inter agency humanitarian action Information from WHO

Health status 

The situation analysis conducted in May 2002, to assess the impact of famine in the country by MOHSW and WHO Lesotho, revealed that the three main causes of morbidity and mortality among under-fives are respiratory infections, diarrhoeal diseases and skin infections. Therefore, there is need to provide appropriate drugs for the treatment of these diseases.  The trends for respiratory infections and diarrhoeal diseases for 2001 in six health service areas are shown in the following graphs.
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Under-five mortality rate in Lesotho is currently estimated at 99/1,000 per live births.  While infant mortality rate is estimated at 72/1,000 live births.   The current immunization coverage for the EPI target diseases for under-fives in Lesotho is estimated at 71%.    

Both crop and nutritional status assessment indicates that the most hard hit districts during this current famine, were Mohale’s Hoek, Mafeteng, Qacha’s Nek, Mokhotlong, Quthing and Thaba-Tseka.  The number of functional health facilities in these areas are reflected on the table below.

Number and location of health facilities in the most affected areas

Districts

Health Service Area/Hospital
Number of health centers

Mohale’s Hoek
Ntsekhe




9

Mafeteng

Mafeteng




10

Thaba-Tseka

Paray





8




St. James




8

Quthing

Quthing




8

Qacha’s Nek

Machabeng




7




Tebellong




2

Mokhotlong

Mokhotlong




10

Nutritional status

The rapid survey on the impact of the prevailing food shortage situation amongst under-fives assessed by MOHSW and WHO in November/December 2001, revealed 16% acute malnutrition (wasting) using weight for height as an indicator.   This situation indicates severe wasting since it exceeds the threshold of >10% (WHO cut-off point).  Therefore there is a need for immediate intervention.

Available data collected in May 2001 in the health facilities indicates a marked increase in prevalence of under-weights by 1999 and 2001, in the selected health service areas visited (See graph below). 
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There is also a marked increase in the prevalence of low birth-weights in the health service areas visited in May 2002.
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Protein Energy Malnutrition

Information on severe malnutrition cases was collected from the HSA hospitals, because it is only at this level of health care delivery, where children presenting protein energy malnutrition (PEM) are admitted as in-patients.   This data reflects a decrease in the rate of admissions, with the exception of St. James HSA.  On further probing for factors that could be leading to the observed low rates of PEM in-patients, the local health authorities revealed that there is shortage of manpower, drugs and therapeutic feeding.  Consequently they do not admit clients presenting PEM.  It should be appreciated that the current reports from the main referral hospital (Queen Elizabeth II) indicates that 50% of the patients presenting PEM are also presenting HIV and TB.

Protein Energy Malnutrition (PEM) In-patients for 1997 to 2002 in four HSAs

HSA
PEM Admissions


1997
1998
1999
2000
2001
2002

St. James
11
18
29
30
62
14

Paray
7
17
31
18
9
2

Quthing
61
77
76
50
38
6

Ntsekhe
74
183
132
102
62
16

Information gaps in nutrition surveillance

The weaknesses identified in the nutrition surveillance system in Lesotho during the assessment carried out by MOHSW and WHO were:

1. A reduction in under-fives GM attendances.

2. Most Health Service areas not undertaking Community Based Growth Monitoring sessions.

3. Poor referral system of clients presenting protein energy malnutrition and other childhood infections.

4. Identification and selection of key indicators for the surveillance is not in – place.

5. Collection, interpretation and utilization of data is weak at all operational levels.

Household food security

Coping strategies

The different coping strategies used during food shortage by districts

Coping strategy
Percentage


Leribe
Butha-Buthe
Mafeteng
Berea
Thaba- Tseka
Total

Field labour (Likoropo masimong)
18
12
12
17
10
18

Short-term jobs
16
12
8
17
8
18

Income generating activities
17
14
17
13
12
19

Exchange food items with other families
20
33


27
27
16
29

Sent some household members to stay with relatives
1
5
2
3
1
2

Sell some animals
3
1
2
1
2
1

Share cropping
3
4
2
1
2
2

Self help projects (Fato-fato)
0
3
5
4
2
2

Other
7
3
9
7
3
7

In the study conducted by MOHSW and WHO (2001) the households visited indicated that during longer periods of food shortage most households coped by exchanging food items with other families in all the five districts (ranging from 16 to 27%).  The second alternatives were found to be field labour (18%), short-term jobs (18%) and income generating activities (19%).  

WATER AND SANITATION

Integrity of water supply

· Population having access to safe water supply is 62%.  The remaining 38% uses unsafe water supply sources (unprotected springs and wells which are highly vulnerable to faecal contamination and a serious threat to human health).

