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FOREWORD 

Since the inception of internation1l population assistance--especially 
the pioneering efforts of tie Agency for Inurnational Dvlopment 
(AID)--to Less Developed Coantrius (LDCs), Africans and Afri.can governments 
have expressed cynicism and often hosUtL 'v apropos the intentions and 
motivations behind the cali for population policois and population control 
programs. In a continent Mst:epe d in profound traditions and va]ues regarding 
fertility and the wealth of childrn, tle tlouglit of massive foreign 
assistance to foster pop.l at-ion Control measures aaS net with strong 
opposition and, often, wi cni'ar ies of i-rawiSn and 'cnt cide. 

Most African nations, as we kno\w them today, umr-,d in the late .1950's 
and early 1960's. In the short tine spaii of twenty years, these fledgling 
governments hlVe had t" cone to grips witL tile complex:: and awesome tasks 
of economic and socia] dove opwn--pr'i di nq basic hiuman requirements to 
rural and incr.asinly urban popu!lations--: not al.'s wit adequate 
tools for proper develipr:ent p lnin.. (Mly in -urcmit y'ears have attempts 
been maide to in foi and educate Lu)C cov irnnets, particularlv those in 
Africa, on the l inkalcs between popula<tionii vafriaibles aid econoimic 
development and LI L :impaict these vari<a bles o I va the atLanulti:mately 'in 
umr of devuepmneii L goals and 1)}.uctivcLI-s. initi al approaches, tLcinical 
assistance andt undiin, assistance vis-a-vi.s I,aulrt ion programs were 
focused in tic tre,,a )f1- ' l<uinnin. sc ri-.ce 1t I iye ry , an approaci 
neithe.r understood nor wi 1, .1 AI" rViA is. Nit caonseiell-nce, Af rica 
today Jiays noticeablv behind .si a and mny of tic Latin American countries, 
not onl; in terms of the numi)er of counLtrios with offficial population 
policies and programs, but also in the avail abiJitv of reliable inmilv 
planning: - -vies to wca:in and coupius wto wish toi re.ulyate the ir 
fertilitv. Thi.s state of affairs eists despite, a longstandin g practice 
of traditional African forms of bi:tL control and child spacing. 

In mid-Mlarcii I b, i;i ttIle uman Afiirs Necarci Cent ers (PARC), through 
its Int rna ic i Dcvu\lopiitimlnt Studv CeiLte- (IISC) re earch staff and 
African advisers, init irited an iKpo:tant process: tLhe so licita ion of 
African vie,.,s rc.a. c I and dev V'Jl,,i t I assi stlitcet, and , byinn npu lat itn 
design, tliit , icipaion in counrt-y-spuc bIair ("in a i ic ha is ) dete rminin g 
appropriate popullaliol 155 [stance progris and inputs c'i S-!-V Is overalI. 
economic development ob c L iVes. Ilattell IIJ.C 's intent 1i this process 
is to report tll .rate]' and ,ihiCt I!Ve iv wi:iLt we were toldl aid what was 
observed by B-;Sto ot i ci ls, Aivic;ladtrs and privateC citizens. The 
case f-or ifamtily planiin" per sC, .''s n<t nIc ssarilv strenl-gtlened by his 
process, uL , an ti- repo rt inidr0 tes, severcal .insiitsq ; did coma to light. 
In esse-in t it shot's thit mliithl work is req i red, espec-ciall ] f allniieducational 

<-nature. tI L prove served1i0 iI'l),u{: of i process ma v inoailculable, as it 
to selnd a strcon,, Sinifi{lcant message: fo'cci ,w aid uxprt s arc f'iia]llly 
beginning to ask African4 wiaL their opinion.s really are--a rulevaLion that 
obvious Iv dcl iglited tiic basitlhos wo itc . .wed. 

1.ona1;rd Hi. Ro;binson, Jr. 
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I. INTRODUCTION
 

Battelle HARC's International Development Study Center (IDSC) under
 
contract agreement (AID/afr-C-1702) with the Africa Bureau, Agency 
for International Devlopment (AID), has conducted 
a unique analysis
 
of 	 government and private sector knowledge and att 4 tudes apropos 
population phenomena in the Kingdom of Lesotho. Specifically, the
 
study was designed to:
 

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

" analyze attitudes/opinions on policies and programs designed
 
to aduress problems associated with population trends, e.g. 
family plann~ng/child-spacing/MCI servi-es and others; and 

" 	obtain specific recomnendations from Basotho officials regarding 
international population a~sistance, AID activities, and 
requirements deemed culturally appropriate by interviewi 
respondents--within the real m of na :ional development planning. 

