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Country: 


LESOTHO
UNDAF Outcome(s):
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.

Expected Outcome(s):
Men, women, boys and girls able to access and use knowledge, information, skills and services on safe sex and the prevention of HIV infection

Expected Output(s):
Health facilities have the capacity to provide HTC services to men, women, children and adolescent boys and girls 


All young people aged 11 to 24 in and out of school understand HIV prevention measures and risk reduction strategies through effective life skills education 
(Sub-)National partner(s):
MOHSW, MGYSR, NAC, NGO partners


Section 1: Background and Analysis 

Lesotho is currently faced with a number of development challenges. Most of the socio-economic indicators that were on the positive trend in last two decades have recently been on the decline.  There is little progress being realized in the achievement of  MDGs 1 (Eradicate extreme poverty and hunger), MDG 4 (Reduce child mortality) and MDG 5 (Improve maternal health) and MDG 6 (Combating HIV/AIDS and TB). In spite of global and national investments, the national adult HIV prevalence has remained high.
The UN family in consultation with Government of Lesotho has resolved to address this development challenge by focusing 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.
Since 2008 to date, Lesotho has implemented various interventions in its efforts to address HIV Prevention in the country. The UNGASS 2009 report shows that between 2008 and 2009, the MOHSW and its partners expanded the scale and scope of BCC interventions. During this period, youth peer education programs (including life skills training), faith-based programs, sports-based programmes, edutainment were implemented across the country. In 2009, Lesotho joined the Southern African ‘One Love’ initiative addressing multiple and concurrent sexual partnerships. The MOHSW and NAC launched a new National BCC Strategy in 2009. In 2010, a national operational plan for BCC will be developed along with a national prevention strategy incorporating the BCC component. The Young People’s part of the National BCC has been completed and disseminated to all stakeholders by the MOHSW and NAC.

As a result of the implementation of the two-year Know Your Status campaign between 2006 and 2008, the number of individuals in Lesotho seeking HTC has increased significantly from year to year. Approximately 70 percent of the population is considered to be sexually active and/or eligible for HTC. For this group, approximately 70 percent had undergone HTC by the end of 2009.
In spite of the progress so far made, a number of challenges still remain.
· Despite the increase in the number of individuals seeking HTC services, it has been acknowledged that the campaign did not reach adolescents and young people in a satisfactory manner, both in terms of adolescent friendliness on the HTC service and social mobilization to encourage them to go through the service.

· The 2006 Census Report observes that “in communities where early age of childbearing is common and HIV prevalence is high, adolescent boys and girls may place themselves at risk of HIV to realize their childbearing preferences… this increase in fertility for the adolescents bring the big problem to the country as the results shows that adolescents are not abstaining from sex and also engage in unsafe sex hence putting themselves in the risk of having HIV” Thus, increasing the need to focus more and more HIV prevention interventions among this group. 

· The census also shows that many adolescent girls who get pregnant do not carry the pregnancy to term, raising questions on what happens to the pregnancy and the mother after the terminated pregnancy. 

The joint program on HIV prevention will contribute to the reduction of HIV infections hence improving of maternal, neonatal and child health.  This program will contribute to 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”. This outcome directly relates to the national Development Framework priority of Human Development. 
In 2010, the proposed joint program will build capacity of health facilities to enable them provide HTC services to men, women and adolescent boys and girls. The program will also ensure that young people in four districts aged 11 to 24 in and out of school understand HIV prevention measures and risk reduction strategies through effective life skills education.  The program will primarily focus on 180,000 boys and girls aged 10 - 24 in the districts of Thaba Tseka, Qacha’s Neck; Mokhotlong and Berea. The program will strive to complement other joint programs being supported by the UN family in these districts.
Section 2: Management and Coordination Arrangements 

The UN Country Programme Steering Committee (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.

Two UN Agencies i.e. UNFPA, UNICEF will execute program activities, with UNICEF 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 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

	National Priority Goals: Human Development

	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 1.4:  Women, men, children, young persons and vulnerable groups able to access and use comprehensive, quality health care and sexual and reproductive health information and services and adopt positive behaviours

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

	1.4.2 

Health facilities have the capacity to provide HTC services to men, women, children and adolescent boys and girls
	UNICEF


	Create demand for HTC across the board among adolescent girl and boys, women and men. 


	UNICEF/

MOHSW

	Procure HIV test kits for different institutions


	All YRC, AFHC and existing NGO partners who are providing HTC services have HIV test kits


	20,000



	
	
	
	UNICEF/
MOHSW
	Hold HTC camps at different places for Young People
	At least 9,000 adolescents and young people availed HTC services
	45,000

	Agency Outcome 1.5: Men, women, boys and girls able to access and use knowledge, information, skills and services on safe sex and the prevention of HIV infection

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

	1.5.2 

All young people aged 11 to 24 in and out of school understand HIV prevention measures and risk reduction strategies through effective life skills education
	UNFPA
	Operationalise the national BCC strategy, specifically the young people’s component including HIV risk reduction and avoidance knowledge and skills intervention. 


	UNFPA/

MOHSW


	Print  and distribute BCC materials and RRA manuals


	BCC materials which are in the pipeline printed and  distributed to 56 health facilities targeting 288,000 men and women in the four districts

	82,575



	
	UNICEF


	
	UNICEF/
MOHSW


	Three CSO partners have the capacity to implement HIV RRA intervention with and for young people. 


	At least 20,000 adolescents and young people reached with RRA intervention


	90,000

	
	
	
	UNICEF/ MOHSW 


	Produce multimedia interventions for and with Young People.
	26 episode radio/TV soap opera aired and outdoor material erected/installed.
	80,000



	Operational Costs
	UNICEF

UNFPA
	Coordination and monitoring
	UNICEF
	Field monitoring visits and coordination meetings 
	1 visit/meeting per month
	7,050

	
	
	
	UNFPA
	Field monitoring visits and coordination meetings
	1 visit/meeting per month
	2,477

	
	
	Overhead Expenses (7%)
	UNICEF
	N/A
	N/A
	16,944

	
	
	
	UNFPA
	N/A
	N/A
	5,954

	Total
	349,999


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:
	


Executive Summary


The UN system in consultation with the Government of Lesotho is proposing to implement a broad integrated program in four districts of the country, focusing on the “mother”. The program will run for 3 years (2010-1012). Under this broad program, the UN plans to implement four inter-linked joint programs. One of these will be on HIV prevention.  In 2010, the HIV joint program will equip young people with HIV risk reduction and avoidance information and skills that will influence their behaviors. This program will utilize a number o media channels to reach young people. To complement the intervention, HTC services will be supported to be more youth friendly and accessible to the young people. The joint program will be built around the already existing interventions that the UN is supporting through its NGO partners as well as government structures such as the Adolescent Health Corners and Youth Resource Centres. 








Estimated budget for 3 years:	 $4,600,000





Available resources for 2010:	$350,000		








Programme Title:	 HIV Prevention


 


Programme Duration:  Five months 





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





Fund Management Option(s): 	Pass-Through


(Parallel, pooled, pass-through, combination)
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