International Development Study Center

Contract: AlD/afr-C-1702

Analysis and Recommendations: Lesotho

2030 M Street, N.W. Washington, D.C. 20036



FOREWORD

Since the inception of international population assistance--especially

the pioncering efforts of the Agency for Iaternational Development

(AID)~-to Less Developed Ceuntries (LDCs), Africans and African governments
have expressced cynicism and often hostility apropos the intentions and
motivations behind the call for population policies and population control
programs. In a continent stecped in profound traditions and values revarding
fertility and the wealth of children, the thought of massive foreign
assistance to foster popilatrion control measures has met with strong
opposition and, often, with charges of racism and genocide.

Most African nations, as we know them today, emeraed in the Jate 1950's
and carly 1960's. In the short time span of twenty vears, thesc fledgling
governments have had to come to grips with the complex and awesome tasks
of economic and social development--providing basic human requircments to
rural and Increasingly urban populations--uid not alwavs with adequate
tools for proper development plannine.  only in recent vears have attempts
been made to intform and educate LDC vovernments, particulariy those in
Africa, on the linkaves between population variables and cconomic
development and the dmpact these variables ultimately have »n the attain-
ment of development goals and objectives.  Initial approaches, technical
assistance and funding assistance vis=l-vis population prosrams were
focused in the arca of fe=ilv vlanning service delivery, an approach
neither understood nor wantold Ly Africans.  As a consegquence, africa

today lapse noticeably behind sia and many of the Latin American countrics,
not only in terms of the number of countries with offizial population
policices and programs, but also in the availability of reliable jamilv
planning scervices to women and couplies who wish to resulate their
fertilicy., This state of arffalrs ecxists despite a Tongstanding practice
of traditional Arrican forms of birvth control and child spacing.

In mid=-March 1981, Battelle Human ATiairs Rescarch Centers (HARC), threugh
its International Development Stuody Center (1DSC) rescarch staff and
African advisors, initiated an isportant process:  the solicitation of
African vicws rezarding population and development assistance, and, by
design, thelr participation in (on a countrv-specific basis) determining
appropriate population assistance proprams and inputs vis-a-vis overall
cconomic development objectives.  Battelle IDSC's intent in this process

Is to report accurately and objectivelv what we were told and what was
observed by Hnéuthﬂﬂb(!iciwls, civie leaders and private citizens.  The
case tor tamily planning per sc wias not necessarily strengthenced by chis
process, bul, as the report indicates, scveral insichts did come to light.
In essence it shows that mch work is required, especially of an educational
naturc. CThe impact of this process mav prove ioncaleulable, as it served

to send a strony, sivnificant wessape:  foreipn aid cxperts are finally
beginning to ask Africans what their opinions really arc--a relevation that

obviouslvy delighted the basothos we inte. siewed.

Leonard 1. Robinson, Jr.

Dircctor

Jattelle International Development
Study Center
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I. TINTRODUCTION

Battelle HARC's International Development Study Center (IDSC) under
contract agreement (ATD/afr-C-1702) with the Africa Bureau, Agency
for International Deve:lopment (AID), has conducted a unique analysis
of government and private sector knowledge and att?tudes apropos
population phenomena in the Kingdom of Lesotho. Specifically, the
study was designed ro:

® assess a cross-section of perceptions held by policy makers
technocrats, aczdemicians, and church and civie leaders -
of current trencs, causes aad consequences of population
change;

e analyze attitudes/opiniors on policies and programs designed
to aduress problems associated with population trends, e.g.
family piann.ng/child-spacing/MCH servires and others: and

e obtain specific recommendations from Basotho officials regarding
internaticnal population aszistance, AID activities, and
requirements deemed culturally appropriate by interview
respondents--within the realm of naiional development planning.

Accordingly, Battelle IDSC's Africa Population Assistance Advisors (APAA)
team, comprised of Mrs. Tsahai Yitbarel (leader), Ms. Anne Sheffield
(Battelle Visiting Scientist) and Dr. Moscs Ebot (Battelle Research
Scientist) visited Lesotho from March 15-26, 1981 to carry out this
assignment.



IT. SUMMARY

The team's summary observations and implications for future
USAID/population assistance are as follows.

A. Observations

® Knowledge of population growth: trends was qualitative rather
than quantitative (i.e., adjectives and adverbs were used to
describe these trends rather than statistics or percentages),
but nonetheless respondents demonstrated sirprisingly good
understanding of their links with socio-economic developmenc,
and the adverse impact of current population trends on
aevelopment in L»sotho.

® The causcs cof population trends most frequently cited were
out-migration to the South African mines, improvements in
health and a resultant gradual decline in mortality, a
depressed rural agricultural economy, traditional preferences
for large families an'l other factors associated with cultural
values and mores, a stronyg Catholic influence, and a perceived
"laissez-faire" attitude toward population issues on the part
of the Gove nment of lesotho.

o The effects of current population trends most frequently cited
were stress on the overall cconomy, pressures on health and
educational services, growing rural/urban migration and rapid
urbanization-particularly in the capitol, Maseru; unemployment
and increased crime, a significant rise in the incidence of
teenage pregnancy and illegal abortion (even in rural areas),
and deterioration of the environment.

e (Covernment otficials as well as other respondents are uncertain
whether an official GOL population policy exists, but generally
agree that such a policy is needed despite probable poiitical
and social repercussions tied to opposition from the Catholic
church, che Targe numbers of Catholics in the government, and
widespread belief and concern that easy availability of
contraceptives will encourage prowmiscuity, parti.vlarly among
unmarricd voung people.

e Population dvnamics seriously affect the Lesotho economy today
and trends indicate an ever steeper rate of unemployment among
a relatively well-educated population in the future and a
social service infrastructure unable to meet growing basic human
needs .

™~
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Implications fcr USAID Assistance

The degree ol qualitative recogrition and understanding of the
problem, if matched by a commensurate quantitative understanding,

may help to facilitate more aefinitive government action. In-
vestments in strengthening planning capability is a necessary first
step to improving quancitative understanding: beginning with ap-
plied research and following througn with the design, implementation
and evaluation of a number of integrated rural community and family
health care projects. Each of the above was acceptable to a majority
of the interview respondents..

Appropriate population-related assistance should include measures
to improve the GOL's abilitv to factor demegraphic data into
policymaking and planning, population development education for
planners and policymakers (on the need for a balance between
numbers of people and available resources), sex education for
adolescents, health care and an extension ¢ integrated health

and familv planning scrvices to rural arcas, promotion of
income—-generating activities, especia’.y for women, and specialized
training in all these arcas.

Respondents sugpested long term rather than short term assistance
in order to ensure continuity and self-sufficiency when funding
cecases. TFor example, lony term assistance would offer in-depth
training opportunities to Basothos and thus eventually relicve
dependency upon {oreign experts.

International donors should urge the GOL to make widely known
its concern for the increasing imbalance between population and
available resources, and for the associated low rates of
productivity.

National and regional seminars and workshops to widely disseminate
information and education on the links between population
phcnomena in Lesotho and GOL development goals and objectives
chould be actively supported.

The team Tound no clear evidence that additional large scale
assistance to the GOIL for provision of family planning services
at this time would be useful; however, upgrading of current
services and prometion of their availability and utility are
strongly recommended and could be provided through centrally
funded PVO's,

International PV0O's could assist some of the Lesotho private

sector agencies such as the Lesotho National Council of Women,

the Red Cross or the Lesotho Private Health Association--in their
efforts to promote village dovelopment, including income-generating
activities, improved technology for farming and performance of
traditional tasks; the introduction of family planning and family
life education at the rural community level would also be
appropriate.



Over a period of 3-5 years, the APAA team believes the suggested
course of action will lead to increased acceptance among GOL
officials and other scgments of the population for the utility
of demographi. data in effective development planning, and the
role and impact family planning - combined with policies and
concommitant programs - ¢an have on improving living conditions
for all.



11I. PROCEDURES

A. Project Methodology

Battelle IDSC spent a number of hours developing and testing the

interview protocol designed to elicit maximum responses and information
possible regarding population trends and related issues. Prior to the
Nairobi planning session (March 13-15), an interview protocol labelled
Appendix A (as an attachment to this report) was developed and tested

with the assistance of three African officials based in Washington, D.C.--~
citizens of Ethiopia, Ghana and Tanzania. The protocol proved to be too
long and tedious (an hour and a half to complete thoroughly).

During the Nairobi session, the African advisors influenced a simplification
of the protocol (see Appendix A-1), and the decision was made to distribute
the questions in advance to all scheduled respondents. This latter step

vas introduced to increasce the potential for productive discussions/
interviews.

The amount of time available to conduct interviews among busv government
officials was of considerable concern to the APAA team.  1In the final
malvsis, we all agreed not to interrupt a respondent answering a question
at length, but to request additional appointments/time if required to
complete the interview protocol.

The country reporting format was also discussed and approved by the
APAA in Nairobl.

