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1. INTRODUCTION

In Lesotho the importance to factor – in population dynamics into the development planning process was realized as far back as in the late 1970s. Initial campaigns to raise awareness were in the form of workshops held for various target groups.  In the mid 1980s a degree programme in Demography was introduced in the Department of Statistics at the National University of Lesotho.

The implementation of concrete population projects however started during the period 1988-1991 and these were mainly supported by UNFPA and to some extent the World Bank.  These projects focused on fostering a multi-sectoral approach in tackling population issues; stepping up efforts of awareness promotion among different target groups, with special emphasis on youth; and in the development of baseline data through a number of surveys to form the basis for intervention programmes and supplement information from population censuses.  Projects which were focusing on maternal and child health were also being re-visited with a view to address a wider spectrum of stakeholders in population and development.

During 1992-1996, the Lesotho’s population programme included projects in reproductive health, data collection, analysis and dissemination, women in development, population policy formulation and population IEC.  In May 1994 a national population policy was adopted.  This policy is however currently being reviewed in view of a number of limitations that became apparent when it was implemented.  In November of the same year a department of Population and Manpower Planning was created within the Ministry of Development Planning to be responsible for among others, the coordination of the implementation of the population policy by various ministries.

On the other hand collaboration in the area of population matters with non-governmental organizations such as Lesotho Planned Parenthood Association, Lesotho Red Cross Society, Christian Council of Lesotho, Lesotho Council of Non-governmental Organizations and Christian Health Association of Lesotho, to mention a few, was strengthened.  This was done through regular meetings, provision of financial assistance to promote awareness at grassroots level as well as active participation of government officials as resource persons in these campaign activities.  In addition, the commemoration of the World Population Day has been decentralized to the district and village levels since 1997.

Lesotho is now implementing its third population programme which is running from 1998 to December 2002.  The issues of concern to government continue to be the high levels of infant, child and maternal mortality rates, increasing population density particularly on arable land, the worsening teacher-pupil ratios at primary and secondary school levels, rural urban migration, high level of unemployment, gender disparities, the growing incidence of HIV/AIDS, teenage pregnancies and abortions.  Efforts are therefore focused on improving the reproductive health for women, men and adolescents, introduction of population and family life education in the formal education system and HIV/AIDS prevention through advocacy for behaviour change.

2. OVERVIEW OF DEMOGRAPHIC AND SOCIO-ECONOMIC                 SITUATION AND TRENDS

(i) General Demographic Situation

Lesotho’s total population is estimated at around 2 million according to the 1996 population census, with an annual growth rate of 2.0% during the decade 1986-96.  This figure of total population has increased from 970,000 in 1966, to 1,2 million in 1976, and to 1,6 million in 1986.  The annual growth rates during these intercensus decades were 2.3%, 2.6% and 2.0% respectively.  The observed drastic change in growth rates between 1976-86 and 1986-96 is largely attributed to a combination of over-enumeration in 1986 and under enumeration in 1996 since the changes in fertility, mortality and migration in the recent past have been very slight.  Table 2.1 below shows some selected demographic indicators during the period 1976-96.

Table 2.1: Selected Demographic Indicators in Lesotho, 1976-96

	
	1976
	1986
	1996

	% Population Under 15
	40.9
	41.5
	38.6

	Sex Ratio
	93
	95
	96

	Household Size
	5.0
	5.1
	5.0

	% Urban Population
	11.5
	15.0
	17.1


Source: 1996 Lesotho Population Census Analytical Report Vol. III A: Population Dynamics.

The decline in the percentage of population under 15 observed for 1996 is worrying since this is not supported by a rapid decline in fertility in the past years.  This may therefore be an indication of under-enumeration in this section of population in 1996.  The rest of the indicators in this table show a steady increase over time except for the household size which seems to be slightly fluctuating.

The percentage of population living in urban areas is small although it has been increasing over the years.  This shows that like many developing countries, Lesotho’s population is largely rural, with livelihood mostly based on subsistence agriculture.  The distribution of the urban population is monopolized by Maseru which is the primate city, holding 44 percent of the urban population and 7 percent of the total population.  Population densities are highest in the districts which form the greater part of the lowland zone, with densities ranging from 62 to 108 persons per square kilometre.  The districts which have the highest component of the mountain zone have the lowest densities which are below the national average of 61.

