidelines
	UNICEF
	Review and update the 2007 IMAM Guidelines to incorporate 2009 WHO recommendations on HIV and AIDS
	MOHSW, FNCO
	Engage a TA to assist with the update process
	1 TA
	70, 000.00

	
	
	Conduct initial training of Health Workers on the revised IMAM Guidelines 
	MOHSW, FNCO
	Conduct training of Health Workers in the 4 districts on IMAM
	40 HWs 
	50, 000.00

	
	WHO
	Production of  infant and young child feeding (IYCF)  materials
	WHO
	Update and print IYCF training curriculum in line with new recommendations
	56 health centers
	20,000

	
	
	
	WHO
	Update and print IYCF facilitators guide in line with new recommendations
	56 health centers
	20,000

	
	
	
	WHO
	Engage TA to update IYCF curriculum and IYCF facilitators guide
	1 TA
	18,000

	2.3.5: Health facilities and public places delivering an integrated package of health promotion for prevention and care
	UNICEF
	Develop IEC materials for awareness creation on nutrition related issues and the type of services available for the communities.
	MOHSW (HED), Local Mass Media Companies
	- Engage local TA

- Identify key messages to be developed 

- Identify target groups

- Participate in the IEC materials development w/shops
	2,000 pregnant and lactating mothers
	26,934.00

	
	WFP
	Support to nutritional behavioral changes and nutrition education and counseling (behavior change communication activity using positive deviance (PD) approach
	WFP
	Engage TA to develop the Positive Deviance strategy 
	1 TA
	15,000

	
	
	
	
	Conduct training to Village Health Workers 
	2,800 VHWs
	50,000

	UNDAF Outcome 3: National Institutions able to implement sustainable pro poor economic development, environmental management and household food security policies and strategies with special focus on vulnerable groups including women, young men and women and the disabled

	Agency Outcome 3.3:  National institutions able to increase agricultural productivity and household food security

	UNDAF Outputs
	Lead Agency
	Key Actions
	Implementing partners
	Activity


	Target for 2010
	Budget in USD

	3.3.4-Capacities of Ministry of Agriculture and Food Security (MAFS) and NGOs developed to promote and upscale homestead agricultural production and increased access to micro- nutrient rich foods for vulnerable groups
	FAO
	Support the capacity development of technical staff of MAFS and NGOs,  through technical support and training in improved homestead agricultural production 

Supply farmers with inputs and training for improved homestead agricultural production
	FAO
	Procurement and distribution of seeds, seedlings, and other production inputs
	2500 households 
	150,000

	
	
	
	FAO
	Identification and selection of households
	2500 households
	5,000

	
	
	
	FAO
	TOT on nutrition focused homestead agricultural production
	100 agricultural extension staff
	20,000

	
	
	
	FAO
	Training of beneficiary households on nutrition focused homestead agricultural production
	2500 households
	36,200

	Project support costs
	WFP
	Surveys/Assessments/Evaluations
	WFP
	Rapid Baseline Assessment for the Joint the joint programs
	An assessment report
	50,000

	
	FAO
	Technical backstopping
	FAO
	Technical backstopping by FAO’s lead technical unit and local staff time
	At least 2 backstopping missions
	18,000

	
	WFP
UNICEF
FAO
WHO
	Coordination and monitoring
	WFP
	Coordination meetings and field visits
	1 monthly visit/meeting
	23,699

	
	
	
	UNICEF
	Coordination meetings and field visits
	1 monthly visit/meeting
	4,408

	
	
	
	FAO
	Coordination meetings and field visits
	1 monthly visit/meeting
	6,876

	
	
	
	WHO
	Coordination meetings and field visits
	1 monthly visit/meeting
	1,740

	
	
	Overhead Expenses (7%)
	WFP
	N/A
	N/A
	56,956

	
	
	
	UNICEF
	N/A
	N/A
	10,594

	
	
	
	FAO
	N/A
	N/A
	16,525

	
	
	
	WHO
	N/A
	N/A
	4,182

	Total
	1,349,083
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Programme Title:  Joint UN Nutrition Program





Programme Duration:  Five Months 





(start/end dates): August 2010 – December 2012		


Fund Management Option(s): 	Pass-Through


(Parallel, pooled, pass-through, combination)








Estimated budget for 3 years:	 $6,430,000





Available resources for 2010:	$1,360,104		








Executive Summary


In response to low socio-economic indicators, the UN family in Lesotho is proposing a broad and multi-faceted program targeting the “mother” for a period of 3 years (2010-2012). One of the components of broad program will be improvement of her nutrition status while pregnant and that of her child after delivery. The UN will utilize its multi-agency expertise to implement a joint nutrition program in four districts where other three inter-related joint programs will be implemented. In 2010, the program will address micronutrient deficiencies and chronic malnutrition among children below 2 years; reduce child mortality due to acute malnutrition; safeguard the health, nutrition and well-being of food insecure PLHIV and TB patients on antiretroviral and TB treatment; and strengthen surveillance systems for an effective management of nutrition data. The program will be implemented in four districts and will complement other joint programs being supported by the UN system in those districts.
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