B. The Interview Process

In Lesotho the team conducted 34 formal interviews, each lasting an average
of 90 minutes. These were supplemented by numerous informal meetings with
many of the same respondents,

Among those intervicewed within the GOL were high level officials from the
Office of the Prime Minister, the ministries of Central Planning and
bPevelopment, Labor, Health, Education and Rural Development, and the
Institute of Statistics (an arm of Central Planning). The team also
visited a rvural health and training c¢linic maintained by the government in
Thsakholo, and the Lesotho Dispensary Association, a semi-autonomous

central depot which receives and distributes all drugs.  In addition, the
team met with officials of the Private Health Association of Lesotho (PHAL),
the Lesotho Family Planning Association (LFPA), the Lesotho National

Councilt of Women (LNCW), thce Red Cross, and Scott Hospital (one of the
largest mission hospitals in the countryv). One full morning was spent

with professors and rescachers of six departments of the National University
of Lesotho (NUL). Representatives of manv of the international
organizations based in Lesotho, including UNFPA, UNESCO and FAO, provided
usceful background information to the team.
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The tecam was briefed by Joseph Carne:s and Charles Brooks of USAID on
March 16, and Byron Bahl on March 17. The APAA team debriefed

Frank Correll, AID/Lesotho mission director, on March 26. A
thorough debriefing scession was also held with the Deputv Permanent
Secretary of Central Planning and Development.

As described above, the interview protocel designed and tested in
Washington, D.C. unierwent some modificiations (see Appendix A-1) by
members of the APAA attending the planning meeting in Nairobi,

March 33-15, 1981. Additional minor revisions resulted tfrom the

initinl dinterviews carried out in Lesotho, but the original content,
divided into three general topics, proved sound.  The three topics

arc: 1) perceptions of current population trends (fertility, mortality,
in-, out- and internal migration patterns, fami'v size preferences, etc.),
their causes and their effects; 2) opiniens on population policy as well
as on related policies and programs within the context of Lesotho's
development planning and problems associcted with them:; and 3) population-
related programs which would be appropriate for the international

donor community to fund--especially AlD--problems associated with them,
and factors relating to their administration, urgencev and duration.

The Ministry of Central Planning and Development (CPDO) made all
appeintments for the team with the exception of one (with the Lesotho
National Council of Women), and preferred that they be carried out
serially, with 211 three members of the team attending cach once. A
Senior Planner from CPDO accompanied the tveam on all interviews with
the exception (her own discretion) of those with the Ministry of Health,
the Private Health Association of Lesotho, the Lesotho Fami v Planning
Association and the Lesotho National Council of Women. (It should be
pointed out tuat APAA Leam interviews as originally desipgned did not
include a representative of the host government, but in Lesothe this
was a positive and uscful addition.)

The team wishes to note that CPDO was extremely helpful and cooperative, as
were all of the respondents.  The team was received everywhere with
unfailing courtesy and everyone, including the highest ranking members

of government, gave generously of their time.

Each intervicw begsn with an explination by the team of its task (a survey
of Basotho perceptions, attitudes and opinions about the topics

comprising the interview formot) and its rationale (an interest on the

part of the African Regional Burcau of USAID to learn more about the
country's spuecific insight on population matters in an ceffort to

better understand, and if possible, respond to Basotho needs and ideas).

The team clearly stated that its mandate was only to transmit results of
che interviews to USAID, both the mission and ATD/Weshingtcn, and was not
acting as foreign assistance broker between the GOL and USATD.  All re-
spondents indicated their understanding of the team's objectives and ap-
peared satisfied with them, although they expressed hope that something
concrete would come out of this effort=-which appeared as a surprise
albeit practical and welcome intervention.
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A preliminary interview was held on Monday, March 16 with the Deputy
Permanent Secretary of CPDO, the Acting Deputy Director of the
Statistical Institute and a Senior Planner subscquently depuced to
finalize the team's schedule. Mr, Joseph Carney of AID accompanied the
team and introduced the members to the GOL representatives present.

In the judgement of the team this was the correct procedure to follow and
resulted in a mutually amicable and satisfactorv work environment.

At the end of each day the team worked together to codify and summarize

the results of each interview. Halfway through the Lesotho assessment,

the team agreed on a matrix into which completed interview results were
fed. By March 25 a rough draft of the team's report was ready, and

served as the basis for an exit debriefing for the AID Mission Director and
for the Deputy Permanent Secretary of CPDO.

C. Respondents/Contacts

Each of the following persons was interviewed separately by the APAA
team. In addition, informal follow-up meetings were held with several
of the respondents.

Persons Interviewed
and List of
Country Contacts

PRIME MINISTERS OFFICE Mr. Makeka, Deputy Senior Permanent Secretary
MINISTRY OF CENTRAL Mr. M. P. Sejanamane

PLANNING AND DEVELOPMENT Mrs. Moji, Deputy Permanent Secretary

(CPDO) Mr. Mustafa vanana, Sr. Planncr

Mr. Moeshreshoe, Planning Of ficer

INSTITUTE OF STATISTICS Mr. Tonane, Acting Dircctor
Mrs. Morojele, Demographer
Mr. Phamotse, Data Processor
Teferi Svume, UNFPA Coordinator

MINISTRY OF LABOR Mr. I'. S. Matholoane, Commnissioner of Labor
MINISTRY OF EDUCATION Mrs. Manto Moteselebane, Head of Planning
MINISTRY OF RURAL Mrs. Mosae

DEVELOPMENT Mr. V. P. Machai

MINISTRY OF HEALTH Dr. Marnping, Director of Health Services

Mrs. Seipobi, Coordinator, MCH/FP

RED CROSS Mr. Mosalac, Director
Dr. Hakan Sanbladh, Advisor of League of
Red Cross Societies



LESOTHO NATIONAL COUNCIL
OF WOMEN

SCOTT HOSPITAL
TSAKHOLO HEALTH CLINIC
(GOVERNMENT)

LESOTHO FAMILY PLANNING
ASSOCIATION

PRIVATE HEALTH
ASSOCTATION OF LESOTHO

LESC iHO DISPENSARY
ASSOCIATION

NATIONAL UNIVERSITY OF
LESOTHO

USAID

Mrs. Mannete Ntsane, Vice Chairman
Mrs. Mathabise Mosala, Secretary
Miss Mapeele Mokhosi, Council Member
and Parlimentarian

Dr. Germond,Chief Superintendant
Dr. M. Ferhag, Community Health Physician

Miss Miam, Nurse
Mr. Tlebere, Executive Director
General Secretary, Board of Directors

Mr. B. 1. Pekeche, LExecutive Secretary

Mr. Wim Faasen, Managing Dircctor

M. M. Tonane, Lecturer in Economics
S. Santo, Teaching Assistant, Gov't and
Administration

G. M. Malahlcha, Head of Sociology Department

M. C. Mokoresi, Teaching Asst., Accounting
and Commerce

J. Rutheriford, Lecturer, Statistics

John Cov, Lecturer, Sociology

B, A. Tlelase, Registrar

Frank Correll, Mission Director
Byren Bahl - Program Office
Joseph Carney

Charles Brooks, Comptroller
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IV. COUNTRY BACKGROUND

The following information--on major population issues, curreunt population
trends, and external population assistance--was compiled by IDSC research
staff to bricfl members of the APAA team. It is included in this report
as essential information to readers.

A, Countrv Profile

The Kingdom of Lesotho is an amalgam of 1.3 million Sesotho--speaking
peoples (982 ethnic Basotho) inhabiting approximately 30, 350 Km? of
mountainous land surrounded by South Africa and the independent State of
Transkei. With the birch rate of about 40 per 1000 and a death rate of
16 per 1000, the Basothos Increasce in number 2.4 percent each year. Some
40 percent of the population is under 15 yvears of age. Over 90 percent of
Sesotho-speaking peoples are rural and less than ten percent urban with
about 2.5 percent living in the capital city of Maseru. Approximately

90 percent of the pooulation resides in the lowlands, giving the area one
of the hichest densitics in Africa. While the overall pepulation density
of 104 persons per square mile is not great, the 770 person density per
square mile of arable land exceeds that of India.

B. Major population lssucs

The Government of lesotho's economic policies are almost wholly defined by
close ties with South Africa and it participation in the Rand Monetarv Area
and the South African Customs Union. The most important effest of these
relationships is one the emplovment of the Basotho labor force.

Until now, South Arrica has provided an outlet for resotho's expanding
lLabory force. In 1978 the total labor foree was estimated at 575,000 and
growing at 12 - 15,000 a year. Of the total 125,000 were emploved in
South African mines, perhaps another 25,000 celsewhere in South Africa,
35,0000 in the formal scetor in Lesotho and 25,000 in the formal sector.
Rough estimates put unemployment at between 5 to 8 percent,

While the unemployment rate is currently small compared to other African
nations, there is cause for serious concern for several reasons. TFirst, 40
percent of the 125,000 increase in the total Tabor force in Lesotho from
1967 to 1978 was absorbed by the South African Mines. This source of
employment {s not expected to increase and mav even decline in absolute
terms. Sccond, there is little unused arable Tand remaining in Lesotho
which could absorb additional labor. Third, rceent efforts to gencrate
formal scctor employment within Lesotho have been largely unsuccessful,
with the exception of povernment cmplovment, but the ability of government
to continue absorbing labor is extremely limited.

A related effect of Lesotho's migrant labor policy is on the fertility of
women.  Visiting husbands from the mines adopt, as a precautionarv measure,
a strategy to leave their wives pregnant before returning to the mines. As
a result, about 40 out of cvery 1000 Basotho women give birth cach year.



It is estimated that the total fertility rate of a Basotho housewife is
greater than 5.4. High birth rates and declining death rates (now 16 per
thousand) among the Basothos suggests that the population will grow too
large for the nation's land resources to support the extensive grazing and
cropping system now in use.