(ii) Mortality

Mortality in Lesotho remains high although a declining trend has been observed in the recent past.  Infant mortality rate had dropped from 85 in 1986 to 74 in 1996.  Expectation of life at birth for both sexes was estimated at 51 years in 1976.  It increased to 55 years in 1986 and 59 years in 1996. However, this upward trend questionable in this era of HIV/AIDS pandemic, and particularly because mortality information is the most affected by errors of omission, which have been quite significant in the 1996 census count.

(iii) Migration

(a) Internal Migration

In Lesotho internal migration attracts people from the districts in the eastern part of the country to the districts in the northern and western part of the country.  This is because the former districts are characterized by their mountainous nature, with harsh winter conditions.  These districts are also least developed and as such offer very little opportunities for individual development.  Internal migration is age and sex selective. Majority of internal migrants are the age group 15-29 and are mostly females.

(b) International Migration

International Migration is also age and sex selective.  However, most of the emigrants are males between the ages of 15 -54 while females are mostly in the age group 20-44.  In 1996, 128, 131 Lesotho citizens were recorded as being somewhere outside the country, and 77% of them were males while 23% were females.  Most of the emigrants were married.  The top most destinations are the Republic of South Africa and Swaziland.

(iv) Fertility

Total Fertility rate (TRF) in Lesotho has remained almost constant over a long period.   It was 5.4 in 1976 and 5.3 in 1986.  This has dropped to 4.1 in 1996.  Although this decline is rather drastic, there is supporting evidence observed from increases in proportions of childless women over the past three decades.  The singulate mean age at marriage has also increased from 25.9 for males and 20.4 for females in 1966 to 27 and 23 respectively in 1996.  Furthermore, the bigger P/F ratios shown for 1996 have suggested a widening of differences between parity and recent fertility.

(v) Socio – Economic Situation

The introduction of Structural Adjustment Programme in Lesotho in the late 1980’s proved to be an appropriate measure of setting the county’s economy on the growth-path.  From 1991-1997 GDP and GNP growth rates were on average 7.8% and 4.1% respectively.  This growth was fuelled by two major activities in the economy namely, the construction of the Lesotho Highlands Water Project (LHWP) and the expansion in manufacturing. 

This satisfactory trend of growth began to decline in 1998 due to the winding-up of the construction of Phase 1A of the LHWP and the poor performance of the finance and utilities (electricity and telecommunications) sectors.  The declining performance was further worsened by the September 1998 civil unrest, which resulted in burning and looting of about 400 enterprises, destruction of M200 Million worth of property and loss of 6,000 jobs. Nonetheless, employment in the public sector showed a slight increase.

During 1998, domestic output fell by 8.6% as against 3.5% increase in the previous year.  In addition, migrant labour income declined due to retrenchments, particularly in the South African gold mines.  The number of mine workers has been declining from a peak of 125,000 in 1989 to about 76,000 in 1998 and to 69,000 in 1999.  Consequently, real GNP constructed by 9.4% compared with 0.8% growth rate in the previous year.  Net private investment inflows also dropped by 50% in the same year, in comparison with 1997 as a result of reduced investor confidence.  Inflation rate which had dropped from 9.1% in 1996 to 7.8% in 1998 increased to 8.7% in 1999 due to a temporary shortage of consumer products in the aftermath of the 1998 events.

In 1999 it was estimated that Lesotho had a labour force of about 795,000, fifty eight percent of which were employed both inside and outside the Country.  The primary sector employed 58.4% of labour force, secondary sector 13.2% and the tertiary sector 28.4%.  The employment rate was estimated at 42%.  It is estimated that every year 25,000 new entrants enter the labour force, while the economy generates only 9,000 jobs per annum.

With regard to government budgetary operations, revenues declined from 44% to 42% as a share of GNP, resulting from a drop in the Southern African Customs Union related revenues.  On the other hand expenditure continued to rise, resulting in a deficit of 6,3 % of GNP in 1998/99.

The agricultural sector’s contribution to GDP has gradually been falling, averaging 14% in recent years, thus experiencing a relative decline in its position as a main source of household income.  However, this sector still remains the biggest source of livelihood in Lesotho.  With labour intensive techniques, small scale production and processing for export, it holds great potential for household food security and employment creation within the context of poverty reduction.

Lesotho has a total road network of abut 5,000 km which is heavily biased towards the lowland urban-areas, leaving the rural mountain districts highly inaccessible.  There are a number of different and fragmented road schemes which need to be consolidated into a single integrated network.  Roads are also classified into different systems which complicate maintenance responsibilities, resulting in serious deterioration.  Ninety-five percent of Lesotho’s electricity consumption is supplied by South Africa, with only about 2% of the population having access to it.  Lesotho Telecommunication Corporation serves only about 67% of the expressed demand. 