· Reliability of the existing supplies is influenced by weather conditions.  The interagency assessment (2002) noted that some of the water supply sources fail to satisfy the needs of communities because of: 

1. Low yields especially during dry periods

2. Sources that get blocked during heavy rains

3. Vandalism and other breakdown problems 

· As long as the country continues to get rain, water shortage may not be experienced (that is disregarding the quality)

· 38% of people who are without protected water supply are reliant on depleted supplies varying from unprotected springs/wells to streams and rivers.  The interagency assessment (2002) indicates that at least 15% of households get water from streams and rivers.  This figure normally rises in times of water shortage. Considering the low coverage in sanitation, faecal contamination of these sources and the potential danger it poses to the users remain very high.

· The bacteriological quality of water used goes as low as having >200 faecal coliforms per 100ml (MOH outbreak report, 2000 and 2001; MOH – Env. Health report, 2002).  The high counts are found in unprotected water supply sources and in those that are protected but also having very high structural weaknesses (many entry points for contaminants)

· Options for alternative water sources are:

1. River water: to support health this source would need to be treated at household level (sedimentation followed by disinfection). For communities to use this source, training of community structures and regular monitoring and follow up are essential.

2. Rainwater harvesting: This source could be of a better quality to river water, however, it will only be available when there is adequate rainfall.  This source requires provision of storage facilities, means of disinfection, training communities and regular monitoring.

· The following conditions in the hygienic use of water were observed during the assessment and during outbreak control operations:

1. Water supply systems are not maintained in a hygienic manner.  There are too many points at which contamination could be introduced into the system – The water quality surveillance system needs to be strengthened to address this.

2. Communities use containers that are not easy to clean and/or have no covers for collecting water.

3. Water is kept in uncovered containers or in containers that are not easy to clean in the household.

4. Using unclean utensils for drawing water from the storage vessel.

5. Limited or no hygiene educating given to children and adults on how to avoid introducing contamination in the water.

6. Keeping drinking water away from household pets and animals.

Sufficiency of sanitation

· Urban areas have a better coverage at 65% while rural areas are at 35%.  Many of the facilities included are ordinary pit latrines and simple ventilated pit latrines that have some limitations in the prevention of sanitation related diseases.  According to the findings of the interagency assessment (2002), some of the ventilated improved pit latrines that were seen in areas visited, had malfunctioning ventilation facilities, no fly screens, exposed pit contents, etc.  Those at schools had even more problems that discourage pupils from using them like being soiled.    

Risk of vector borne diseases

While Lesotho does not have some of the vector borne diseases found in many countries, major outbreaks of typhus fever and bubonic plague occurred especially in the southern districts of Mafeteng, Mohale’s Hoek and Quthing.  These outbreaks last occurred in the 1970s.  Conditions that are likely to trigger this situation include: failure to maintain good personal hygiene (proper washing of the body and clothes with soap and water).  The high level of poverty makes it difficult for communities to buy soap for this purpose.  Shortage of water also makes it difficult to maintain good personal hygiene.    

Procedures for solid waste disposal

· Urban areas use crude dumping at selected sites or at other unofficial sites as points for solid waste disposal.  The overall management of the solid waste disposal system is grossly inadequate.  The town clerks’ offices within the Ministry of Local Government offer collection of refuse from business and household premises.  The collection is offered to premises that pay a monthly collection fee to the town office.  Often the collection frequency does not cope with the demand for the service due to shortage of collection machinery and personnel.  On the other hand, majority of urban dwellers do not pay the monthly collection fee.

· Rural areas dispose solid wastes within individual household premises at ash heaps.  A few rural households use refuse pits for collection and burning combustible solid wastes.  In health facilities, solid wastes (including some of the medical wastes) are incinerated in the premises.

Based on the above facts and supporting evidence WHO therefore suggests the following immediate interventions to address the prevailing famine situation:

1. Procurement of basic drugs of choice for management of infectious childhood diseases.

2. Training of existing staff on proper case management (for famine related infectious diseases, i.e. protein energy malnutrition (PEM) and related three main killer diseases).

3. Deployment of additional staff to strengthen identification of high-risk children and proper case management.

4. Procurement of water purification chemicals and laboratory test kits.

5. Procurement of supplementary feeding for under-fives, pregnant mothers and therapeutic feeding for PEM in-patients.

6. Logistics for transportation and distribution of supplies.

7. Provision of technical support for epidemiology and emergency surveillance systems.

8. Addressing cross-border issues.

Budget summary for appeal

AREA OF ACTIVITY
COST (US$)

Strengthening disease and nutrition surveillance
424000

Strengthening health coordination among partners
605800

Improving health capacity to manage endemic diseases in emergencies
392000

Strengthening surveillance on maternal nutritional status in reproductive health
53000

TOTAL
1474800
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Fig. 7: Trends of diarrhoeal diseases in underfives by HSA by month in 2001
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