C. Official Position on Population lssucs

Prior to 1979, Lesothe had no official population policv, and the
government position was that the country had no population problem despite
high density ratios and growth rates. However, the private Lesotho Familwv
Planning Association (LFPA), an affiliate of the International Planned
Parenthood Federation (IPPF), was organized in 1066-67 and of fers family
planning scrvices through its clinies in Masceru.  Some private phvsicians
provide contraceptives, and 1UD's are inscrted at Scott Memorial Hospital.

The government has shown increasced interest in the past decade in
population planning efforts. The culminating point was 1979 when the
government established that family »lanning information and materials be
made available to interested people.  The Prime Mianister announced the
objective of rveducing population pgrowth from 2.7 to 2.1 percent.  The
Lesothe Famity Planning Association (LFPA) is -esporsible for this
activity, and is training nurses in family planaing methods, With the
extreme scarcity of doctors, there has been an important brealkthrough in that
nurse clinicians are available in increasing numbers to counscl citizens
and dispense materials in rural clinics. Training of nurses and
nurse-clinicians in preventive as well as curative services and in family
planning techniques is being done under AID's sponsorship.

D.  External Population Assistance

External Assistance:  The U.S. Ageney for International Development (AID)
is providing assistance to Lesotho through a regional maternal and child
health/family planning project initiated in 1972 under a contract with the
University of California, Santa Cruz.  The program is designed to introduce
the concept of child spacing into the health service and to seek wavs of
motivating families in chitd spacing. AID support extending through 1976
paid for advisory persomnel, commodities, participant training, and local
program cests.  Funds also have gone toward the construction of lecture
rooms at the maternal/child health center at Tsakholo in the Mafeteng
District,

The United Nations Fund for Population Activities (UNFPA) has assigned a
family planning doctor to the Ministry of Health and Secial Welfare.

The International Planmed Parenthood Federation (1PPF) supplies financial
support to the Lesotho Family Planning Association (LTFPA) for fieldworkers,
education and publicity, training and the operation of two c¢linics. The
Pathfinder Fund supplicd office equipment for the LFPA, and World Neighbors
has also helped the Association.
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E. Demographic Profile Lesotho

Populaticn Estimate [Mid-1980] 1.3 million
Birth Rate 40 per thousand
Death Rate 16 per thousand
Rate of Increase 2.4 percent
Number of years to Doubl: T~pulation 29 vears
Project Pepulation 2000 2.1 million
Infant Mortality Rate 111 per thousand
Total Fertility Rate 5.4 children
Population Under Age 15 40%

Population Over Age 64 4%

Life Expectancy 50 years

Urban Population 47

Projected Ultimate Population Size 5.1 million

Per Capita Gross National Product $7280

Female Population 675,000

Female Population (15-49) 309,000

Female Population in Union (15-49) 211,000

Female Singulate Mean Age at Marriage 20 years
Percent Women (15-49) 227

Percent Women in Union (20-24) 767

Official Policy to reduce pepulation growth for demographic reasons;
support family planning to implement this policy.

Sources: Population Reference Bureau, 1980, World Population Data Sheet.
Washington, D.C.: PRB.

Population Refercence Burcau. 1980, Family Planning and Marriage.
Washington, D.C.: PRB.
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V. PRINCIPAL FINDINGS

This section of the report is divided into the three principal topics: A)
population trends, causes and effects; B) population policy; and C) inter-
national population assistance. It provides detailed review of the answers
given by all those interviewed, but does not link specific respondents and
answers in compliance with Battelle's desire to maintain confidentiality,
except in those rare instances when clarity would otherwise suffer and
cenfidentiality was not a problem. The team wishes to note, however, that
10 one requested confidentiality during the formal interviews.

There was a degree of concensus among the respondents; when opinions Aiverged
widely from that concensus, this has been so noted.

A. Population Trends, Causes and LEffects

1. Population trends: Current population trends in Lesotho, as perceived
by the average respondent, include: a shifting population whose base

is growing with a high rate of growth, and where there is no substantial
change in either fertility or mortalitv levels, with the exception of a
gradual decline in infart and mavernal mortality.

The APAA team found that understanding of current population trends was
surprisingly good among the respondents. Knowledge of levels of births,
infant and gencral mortality, population size and distribution was
qualitative rather than quantitative, but reflected an appreciation of
population dynamics cven when respondents were unable to quote demographic
statistics and percentages.

The following come from an interview with officials at the Institute of
Statistics. Other respondents with access to statistical data provided

the same information, Those respondents who did not cite sources usually
estimated the current population growth rates as being higher (up to 2.97).

Total population: 1.2 million (per the 19706 census).

Population growth rate: 2.27 (per WFS data).

Birth rate: 36-39/1000.
Death rate: 14-16/1000.

Infant mortalitv rate: 107/1000 and gradually declinine,

Life expectancy: 50,2 overall (Males: 48.3; females 52.3)

Total Fertilitv Rate: 5.9.

Gross Reproduction Rate: 2.0,

Urban growth: the population of Maseru wos estimated to be
approximately 20,000 in 1966 and 40,000 in 1976.




2. Perceptions of causes of population change: As expected, varying

causes were cited for current population trends. The causes cited by the
respondents are given below, divided into economic, social, cultural, and
political. Variances, whether related to specific causes or to the degree
of importance assigned to them, can usually be explained by familiarity

with or con rn for onc scctor over others, ideological stance, and/or the
tendency o” morce LDC government officials to minimize or ignore, in official
communicat sns, topics such as illepal abortions.

a. Economic causes: Most respondents cited cconomic reasons for
the high rates of out-migration to South Africa (at anv given moment
it is estimated that approximately 200,000 Basotho males are working
in the Republic, most of them in the mines) and for rural/urban
igration as well. Low, perhaps cven declining agricultural produc-
tivity, resulting from poor farminy management techniques and other
related factors, keeps rural farmers ot a subsistence level and pro-
vides few incentives to the 907 of the population living in rural
areas. The prospect of far more lucrative remuncration as a niner,
or the hope of employvment in urban centers, drain the countrvside of
able-bodicd males and skews the sex ratio {estimated to be 5 women to
each man).

b. Social causes: All the respondents agrecd that improvements in
health and sanitary conditions arc primery contributors to the con-
tinuing high trends. A slight decline in infant, maternal and over-
all mortality, against a background of relativelv stable fertility
levels and a growing population base, help sustain the high growth

rate.

Modernization acts through push-pull factors to depepulate rural
areas and Increcasc urban centers.  The stagnant rural agricultural
2conomy cannot absorb rural educated vouths, and so they flock to
urban arcas in hope of emplovment, or seck emplovment in the South
African mines.

Education ranks high among Basotho family priorvities, as cvidenced
by willingness to pay extremely high school fees and associated
costs, and this helps to spur rural/urban migration, piven the lack
of opportunitics in rural arcas. This situation is appravated also
by the breakdown of the traditional svstem of land allocation.
Rather than outright ownership, cacl voung Basotho male, as he comes
of age, receives land for farming from the local chicef but does not
have the right to pass the land onto sons or other family members
through inhceritance.  There are simply too manv voung men and too
little iand, with the result that many years may go by before the
would-be rural farmer receives his ellotted acreage. Many do not
vait.

There is widespread concern amony respondents that casy availability
of contraceptives encourages promiscuity among young people.  Given
the influence of modernization, which exposes the voung to situations
and influences for which they are ill-prepared, lack of contraceptive
access and lack of knowledge about sexual relations is giving rise,
according to respondents, to an increase in teenage pregnancies and

13



illegitimate births, both of which were cited as causes of current
population trends. A related phenomenon, the fact that departing
migrants prefer to leave their wives pregnant rather than protected
by contraceptives, was also noted. The imbalanced sex ratio (5
women: 1 man) was cited by some respondents as a contributing factor
to high birth rates and by others to a birth rate that is jower than
it might otherwise be.

c¢. Cultural causes: Lesotho has strong cultural traditions which
were noted by all respondents as contributing factors to high growth
trends.  The first is the traditional preference for large families—-
a factor prevalent throughout all African society, to embellish the
value of fertility and to ensure the longevity of the clan or lin-
eage. Spccial to Lesotho is a preference for sons over daughters
since traditionally only bovs are alleowed to tend the animals (sheep
in particular), the Basothos traditional symbel and expression of
wealth and affluence.

In addition, a traditional practice which for gencrations acted as

a curb on the birth rate is now breaking down. Basotho women have
traditionally breest fed their children for three vears or until
wecning, during which neriod scrual abstinence was strictly observed.
Increased rural/urban interactions and growing exposuie tc modern
practice through booke and films are causing more and nore women to
discard these very effective birth spacing practices, but the majority
of women are not replacing them with modern contraceptive methods.

d. Political causcs: many respondents described the GOL's position
on population as "laisscz-faire." For instance, although government
hospitals offer ramily planning scrvices, the availabilitv of such
services apparently is not widelv known, nor is familv planning pro-
moted by government as advantageous for health purposes. Private
entities, such as the mission hopsitals which operate under the over-
all umbrella of the Privase Health Association of Lesotho (PHAL) and
the LFPA family vianning offer clinic services and contraceptives.
While these services are not activelv promoted or cnccu.raged by GOL,
they are allowed to function fully without government interference.