In the social sector, government’s medium term objective is to provide, by the year 2005, access to primary education by all Basotho children aged 6-12 years old.  It has therefore introduced free universal primary education in phases which started in 2000.  However, there still persists the problem of high pupil/teacher ratio as well as inadequate teaching aids and materials. The overall enrolment rates over the past censuses of 1976 and 1986 including 1996, however show an upward trend for the school – age population except in the early ages of 6-8 years, where there was a decline between 1986 and 1996.  The sex ratios, which traditionally have always favoured females at primary school level and to some extent secondary level, are gradually increasing as males are enrolling in schools in larger numbers than in previous years.

Compared to the 1986 census data, the educational attainment levels in 1996 show a decline in the total number of persons with no schooling and with primary education; but there is an increase in the total proportion of persons with secondary education.  The total attendance status shows that females have higher attendance rates than males.  The majority (65.9%) of the total population who have never attended school are males. Based on information collected on educational attainment levels, illiteracy was estimated at 53 percent.  However there is a general feeling among stakeholders that this does not reflect a true picture literacy level in Lesotho.  The method used is very stringent and needs to be revised since pupils acquire literacy before Grade 4.  Furthermore, there are some literacy and numeracy programmes for adults and adolescents which are conducted outside the formal school system.

Government objective has also been to improve population’s access to health facilities.  At the moment a large proportion (86%) of the people lives within a 5 km distance from a health facility.  Despite the high prenatal coverage of approximately 87% for at least one visit, a high proportion of births still occur outside health facilities.  In this regard one of government’s objective is to make births safe for both mother and child whenever they occur through the strengthening of community based heath care.  There is also a rapid increase in HIV/AIDS and tuberculosis and this underscores the urgent need for renewal of delivery and preventive practices in the health care system.

The majority of households in Lesotho still use pit latrine despite government’s efforts to encourage the use of VIP toilets.  The least type of sanitation used is sewage and it is common in urban areas.  About 35.3% of households draw drinking water from piped water shared by community, while 15.6 % get it from uncovered public well.

With regard to gender issues, women who constitute 52% of the population are still subject to a number of discriminatory practices, especially at work places where higher positions are generally occupied by men.  Those who are single but under 21 as well as married women are considered minors and have no legal power.  Poverty affects about 80% of the population, most of which are women and children, and it is more pronounced in the environmentally fragile mountain areas.  Annual soil loss from sheet and rill erosion is estimated at 15 million tons from croplands and 23 million tons from rangelands.  Overstocking and inappropriate cropping systems add more strain on the environment. In addition, traditional fuel sources such as shrubs, fuelwood, cowdung and crop residues meet almost 75% of the country’s energy demand, and their excessive extraction causes further environmental degradation.

3. POLICIES AND INTERVENTIONS IN REPRODUCTIVE HEALTH

The1994 International Conference on Population and Development (ICPD) marked the end of emphasis on pure demographic indicators and the beginning of a human rights – based approach to reproductive health which is more comprehensive than the conventional mother and child health and family planning programmes (MCH/FP).

The goal of the reproductive health programme in Lesotho is to develop and implement a multi-sectoral sexual, family planning and reproductive health programme and thereby increase utilisation and coverage of quality services for women, men and adolescents.  In this regard a reproductive health (RH) policy has been drafted.  While it is undergoing the necessary consultation and approval process, a number of interventions have been put in place.

For example the Lesotho obstetric record book (LORB) has been developed and finalised.  Nurses and RH programme officers have been trained in its use in three pilot health service areas (HSAs).  A refresher course for family planning service providers has been conducted.  Parent Education Programme (PEP) manual has been developed, pre-tested and produced. PEP educators have been trained and the manual has now been translated into the local language.  There is also a draft policy on adolescent sexual and reproductive health (ASRH).  Training of Counselors in this area has been conducted and counseling services have been established in 18 youth centers. Community based distribution (CBD) of contraceptives is also a corner stone for bringing family planning services to the communities. Recently a refresher training of trainers has been conducted for 70 CBD agents in two mountain districts.

Within the RH programme there is also population and family life education (POP/FLE) which is intended to be incorporated into the formal education system.  A draft framework has been developed and various educational institutions are developing strategies to infuse it within their programmes.