On the cother hand, government does not, through official pronounce-
ments or through the media, cexpress its concern about the impact of
poputation dynamics on the countrv's development goals and programs.
Thus, neither government officials nor private scctor leaders, nor
presumabiy the peneral populace, receive any clear message from the
top that population is a problem which must be addressed.  [It is ap-
parent, however, that many people read "between the lines'" and decide
that perhaps it would not be pelitically wise to pressure for solu-
tions.

The government did sponsor in 1979 a National Conference on Popula-
tion Management and Development as a Factor in Development Including
Familv Planning out of which came 10 specific rrcommendations ranging
from courrolling Lesotho's population growth rate to bring it in linc
with its ccoromic growth rate, to providig more cducation to children
at various stages in thedr development.  (For more details, see Ap-
pendix B.) Many respondents, however, noted that although the govern-
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ment appeared to move toward implementation of one or another of
these recommendations (no specifics provided), it did not respond
with any real enthusiasm. (Sce the section on Population Policy for
elaboration of a cenflicting view.)

Also cited by all! responcents as a further political cause of contin-
uing high population trends was the strong influence of the Catholic
Church in Lesotho, and the predominance of Catholics among govern-
ment officials at all levels.

A few respondents adopted a power-through-numbers stance, and sug-
gested that 3 or even 5 million was the ideal population size given
the geopolitics of Lesotho's position vis-a-vis the Republic of S.A.,
plus the generally held thought that large populations "guarantee'
vigorous economic devolopment and growth.

Several respondents cited apartheid/racist policies as causes of
pronatalist attitudes due, in part, to the perceived "artificiality"

of Lesotho's borders. These volicies are also a cause of out-migration
to the mines and din-migration »f refugees, which in turn influence
mortality and f-rtility through the poor health of returning miners,
and the spread of vencral discasce and other illnesses.

3. Perceptions of cffects of population trends:

a. Economic effects:

e Population trends put strese on the country's overall economy, and
have an adverse impact on already low economic and agricultural
ratee of productivity;

e Unemployment is increasing, and the spector of changing hiring
policies on the part of the Republic of South Africa signals a
worsening situation which could be exacerbated by possible
repatriation of large numbers of Basotho currently cemployed in
the mines;

® Rural women are being exploited; due to the male exodus to work
in the South African mines rural women must assume a dispropor-
tionate burden of resporsibiiity and often work on such state
development projects as road building in return for food rather
than wages;

¢ The extremely high population densicy to arable land ratio has
created severe problems for the traditional svystem of land tenure
(cach male farmer traditionatly is assigned three fields to work
by the Tocal chief) and farmers must wait years to receive land.
The GOL is now attempting to Jmplement an extraordinarily complex
Land Reform Act passed in 1979 for which several respondents pre-
dicted probloms and even foilure:

e Severce deforestaction and scil erosion, despite several GOL programs
to counteract the widespreod damage already perpetrated by population
pressures, is continuing.



b. Social effects:

e The social infrastructure is inadequate to meet the country's
growing needs (pupil to classroom ratio is 83:1, and the popu-
lation to physician ratio is 19,000:1), especially in rural arecas,
and there is 2 severe housing shortage in urban areas;

e Out-nipration is contributing to a breakup of the family unit,
depriving children of fatherly guidance and placing heavy burdens

on women;

® There is increased crime stemming from high unemployment rates,
overcrowding, and lack of social and recreational amenitics;

e A marked incrcase in illegal abortions, following an increase in
teenage pregnancies, especiclly in the urban areas.

c. Cultural effects:

® The rapid breakdown of traditional values and mores is attrib-
uted to rapid urbanization, overcrowding and a general lessening
of the constraints which previously regulated relations between
the sexes.
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B. Population Policy

There was considerably less Aagreement among respondents as to the exis-
tence of a GOL population policv than there was to the existence of a
population problem. Two high ranking government officials {one 1in
Central Planning and anotuer in the Prime Minister's Office) insist
there is a clear policy, and that it will be spellad out in the (tvo-
years-overduc) Third Five Year Deve.-pment Plan. All other respondents
in both the public and private scctor, with the exception of the Lesotho
Family Planning Association (LFPA), cmphatically insist there “s no
policy. The evidence for the LFPA's contention is a speech given o
October 25, 1680 by the then Director of Health Services in the Ministry
of Health (and now with WIO), cxcerpts from which follow: (1)

"....this seminar comes only eight months after the adepticn
of the ten resolutions passed by the National Conference on
Population Management as a factor in Development, Including
Tamily Planning(2) as National Policy, for it was on the 5th
of February of 1980 that Cabinet passed those resolutions as
National Policv..." Todav Familv Planning activity in

Lesotho is now part of our overall national developmant
strategy and an integral part of our health delivery system...
Its national acceptance is bevond anv doubt, following the
broadly bascd national dialogue on this Important issue...

"o..In 1980, a Family Health Ceordinating Committee within
the ministry of health was formed with the purpose of making
policy recommendations to government. LFPA is a member of
that committee. Within that Coordination Committee therc
are several technical subcommittees, one of which is the
technical subcommittec on Family Planning. The LFPA is a
member of that technical subcommittee..."

The seeming ambicuitv may stem from the fact that in Lesotho actions
taken by the Cabinet are not necessarily passed on to parliament for
deliberation. The APAA team is unable to explain why all but two of
the COL officials interviewed were unaware of the existence of a
policy, and had some difiiculty in understanding the clarifving state-
ments which the two "policv-ves'" officials offered.

(1) See Appendix C for the full text of this speech, given at a
seminar on Family Planning Management orpanized by the LFPA.

(2) See Appendix B: The report published on the 1979 National
Conference on Population Management as a factor in Development
Including Family Planning, co-sponsored bv the Lesotho MOH and
the UNTPA, was attended by a number ot government officials and
opencd by the Prime Minister.
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One of these officials stated that the policy, as enuncilated in the
forthcoming Third Five Year Development Plan, is much broader than a
simple family planning policy, and that the Plan includes some tax
incertives for smaller families, among other measures not spelled out

to the team. The other GOL official did not refer to the substance of
the policy, noting however that population management is a term adopted
by the government as being less controversial than family planning but
is in fact "geared to the familv.'" e added that the GOL believes that
peoplce should have the aption to voluntarily choose the number of child-
ren rhev wish to have, and that there are as vet no incentives to re-

duce familyv size.

The majority of the "policv-no' respoadents believe that real action
vis-a-vis wue use of demegraphic variables in development planning and

the active promotion of {familv planning will not be taken without pro-
nouncement of an explicit policy, a development they do not antlceipate
given possible political ramifications.  There is broad consensus as to
the intluen ¢ of Catholics (397 of the population) as an anti-population
policy fource, and to the sensitivity surrounding the issuce that access to
contraceptives encourdges promiscuity among young peovle and will thus ag-
gravate rather than golve roblems of growing illepitimacy, tecenapge preo-
nancivs and illegal abortions. Thus, traditional Basotho conscrvatism reo-
garding social conventions and mores undoubtedly places an additional
constraint on pronouncoment of an explicit policy.

The GO does appear Lo recognize the need for fam®ly planning services,
as cvidenced by the following:

e Nurses trained in government hospitals receive instructions
and practical training in maternal and child health/family
planning;

e Government hospitals and clinics provide contraceptive pro-
ducts to clients, including pills, IUDs and, at lceast in
some cases, Depo-Provera. One facility (not in Maseru)
performs tubal ligations but the team received no specific
information on the program,

e The Lesotho Dispensary Assocliation, a government pharmaceu-
tical depot, receives and distributes family planning com-
modities to hospitals and clinics all over the country; and

e the MOH compiles statisties on fanily planning acceptors
broken down by method aud by health facility, both public
and private. (3)

(3) See Table 1, Contraceptive Usage 1979, on following page.

18



Table 1

Contraceptive Usage - 1979

(provided by Mrs. Seipobi, Coordinater,
Ministry of Health's MCH/FP Program)

Government Hospitals

(by District) Pill 1UD Others Total
Butha-Buthe 20 9 0 29
Leribe 37 2 7 46
Berea 0 0 0 0
Queen iiizabeth II 180 128 98 406

(Maseru)
Mafeteng 193*%(LFPA) 392 176 761
Mohale's loek 0 0 0 0
Quthing 0*(LFPA) 0 0 0
Qacha's Nek 0*(LFPA) 0 0 0
Mokhotlong 0% (LFPA) 0 0 0
430 531 281 1,242
Mission Hospitals
(PHAL Institutions)
Mamrtiau 27 4 1 32
Maluti 0 0 0 0
Seboche 0 0 0 0
St. James 42 0 36 78
St. Joseph's 0 0 0 0
Paray 0 0 0 0
Scott Hospital 491 112 559 1,162
Tebellons 21 13 42 76
581 129 638 1,348
All Hospital 1,011 660 919 2,590
Health Centers
Berea 0 0 0 0
Maseru 361 56 233 650
Mafeteng 194 26 76 296
Mohale's Hoek 130 40 137 307
Quthing 137 11 77 225
Qucha's Nek 49 4 27 80
Mokhotlong 9 - 5 14
880 137 555 1,572

* The LFPA did not provide the MOH with figures for LTPA family
planning clinics located in GOL hospitals (with the exception

of Mafeteng), nor any figures for other LFPA clinics.

The LFPA

also did ot provide the AAPA Team with statistics despite a

promise v, do so.
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Although some respondents felt that the LFPA is allowed to operate
throughout the country under a "laissez-faire" government policy, others
went much further, stating that the 1 7PA works in coordination with the
government, running family planning ciinics in some of the government
hospitals. The LFPA itsel!f speculates that in the foreserable future the
GOL will take over all LFPA fac.lities, incorporating them intc government
MCH facilities, leaving the association to concentrate on education,
information and motive :ion in support of the government's service delivery
program.

All respondents, whether in government, the private sector or at the
university, would prefer that a population policy be established and
fully implemented, given the increasing need for family planning services
as measured by the following:

e 1n alarming risc in the Incidence of illegal abortions;

e desired family size appears to have declined from over 10 in
the older generation to between 3-5 among today's vounger
urban population(4);

o the school dropout rate is rising for both bovs and girls,
and is associated in part with adolescent pregnancies
(girls are not allowed to return to school if they become
pregnant; bovs who impregnate a girl often leave school
for the South African mines); and,

e despite the high cost of Depo-Provera (R.4=USS$5.48 per
injection), therce is a demand for it even among the
rural poor,

As is by now cvident, the team found it difficult to unravel the contra-~
dictorv responses to those questions pertaining to population policy.
This does not, however, obscure the universally shared concern among all
respondents that Lesotho's cconomic growth rate is not keeping pace with
its population growth rate. Further, policy or no policv, some services
are being offered in government health facilities and no restrictions
are imposed on the provision of services bv private health entities.

It remains to be seen how the GOL will choose to deal with political-
religious pressures, and with the not-uncommon belief that contraceptives
for the unmarried young lecad to promiscuitv.

(4) Although the small size of the sample interviewed precludes any
scientific conclusions, almost every respondent comes from a
family of between 9 and 11 children, but has or intends to have
no more than 3,
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As part of this section on population policy, respondents were encouraged
to give their opinions as to the types of population programs thev felt
were feasible in Lesotho and what sorts of problems such proprams might
encounter. As we analvzed responses, we realized that what we collected
was each respondent's "wish list" for overall development programs.

Thesc included such things as: eliminating racism and apartheid; pres-
suring South Africa to improve conditions for migrant miners; an inte-
grated population education program -both formal and nonformal; expanding
health facilities and primary health care into rural areas; developing

a uniform reporting svstem for national health statistics training pro-
grams for all levels of health workers; more social scicnee research
studics on population/development topics of importance to the Basotho
people; introcucing income generating activities for rural women; and
appropriate energy technology for rural communities.

While cnumerating this "wish 1ist," respondents focused on some of the

current realities in Lesotho which seem to impede development planning.
The following are illustrative examples of the political, cultural, and
economic problems certain development programs can expect to encounter:

@ Proroting a population policy is regarded by some government
officials as another donor "fad." Some leaders equate increased
numbers with increascd power, and the Catholic church resists
such a policv in the belief that contraceptive availability
will increasc promiscuity, in addition to the church's official
stance against "artificial” birth control.

e Promoting sex cducation for parents and vouny people could be
interpreted as leosening the marital bond.  In the past, Basotho
traditions permitted the impaning of knowledge about sex at
prescribed periods of one's life; the rhythm of tradicional
behavior has been pro.oundly disturbed with the results that
parents must learn new wavs to coumunicate with their children
on these matters, and better prepare them for the modern environ-—
ment in which they are now growing up.

¢ Extending existing MCH/FP proprams is logistically difficult and
the current health structure is inadequate.

e Encouraging more rescarch activities and studies may not be
practical until additional persons are trained in data collec-
tion, anatvsis, and applicd research techniques.

e Promoting new small scale industries may not be cconomically
viable as the Basotho have traditionally preferred foreign
goods over Jocally made products.,

e Encouraging families to remain in rural Lesotho and farm is
impractical since the present GOL svstem of agricultural
price supports and problems associated with land tenure and
implementation of the controversial 1979 Land Reform Act made
farming an unremunerative occupation, thus further depressing
agricultural productivirty.



C. International Population Assistance

This section summarizes respondents' suggestions and recommendations
as to population assistance they belicve would be appropriate and
realistic.

There was surprising unanimity on the kinds of population activities
which respondents believe could and should be funded by the inter-
national donor community. In onlv rarc instances did anyvone specify

any one donor agency (UNFPA in the area of data gathering and analysis;
Battelle IDSC for technical assistance in anplied research; the Scandi-
navians were twice cited as "ideal donors, i.e., noninterferring in
national planning and openly collaborative with appropriate GOL counter-
parts.)

There was also genceral agreement on issues of duration and administra-
tion of programs. The four areas cited for assistance were health,
education, cconomic development and development planning:

1. Health: All responuents belicve family planning should be firmly
lodged within the MOH's MCH programs. Those respondents who stressed
the need for assistance in primary health care agreed that MCH/FP
should be an important component. Officials in the MOH stressed a
requirement for reliable studies and demographic data showing the
impact of population change on mortality rates, demands on health

care systems, ete.

Although some respondents cited the need for expanded access to familv
planning scrvices wvhich they perceive as an important health initiative,
all emphatically stressed a concomitant need to make widely known the
fact that GOL health facilities do offer family planning. Thus, greater
emphasis was placed on promoting current availability rather than on
funding for additional FP scrvices. This implies the need for expanded
and active information, education and communication programs, especially
in rural arcas.

2. ILducation: Many respondents in both the public and private sectors
noted the pressing need for programs of population education directed
to all age groups and using all formal, informal and vocational educa-
tion programs and vchicles for its promotion. Such education should
seek to promote understanding of the already precarious balance between
people and available resources among primary and sccondary school chil-
dren (through incorporation into the formal school curriculum), and
among adults.

Also frequently cited was the need for sex education, although quite 1
number of the respondents explained that such education should be trans-
mitted to parents who in turn would, throuph improved techniques for
communication with children on matters previously considered taboo, then
be able to prepare their offspring for the exigencies of modern influ-
ences. Others uscd the term "family life education.'" Nonetheless,

there is recognition of the results of modernization (teenage pregnancies,

o
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illegitimacy and illegal abortions) and agreement that they must be
addressed in a pragmatic fashion even if some traditionalisrs are
offended.

The need for preschool and day care facilities, although cited only
twice (by the LNCW and the NUL), is germane because they are perceived
as necessary, in part, to address rising illegitimacy and the break-
down and separation of families.

Special education for males on the health and other bencefits cf smaller
families received high priority, given traditional preferences for
large families and the reluctance of migrants to allow their wives to
use contraception.

Educational incentives as a measure of reducing family size was an
important step proposed by several respondents, given the high priority
the Basotho assign to education and the already exhorbitant school fees
previously mentioned.

The LNCW and the NUL both mentioned the need for more vocational educa-
tion to develop neceded skills. At present, the school curricula is
based on the British system and emphasizes an accdemic program.

3. Economic Development: Two requirements reccived attention, both of
them emphasized more frequently by private sector respondents than by
government officials. These are the promotion of income-gencrating
activities in rural arcas, dircected at but not exclusively for village
women, and the development of appropriate technology for energy needs
(government officials cive’ the need to encourage creation of small
industries in Lesotho.)  Respondents recommending these needs (most
specifically the LNCW and the NUL) arc awarce of the assumed link between
the status/condition of women and their fertility behavior.

4. DPevcelopment Planning: Three recommendations cmerged and were cited

often enough to merit attention.

The first is demographic data gathering and analyvsis with on going UNFPA
activities mentioned as an example of such assistance.  Specifically
mentioned was the need for improved capability in data analvsis. Both
the Institute of Statistics and the NUL were in agreement that some
analysis could be conducted with information already avaitable.  Also,
better communication and coordination between Central Planning/Statistics
and the NUL would enhance the usefulness and benefits of any forthcoming
technical and/or funding assistance.

Related to policy relevant analvsis and rescarch was the oft cited need
for more conferences and seminars such as the 1979 GOL-sponsored National
Conference on Population Management and Development Ineluding Family
Planning. Respondents belicve such of forts provide a vehicle for the
broader dissemination of information and understanding on the links be-
tween population phenomena and development goials and planning.
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A third area, one cited by all respondents, was skill training for
specific target groups: village health workers, paramedics, rural
women and census and statistical enumerators.

5. Buration and Administration of Population Assistance Activities:
These two factors are closely linked as respondents agree that continu-
ity of activities funded by the international denor community depends
upon a long rather than short term donor input, during which time
Basotho nationals are trained to take over from their foreipgn advisors.
The emphaszis is on self-sufficicney, and assistance programs should

contain built-in measures to ensurce that initiatives extend beyond the
funding exniration date of international donors.
e

Although insistent that nationals should administer programs, the
respondents agree that there is a need for forcign expertise. One re-
spondent spoke for many when he supgpested that good in-country training
by international experts would ensure that not only top but also middle
and lower level competence would eventually emerge.