On gender issues, a gender technical committee made up of representatives from various ministries and NGOs has been formulated.  The major task for this committee is to develop a national advocacy strategy for the promotion of gender equity and equality.  The development of such a strategy has been initiated but is not yet complete.  The first draft of the national gender policy has also been produced.  Efforts are also being made to sensitise various groups on gender and development such as Parliamentarians, Senators, journalists and political leaders.  Gender studies have been introduced at the National University of Lesotho in the Faculty of Law as well as at the Lesotho Institute of Public Administration and Management (LIPAM).

Government has attempted to have gender concerns well focused and streamlined into development plans.  A Law Reform Commission has been established with the aim of reviewing all laws that are discriminating.  A new Ministry of Environment, Gender and Youth Affairs has been established in 1998 and it is hoped that it will have the required catalyst effect towards gender equity and equality in Lesotho.  A training workshop on gender mainstreaming has also been held for programme Managers and media personnel.

The prevalence of HIV infection in Lesotho is on the increase.  The overall prevalence of HIV in patients with sexually transmitted infections ranges between 21% and 48%.  Among pregnant women it is in the range of 5.0% -31%.  The first full-blown AIDS case in Lesotho was reported in 1986.  The cumulative total of AIDS cases in 1997 stood at 4,075.  This figure has risen to 14,640 in 2000.  Initially HIV/AIDS was prominent around the construction works of the Lesotho Highlands Water Project, which are situated in the mountain areas of the country.  However, the emerging issue of ‘disease migration’ either from urban to rural or from rural to urban areas, has further confounded this picture. This calls for strong efforts in communication for behaviour change.

There is a national Anti AIDS Footballers’ club as well as Anti AIDS Club for the in and out of school youth.  Government has also set up the Principal Secretaries Committee on AIDS which is headed by the Government Secretary.  This committee has recommended the establishment of Lesotho AIDS Prevention and Control Authority (LAPCA) under Prime Minister’s office which came into being in early 2000.  This Authority focuses mainly on awareness and prevention measures, health care for those infected and affected as well as mitigation on the disease.  However, as a new establishment, the Authority still lacks adequate resources, both human and financial.  The long-term plan is for the Authority to decentralize to the district level.

4. DEVELOPMENT FRAMEWORKS AND POPULATION MATTERS

There are a number of development frameworks that have been initiated at national, regional and international levels; all of which respective countries are committed to.  In the area of population and development the Africa region is guided by the Dakar/Ngor Declaration (DND) as well as the ICPD Programme of Action within whose framework national population programmes have been designed in the late 1990s.  The New African Initiative (NAI) has also added another dimension of focus for Africa in the years to come.

It is against this background that African countries must identify key population issues and challenges in the next decades, and in preparation for the ten year review of the implementation of the ICPD Programme of Action.

i) Key Population Issues and Challenges for the Next Decades

· The HIV/AIDS pandemic needs to be aggressively addressed in view of the toll it has already taken in undermining development efforts so far made by many African Countries: Some of these are a reduction in life expectancy and decline in productivity as the disease attacks most of the population in the working age group and thus makes it necessary for more resources to be re-directed towards development of human resources in order to replace those who have already died.

· Poverty, which is presently widespread in all our countries, is another indicator that our development strategies have not effected an equitable distribution of wealth and opportunities for all the people.  This situation is being aggravated by HIV/AIDS as family resources are depleated by the cost of healthcare necessary for those infected, and as breadwinners die and leave orphans with the elderly.  All efforts to create employment must focus on labour intensive techniques particularly in the agricultural sector and on small-scale production and processing for export.

· Development of the socio-economic infrastructure particularly for the rural and other areas which have so far been marginalized, is an essential pre-requisite to equitable development in our countries.

· Cultural norms and practices that compromise reproductive health of the people in general and of the females in particular, must be eradicated through massive information campaigns and appropriate legislative measures.  Issues of concern here are early marriages for girls, female and male genital mutilation and denial of children’s basic rights to education and proper care.

ii)   Recommendations for Policy Oriented Actions

· Since by nature the HIV/AIDS pandemic does not know any boundaries, there is need for a concerted effort at regional level to prevent the spread of the disease.

· In order to effectively reduce poverty, the first step should be the review of past development strategies and identification of structural weaknesses that have contributed to the intensification of poverty in Africa over the years.

· Africa must take a deliberate effort to promote its cultural practices that are pro-health and development, and must encourage research and development of technologies that are aimed at improving the lives of the rural poor, that are environment friendly and affordable. 
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