Most respondents beliceve that the GOL should adminster internationally
funded programs, even when specific programs are being implemented by

the private scctor.  This was, for instance, the suggestion of the LFPA
(MCH/FP funds should flow through the MOH; population, sex c¢ducation

and other education program funds should flow through the MOE). Excep-
tions were the NUL, which would perfer to receive funding for rescarch
(Central Planning was not in agrecement with this), and the LNCW which
would prefer to receive and administer assistance for women in rural
arcas. (The recently created GOL Women's Bureau might not agrec; the team
had no opportunity to interview any of their staff.)
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VI. RECOMMENDATIONS FOR U.S. POPULATION ASSISTANCE

This section contains the APAA team's recommendations for a USAID
population assistance strategy. Drawing upon all of the information

culled from the formal and informal interviews, it attempts to

elaborate a long-term approach which is acceptable to the GOL, to

Basotho private sector organizations involved in population and development,
to the country AID Mission and to the Africa Bureau, AID/Washington. The
team believes that the better the match between GOL development

objectives ana AID priorities, the more effective the outcome of the
assistance strategy will be.

The current situation in Lesothe regarding population trends is critical
for a number of reasons:

e the probability of an even steeper unemployment rate, given
the declining number of new Basotho miners being hired to work
in the South African mines, and the need to absorb an increasing
number of returning migrants;

e a continuing low rate of agricultural productivity and dependence
on food imports, due to increasing pressurcs on the deterioruting
land base, only onc quarter of which is arable;

e intensification of the existing overload on health, education,
and other social services in both rural and urban areas, whether
provided by the GOL or by the church missions; and,

e an cxtremely low recorded number of contraceptive users (based on
figurcs provided by the MOH for both GOl and mission hospitals
and clinics).

The failure of the GOL to make widely known its apparent concern for the
adverse impact of current population growth trends on the countrv's
economic development is a further, in fact a key, inhibition to concerted
action. The majority of respondents both within and outside the
government said that viere was no population policy, despite the
insistance of two high level respondents (and one private sector
intervicewee) who stated unequivocably the existence of a clear policy.

It is the team's impression that denor pressures on the GOL
to announce a formal population policv at this time will not
be successful, a view substantiated by both explicit and
implicit references by respondents to political and social
problems associated with such a step.

As noted clsewvhere in this report, the team found good qualitative
understanding of the role of demographic variables in the context of
development, but gquantitative knowledyo was lacking. This lack inhibits
the GOL's ability to factor into its development planning the specific
implications which the gencrally recognized trends hold for both short-
and long-term achievement of development objcctives.



Our recommendations for international population assistance, therefore,
address the need to promote quantitative knowledge of links between
population and development variables, referred to elsewhere in this
report. The feam also believes that programs which will assist GOL
policymakers and technocrats, as well as the people of Lesotho, to a
more precise appreciation of the situation can de much to counter the
probable continuing lack of a widely announced and well-implemented
formal population policy.

APAA recemmendations are as follows:

® Assistance to the Ministry of Central Planning and Development,
and to its statistical arm, the Statistical Institute, in analvsis
of existing demographic data for formulation of population-related
policies, and a modest program of applied social science research
to explore design, implementation and evaluation of population-
related problems and issues. Such issues could focus on:
rural/urban migration and its impact on municipal services;
declining agricultural productivity and its causcs: the impact of
rural health care and literacy on fertility; and the absence of a
significant male work force and its effect on Lesotho's economic
development. We Turther suspest that a series of well designed -
with GOL official participation - RAPID presentations help set the
stage for thesce iaputs,

o The organization of seminars Tor Central Planning and Development
of ficials and other ministries on population and development
dynamics (these should be in response to specific GOL requests),
and, subscquently, funding of technical assistance if necded to the
COL fTor regional and national seminars on population and development.

® Tunding and technizal assistance to the National University of
Lesotho for policy-relevant applied rescarch. Such assistance will
be more productive if it is accompanied by collaborative relations
with CPDO, as eouclined above.

e Assistance to the Ministries of Hearth and Education, as well as to
some private entitics, in two arcas of public and family education:
population cducation (stressing the precarious balance between
population pressures and available resources) and sex education for
parents and for youny people (stressing the health and social
problems stemming from rising tecenage pregnancics, illepgitmate
bivths and illcegal abortions); this assistance should comprise a
b-step propram of field research, materials degipgn, ficld testing
and evaluation of results to encure that informational and
cducational materials are consistant with Basotho sensibilitios.

® Assistance Lo the appropriate government miniscries and/or private
agencies to provide information as to what family planning scrvices
are available to married women as well as where and when they are
available.



e Assistance to one or more of the private mission hospitals
already providing family plarning services for a pilot project of
comprehensive, integrated community and fomily health education
with a compenent addressed to the need for further understanding
among all comminity members of the benefits of child spacing through
the use of either traditional or mod.-cn birth limitation
practices.

The team collected no evidence that significant increasces in assistance

to the GOL for provision of family planning secrvices, at this time,

would be impactful, More important are cfforts to make their

availibility more widely known, with an emphasis on reaching married

women, includ.ng young married women. linked to this measure should

be an effort *~ enlighten male attitudes which are basically pro-natalist
as found in other African countries. Although recognition of the

problem is relatively widespread, the controversial issue is one ot
solutions - most particularly that of how to avoid aggressive, indiscrimate
promotion of family planning. The reasons for this are threce-fold:

e the Catholic church (and to a lesser cextent some of the other
church missions in the country) is ofticially opposced to modern
contraceptive methods.  The majority of the GO upper level
officials are Catholics. Since Catholic missions are an
important provider of health and educational services in lLesotho,
their political clout is considerable:

e there is widespread belicef that making contraceptives available to
young pecople will intensify rising promiscuity, in rural as well
as urban arcas;

e there is soime evidence, not conclusive but nonetheless persuasive,
that, at varying times in the past and possibly continuing into
the present, at least one private sector organization has pushed
family planning in isolation, causing some backlash at least on
the parts of the health providers in the area.

In summary, the team recommends that population assistance to lLesotho

be long rather than short tcrm, and that it establish a continuum along
the path of which lice:  improved GOl capability in factoring demographic
variables into development planning; steps toward the inelusion of
population cducation in all facets of youth and adult education, both
formal and informal; the careful promotion of sex and family life education
for parents and young people in a manner which recognizes the traditional
constraint.s of wasotho traditions and mores; and on a carcfully

sclective basis, promotion in rural settings of birth planning in a
manner consistent with community values and prioritics, within the
context of community or family preventive medicine and health and fimily
life education.

)
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The team further recommends that USAID strongly urge the GOL to make
widely known among policymakers, technocrats and its constituency,
including members of parliament, its recognition of and concern for

the negative impact of population trends on economic growth and
productivity. Publication, distribution and discussion of the World
Fertility Survev results is one vehicle which the government could
effectively utilize. Refercnce to population/land ratios and
environmental deterioration in its efforts to promcte and implemeat

the 1979 Land Reform Act is another. This approach, while avoiding
excessive stress on family planniag as the solution, could instill

a sense of urgency amonyg povernment officials and private sector
leaders, and facilitate action o1 the specific program recommendations
offered above. The team believes that over a period of 3-5 years, this
course of action would lead to greatlv increascd acceptance of the value
of and neci for family planning and related programs on the part of the
GOL.
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Appendix A

Africa Population Project

Introduction

We represent the Battelle Human Affair~ Research Center in Washington,
D.C. As a part of a research project funded by the U.S. Agency for
International Development, we arve trying to find out the attitudes
and opinions of African leaders concerniung population phenomena. We
want to use this information to help us desipn population assistance
programs. But above all, we want to get your candid and frank views
on population and population policy.

Interview Questions

Section I Perceptions of Populntion Trends

1. How would you describe the population trends in (your country)?

Frobe 1.1
How would you characterize the rate of increase?

Probe 1.2
How would you characterize the stability of these trends?

2, What arce some of the similarities and differences in the population
trends of (your country) as compared to neighboring countries?

Probe 2.1
As compared to other African countries?

Section IT Perceptions of the Causes of Population Trends

3. What arc some of the factors that contribute to (or affect) the
population trends in (vour country)?

Probe 3.1
How do cultural factors (e.g., religious beliefs and tribal dif-
ferences) affect population trends?

Probe 3.2
How do cconomic factors (e.g., economic prowth and inflation)
affect population trends?

Probe 3.3
How do political factors (e.g., leadership and consensus) affect
population trends?
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Probe 3.4
How do social factors (~.g., education and urbanization) affect

population trends?

Section ITI Perceptions of the Effects of Population Trends

4. What cffccts do the population trends that we've discussed have
on (vour country)?

Probe 4.1
What impact do population trends have on the following areas:
(hand the respondent the cards)

a. Overall cconomic growth?
b. Agriculture?

c. Urbanization?

d. Inergy?

e, Environment?

f. Health?

g. Education?

h. National integration?

i. Other:

Section IV Perceptions of the Policy Domain

Now, we'd like to shift the discussion to the .olicy domain.

5. First, we'd like you to group the items listed on the cards with
respect to their priority in development planning. Plcease sort
each card into one of three groups--very important, mode ately
important, or relativelyv unimportant.

6. There is much discussion these days about population policy. Does
(your eountry) have a pcepulation policy? If se, how would you
describe it?

(If the respondent says that his or her country has no population
policy, then skip to Question 8)

Probe 6.1
How is this population policy formulated?
7. How would you evaluate this population policy?

Probe 7.1
Is it fully formulated?
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8. Now that we have discussed policy formulation, let's talk about
the implementation, that is, population programs. Within the
realm of development planning, what population programs are
feasible in (vour country)?

9. What arc some cof the problems that these programs might encounter?

Probe 9.1
Problems of & social or cultural nature?

Probe 9.2
Problems of a political nature?

Probe 9.3
Problems of an cconomic nature?

Section V Perceptions of International Population Assistance Activities

10. What kinds of international population assistance activitics (bi-
lateral and multilateral) would be appropriate for (your country)
and what kinds would be :nappropriate?

Probe 10.1

How would you assess the appropriateness of thesc activities:

a. Rural development?

b. Migration management?

c. Collection and analysis of
demographic data?

d. Programs aimed at changing the role and
status of women (e¢.g., female employment)?
e. Education and information (for men as

well as women)?

f. Family planning?
g. Matcernal and child health care?

11. Within what time frame would vou implement international population
assistance activities?



Appendix A(1l)

Battelle Interview Protocol

Introduction

We represent the Battelle Human Affairs Research Center in Washington,
D.C. As a part of a research project funded by the U.S. Agency for
International Development, we are trying to find out the attitudes

and opinions of African leadere concerning population phencmena. We
want to use this informatica to help us desipgn population assistance
programs. But above all, because of the magnitude of concern expressed
by African leaders, we want to get your candid and frank views on
population and population policy.

Interview Questions

Section I: Population Trends

1. How would you describe the population trends in Lesotho; how would
would you characterize the rate of increase, and the stability of
these trends?

2. What arc some of the similarities and differences in the population
trends as compared to neighbering countries; as compared to other

African countries?

Section 11: Causes of Population Trends

3. VWhat are some of the factors that influence population trends in
lLesotho, of a political, cultural, economic or social aspect?

Section 111: Effccts of Populaticn Trends

4. What effects do the population trends what we've discussed have in
Lesotho, on the following arcas, in particular?

overall economic growth
agriculturc
urbanization

encrgy

environment

health

cducation

integration of women into overall development
housing

employment:

social services

LR D0 MO AN TR

5. How would you rank these issues according to priority?
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Section IV: Perception of the Policy Domain

6. There is much discussion these days about population policy. Does
Lesotho have a population policy? If so, how would you describe it;
how was it formulated; what is your opinion about this policy and
its affectiveness?

(If the respondent says that his or her country has no population
policy, skip to Question 7.)

7. Within the realm of development planning, what population programs
are feasible in Lesotho?

8. What are some of the problems what these programs might encounter,
of a cultural, political or economic aspect?

Section V: Perceptions of International Population Assistance Activities

9. What “inds of international population assistance activities (bi-
lateral and multilateral) would be appropriate for Lesotho and what

kinds would bte inappropriate? Please consider the following as
illustrative cexamples only.

a. collection and analysis of demographic data

b. programs aimed at changing the role and status of
women (e¢.g., female employment)

¢c. education and information (for men as well as women)

d. maternal and child health care

e. family planning

f. training (paramedics, physicians, short/long-term
demographers, planners)

10. Within what time frame would you implement international population
assistance activities in Lesotho?

11. Who would administer this program?
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SUMMARY REPORT

NATIONAL CONFERENCE ON POPULATION MANAGEMENT AS A
FACTOR IN DEVELOPMENT INCLUDING FAMILY PLANNING

Background:

Child Spacing is not a new concept to Lesotho, it has heen practiced traditionally over
the ages. However, due to internal and international migration and other factors, tradi-
tional value, 60 systems are breaking down. Government has found it necessary to for-
mulate a definite policy on the regulation of rate of population growth vis-a-vis available
national resources for the sustainance of the population as well as for the improvement
of the quality of life for this population

It is essential that policy makers and the public at large be informed about the issues
of population dynamics vis-a-vis economic development and the planning process. There is
also need to consider traditional and religious conflicts on Child Spacing, as well as pres-
sures of other related issues such as immorality, illegitimacy, sexually transmitied disea-
ses, school girl pregnancies ete.

Child Spacing concept has to be well understood in its maternal and  child health
context. The controversy over the use of contraceptives and natural methods of family
planning have to be closely examined. The Government therefore convensd z Nuational
Conference from 26 — 29 April, 1979 in Maseru, entitled “National Conference On Popu-
lation Management As A Factor In Development Including Family Planning,” with the hope
that this will clarify population and child spuacing issues and to bring about consciousness
of the role of population management in national development.

It will broaden the base of understanding of the various population issues and obtain
concensus that will assist the Government In appreciating the needs of the population at
large. Conclusions of the conference will assist the € overnment of Lesotho in formuiating
appropriate policies and programmes of the Third Five Year Development Plan 1980—84.

The following subjects were selecied 1or diseussion by the Conference:
Subject No. 1

Social and Cultural Behaviour of Basotho.
Population Dynamies and Economics of Lesotho.

Subject No. 2
Possible Impact of Population Management on Education, Health and Social
Welfare of Basotho.

Subject No. 3
Religion and Population Management.

Subject No. 4

Role of Population Management in National Development amongst various
Third World Countries of the World.

The inauguration of the National Conference was the culmination of one month effort
commencing with the instructions of the Government to hold  a conference to  illicit the
views of the people of Lesotho.

An Interministerial “Coordination Committee” was set up by the Permanent Secre-
tary, Ministry of Health to give guide — hines for holding of the ¢onference. These gruide-
lines were implemented and all preparations of the conference were made by & “Steerimg
Committee” appointed by the Interministerial “Coordination Committee’.

UNF.PA, was approached for assistance to fund the conference and also to provide
International Consultants to assist the conference.
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Various churches were approached through Christian Council to provide resourse
persons to present their point yf view on the subject.

The work assignment in the preparation for the conference centred around the
preparation of a series of papers on the ~elected subject by specialists. Effort was made
with success to get Sesotho version of all the papers.

Conference Arrangements:
The conference was arranged in two parts, Plenary Sessions and Working Sessions,

In the Plenary Sessions the papers on selected topics were presented, followed by a
discussion which gave opportunity to the participants to clarify points raised in the pre-
sentation.

This was followed in the afternoon by Group Discussions on the morning presenta-
tions. The four Working Groups were assigned to discuss the morning Plenery Sessions
presentations and were requested to draw up their recommendations. A group rapporter
was assigned by the “Coordination Committee™ and the Group Chairperson was elected
by members of the group.

The Resourse Persons and members of the Steering Committee were assignad to each
of these groups to assist them in their deliberations.

Each group presented a report and its recommendations the following morning to the
Plenary.

Participants:

The participants who attended the conterence represented a fair cross scction of
penple from all walks of life, i.e. political, religious, parents, official, technical. They were
all knowledgeable of the serious population problem being faced by the country, and ofte-
red solutions. They were awarce toa of the slender resourses and limitations. For some ot
them, rural porvety, the inequitable distribution of rural income and growing problem ot
rural unemployment provided the content of their official and professional work.

Thus, although the overall concept of population management was generally accepted
by the conference, it was subjected to close Scrutinyand debate. Realistic and practical
considerations discussed at the conference Zave a note of caution and recognition of the
need for compromise.

It is essential that full use of mass media be made to familiarise and  educate the
population about the revolutionary nature of Family Planning Programmes and their
impact on their lives.

Conclusions:

Even by cautious estimates, the conference would seem to have achieved a remark-
able degree of success in thrashing out issues and problems and discussing their various
solutions in the context of Lesotho

The quahty and standard of discussion, the moderation and the spirit of accommoda-
tion among holders of diverse views, speaks actually of not only the high standard ot
presentations, but also gives an idea of the dedication of the participants as well as their
comprension of the urgent need of the issues involved.

_ In this context official commitment at the highest executive level and itg reassuring
affirmation at the conference added to the Justificd hopes of the participants attached
with the future evolution and progress of Lesotho,

With the fruitful conclusion of the conference, we have entered u new phase; that of
implementation and follow up action in espect of its important recommedations. The
sponsors of the conference, Earticu]arly the Government of Lesotho, have a serious res-
ponsibility in seeing to it that the conferenc deliberations and findings are not rendered
into unfruitful exercise for lack of follow Up action. It is essential that organizational and
administrative machinery is set in motion as early as possible.
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CONFERENCE RESOLUTIONS
Resolution 1

comparison with other countries of Southern Africa, the current economic growth rate
of Lesotho, the current growth rates of the social services and the current and projected
food requirements; this Conference resolces that Lesotho’s population growth rate
should be controlled to bring it into pace with its economic growth rate.

Resolution 2

Recognising the fact that family planning is not a new concept or practice of the
Basotho, and further that family planning 1s of great iielp and therefore a necessity for
individual families and to the nation, this Conference resolves that family planning 1s
acceptable as one of the major ways of controlling population growth and improving the
quality of life and thus:—

(a) Population and family planning education should be intergrated into all educa-
tional programmes in Lesotho.

(b) Family Planning services be integrated into all basic health services in all health
institutions.

Resolution 3

Recognising that all developmental activities are aimed at the improvement of the
quality of life of the people, and that they require an involvement and commitment of such
people whose quality of life is being improved: this Conference also recognising the abso-
lute lack of knowledge on population and Population related matters, amongst the Baso-
tho, it resolves that Family Life Education and popwlation studies be integrated into all
formal and non-formal education programmes for adults and adolescents in Lesotho.

Resolution 4

Having considered in depth the age structure, the high infant mortality rate and the
importance of the age group 0 — 4 years, this Conference attaches a lot of importance to
child bearing and ehild-rearing and so resolves that child bearing and child rearing are
recognised as a top level national serviee and that thry be given all the respect they de-
serve especially in regard to.—

(a) The provision of adequate fully pard maternity leave to working mothers (mini-
mum of 90 days post natal).

(b) The establishment of nursery facilities near women's places of work so that
during working hours they could be given the opportunity to breast-feed their
babies.

Resolution 5

Recognising the effects of the present high rural — urban migration in Lesotho and
its adverse effects welfare of the people both young and adult and also on the successful
implementation of development programmes, this Conference resolves that a vigorous
programme be launched to curb this rural — urban migration and such a prograinme
should include:—

(a) Establishing schools in rural Lesotho, which provide education at least to Secon-
dary School level.

(b) Re-establishing boardinz facilities in all schools to provide socure accommoda-
tion to children who have to leave their families (parental care) to go to school,

(¢) Establishing cottage industries at village level to keep the rural population where
they are but still developing.

Resolution ¢

This Conference observes with regret the rise in crime, road accidents, juvenile del-
quency, vagrancy, the decline in value Systems and norms break down resulting from the
current excessive intake of aleoholic beverages and intoxicating drugs and resolves that
the Government of Lesotho takes such measures as may control the use of these drugs
eg.
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(a) Impose an age restriction on the purchase of intoxicating drinks.
(b) Reduce the periods during which bars and shebeens are open.

Resolution 7

Recognising the imvortance of the role women can play in the building up of the
nation and in the National development programmes and also appreciating the complexity
of issues, relatirg to women’s welfare this Confer. ice resolves that the Government of
Lesotho establishes a MINISTRY/BUREAUX of Women's Affairs.

Resolution 8

This Conference, recognising the reluctance with which Lesotho Governmen! is pro-
viding for the handicapped and the absolute indifference to the handicapped's sexuality
this Conference resolves as follows:—

(a) More attention should be given to e handicapped by establishing care centres,
schools and recreational facilities in every district.

(b) That Family Planning educaticni and services be provided at these centres and
wherever these people may be.

(¢) That proper registration for such people be made a top priority function of the
administrative machinery of this nation.

Resolution 9

(As adopted by Conference Participants of the 1974 Popu'ation Conference. N.B,
The Conference agreed to adopt these recommendations as its own)

Having noted the existence of the problem of population versus known available re-
sources, and noting further that regulation of the population growth rate simultaneously
as socio-economic development efforts are stepped up will produce the best combination
for realising the national aspirations within the quickest time possilie, the Conference re-
commends as follows:—

(1) The State, in collaboration with the Church and other relevant organizations,
should mount a massive campaign aimed at muaking the nationals of this country awiure
of the problem. An important component of the people on their responsibilities to both
their individual families as well as collective to the State in the solution of the problem.

(2) Government, again in collaboration with religious and sscio-cultural organiza-
tions, should present to the nation the positive aspects of fertility regulation such as better
health for mother and child, better nutrition for the nuclear family, better educational
opportunities and health care for children In small families, ete. Couples should be told
what means are available to them for fertility regulation, They should at the same time be
clearly told that it is their basie right to determine freely and responsibtle the number and
spacing of their children.

(3) Through the Ministry of Health, specifically the Maternal and Child Health i
vice, the Government should provide the necessary education and means to enable t0 se
couples who so wish to exercise the right to space their children. Such public service .5 a
responsibility of the state, and should be provided free of charge during the initial stages
if possible.

(4) Whereas therapeutic abortion is perfectly legitimate, the Conference eould not be
convinced that abortion laws should be hiberlised, with special reference to  Induced or
criminal abortion. The majority view which was upheld ic that unwanted prog=ancies
should be prevented through use of contraceptives rather than having to determiie them
through criniinal abortion. It was noted in this connection that extra-marital sex was a fact
to which a modern State or indeed the church could not pretend blindness te or comve-
niently “bury its head in the sand” Like the proverbial ostrich.

(5) Noting the further fact of todays nie that extra-marital sex is now very prevaient
even among the nation's youth inspite of our moral codes and cultura) norms, it was
recommended that sex education be given to the children by the family, the church, and
the State (through its schools) at an appropriate stage of the child's development.

Resolution 10

This Conference recognising its wide spectrum of representation a spectrum that re-
flects on the national population itself; recognising the democratic policies of the Govern-



ment of Lesotho, recognising Lesotho’s cor.mitment to the U.N. Resolution on the free-
dorn of the individual family to decide on the number of ilic children they want to raise
and the spacing thereof; recognising customary, religious and other factors within the
populati..n, urges Government to ensure the availability of all scientifically proven methods
of Family Planning in the country in collaboration with churches and = other voluntary
organiz...ions in order to enable people of different persuasions to make a free choice of
method.

That all institutions that deal with Family Planning must be regularly inspected by
Govermmnent medical personne] to ensure proper standards and safety of the people.
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orpertunitios wlthin the conntry; 2 hros™down of our volus

systen on which our culture is anchored and which is tho very

ahric which has €111 now kept the Busotho Locethor as a paenle -

alrnady Rizaxye manifortaliions fo thie hoasde omopee oncidesy

‘



the growing alcohol wnrel .on, dru; abuse amongst our youth;
crimes of violence; a Lrecakdowr in family 1ife. These Ladic:
ard Gentlonmen, ave the bitter fruits of on uncontrol led
population increass.  And here, I have nol even menitloned the

traCedies of individunls

)

trapped in the quagnire o

whose only pleasure oul

Whnat in factt I am tallirn

and individual fwailies who have becon

cf poverty, igrovance, and discaen

!

anctirer child.

=

of life

g about, conenrn, the

prime concern of Goverumant - the diffusic, of social justice
to reach cvor the least in our so cicty, Cuality of life is
nore than more physical survival, 1t encoipasses the whele
Srectrwn of soelnl cunls chose achisvemsnt cives roaanine Lo
This 1is wvhat vic commoply call Ll-:lth, a sta cf physical,
mzntal and social well-being. That is 1.0 we as governnent

are striving for,

But to achieve this goal we, the Pealth Scctor as a digciniine
must vori in concert with other sectors. True, wo o oare makino
our contritution by decroasing our birth rzte. ut thers hne

to be conmonsurate activities in other soctora

to sunplinant

Agricultural outru®: in o

frden Find Aliiarnata

to

Lorlars and s

within oar

presupposes that governma

create jobh onportuniting

AT s e e Aantivge 4 §avey m
AT WY Ceone U0 IO Ay

of naticnal coveragna ond

hecalth facilities etc.,

our ciifort,.

50 procarvyz the family;

of the econony

1.

o nust stri to

rder to fecd all our nconle; we must

SOMYCry Al avslanmeant For o pmaanle

(Ana tlin

K

. 1
anloy 14

teie

11l gencerate mrojects which

both in +he and wublic sochos

privatce

-v - PR - -~ <4 2 e o . PUIEE P 3 4
ove Gur gacial inTva-structure i

quality of service - our nchootsw,

as a

A1l thils activity r.ee
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joint strategy by all scatore of ocur commonity. Yo crunotb
afford to wacte our ensrcice on disinintal lrrelzvent wrobeni:
with no meaning to our social 1171, We in the healsh aectos
axa baglining to vlon our stratecios with all theooo fasters in
vicw., We are no longer eatisdicd vith the rore nrevicdon of

. e] 2 o e - e Y . : a 4-)- e xee
a clinic hove or a hosniltol thoro; wo niow vicw tho dovaloraaon

of the hecalth scaotor as heing pavt of an overall noiional
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Is the correcttnsith for this country., Vortunabtelyr ve share

' .
oaan

this viewr wit! rof cur collazurs in othor Minicirics and

<
\
‘d

other cectors of our public 1ifq.

In this resnect, I would Jike to remtion the clasze anllabhororic,
that charactevisoes our Ministry and the nrivate scctor,
pacriticularly the LoRWP.20, PLHAL, and d¢s affiliatnl
institoutions, the ULN. cvster, nariiculariv the W.N,.0., U105,
U.k.TPUAL, UHUILCEGF., FLALO, and many other suhsvstens of
the UL vhich daily make thelr Unstinuing  contrilmiicn e

thoe progrens of this nation townsrds tha achinvement »° {ts

;cial goale.  Rut there ic still) room for inteir-sachoral

and inter-acency collaboration. %his must be the o2l that

trive feor., wWhat this country ncode io

47}

we as planners must
a naticonal strateqy {or the achleverment of its stabed goala.
Anc any JewLy rwhoat or procramme thatll ds eorcieved, o0l
be dn dline with a master national strataoay. I am picased to

nole theo that secens to be the diroction v which aoverosent

b
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and to quote the Hon. Primc Minister in hie onening addveozc

to the 1972 Conference on PODRULATION MALADT ST, ha saidy,

inter 2lia ".... On the other hand, we do rocognise that

population has beconn a very relevan: factor in econovio
development. It is firm policy of my qovernnoni o oane irn

full social justice and a clirmate in Lesoths in which eviny
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indivicdual is gqaurantecd opportunities for s«lf

In conclusion, I would once acgain Jike to than® the orqunisers
of this seminar for inviting me to share exrariences on {his

most imnortant subject with theaon.,
’ 3

I Thank You. -
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