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



II. SUM\RY
 

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

A. Observations
 

e 	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 s irprisingly good
 
understanding of their links with socio-economic developmenc,
 
and the adverse impact of current population trends on
 
aevelopment in L2sotho.
 

a 	The causes of 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 anI other factors associated with cultural
 
values and mores, a strong Catholic influence, and a perceived
 
"laissez-fair-" attitude toward population issues on the part
 
of 	 the Gove'nment of Vesotho. 

e 	The effectg of current population trends most frequently cited
 
were stress on the overall economy, pressures on health and
 
educational services, growing rural/urban migration and rapid
 
urbanization-particularlv in the capitol, Maseru; unemployment 
and increased crime, a si gnificant rise in the incidence of 
teenage pregnancy and illegal abortion (even in rural areas), 
and deterioration of the env:ironment. 

a 	Government officials; as well as other respondents are uncertain 
whether an official COL population policy exists, but generally 
agree that such a policv is needed despite probable political 
and social repercussions tied to opposition from the Catholic 
church, t:he large number; of Catholics in the government, and 
widespread belief and concern that easy availabilitv of 
contracept ives wi 1 . elaenourage promiscuity, parti.ular!y among 
unmarried Voing pep lt. 

a 	Population dynamics seriouslv affect the Lesotho economy today 
and trends i ndicate an ever steeper rate of unemployment among 
a relativelv well-educated population in the future and a 
social service infrastructure unable to meet growing basic human 
needs. 
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B. Implications fcr USAID Assistance
 

" 	The degree o? qualitative recognition and understanding of the 
problem, if matched by a commensurate quantitative understanding, 
may help to facilitate more definitivL government action. In
vestments in strengthening lanning capability is a necessary first 
step to improving quanLitatiVe understanding: beginning with ap
plied research apd fol lowing throngn with the design, implementation 
and evaluation of a number of integrated rurail 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 ability to factor demographic data into 
policymaking and planning, population development education for 
planners and policymakers (on the need for a balancc between 
numbers of people and available resources), sex education for 
adolescents, health care and an extension c :inte;rated health 
and family planning services to rural areas, promotion of 
income-generating activities, especin',y for women, and specialized 
training in all these areas. 

" Respondents suggested long term rather than short term assistance 
in order to ensure continuity and self-sufficiency when funding 
ceases. For example, Long term assistance would offer in-depth 
training opportunities to Basothos and thus eventually relieve 
dependency upon foreign experts. 

* 	 International donors shiould urge the GOL to make widely known 
its concern for tli increasing imbalance between population and 
availble resources, and for the associated low rates of 
productivi tv. 

" 	National and regional seminars and workshops to widely disseminate 
information and education on the links between population 
phcnomena in Lesotho and ;OL development goals and objectives 
should he actively supported. 

" 	The team found no cIen r evidence that additional large scale 
assistance to the (;(L for provision of family planning services 
at this time would be useful; however, upgrading of current 
services and promotion of their availability and utility are 
strongly recommended and could be provided through centrally 
funded PVn's. 

" 	International PVO'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 davelopment, including income-generating 
activiti es, 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. 
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* Over a period of 3-5 years, the APAA team believes the suggested 
course of action will lead to increased acceptance among COL 
officials and other segments of the population for the utility 
of demographi,, data in effective development planning, and the 
role and impact family planning - combined with policies and 
concommitanc programs - can have on improving living conditions 
for all. 



I.. PROCEDURES
 

A. Project Methodology
 

Battelle !DSC 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 1.3-15), an interview protocol labelled 
Appendix A (as an attachment to this report) was deve loped and tested
 
with the assistance of three African officials based in Washington, D.C.-
citizens of Ethiopia, Ghana and Tanzan ia. Tie pr(otocol proved to be too 
long and tedious (in hour and a half to complete thoroughly).
 

During the Nairobi session, the African advisors influenced a simplification 
of the protocol (see Appendix A-I), and the decision was made to distribute 
the questions in advance to all scheduled respondents. This latter step 
was introduced to incroase the potential for productive discussions/ 
interviews.
 

The amount of time available to conduct interviews among busy government
 
officials was of considerable concern to the AP\AA team. In the final.
 
;inal ysis, we aIll agreed not to interrupt a respondent answering a question
 
at length, but to request additional apponinMents/t ine if required to 
complete the interview protocol.
 

The country reporting format was also discussed and approved by the
 
APAA in Na iro)'.
 

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 intervieowed within the GOL were high level officials from the 
Office of the Prime Minister, the ministries of Central l]anni.ng and 

Development, Labor, lieal th, Education and Rural Development, and the 
Institute of Statistics (an arm of Central Planning). The team also 

visited a rural health and trainirig clini c ma ilrL in<.,d by the governmenL in 
Tl'hakholo, alld tile Ito tiio )isp1ensary Associ ati on, a semi-atlonomolulU 
cel.ral depot wliich lcceives and distributes all drugs. In addition, the 
team mot with officials of the Private HealthL Association of Lesotho (PtiAL), 
the Lesotlo :amily Planniig Association (LFPA), tile Lesotho National 
Council of Women (LNCW), the Red Cross, and Scott Hospital (one of the 

largest mission hospitals in the couo trv). One full morning was spent 
witII professors and reseachers of six departments of the National University 
of Iesotiho (NUL). Representatives of many of tile international 
organizations based in Lesotho, includingi, UNFPA, UNESCO and FAi), provided 

useful background information to tile team. 
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The team was briefed by Joseph Carne! 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 session was also held with the Deputy Permanent
 
Secretary of Central Planning and Development.
 

As described above, the intervi w i r,'toco'l designed and tested in
 
Washington, D.C. un1erwent some modificiat ions (see Appedix A-I) by
 
members of the APAA attending the planning meeting in Nairobi,
 
March 13-15, 1981. Additional minor revisions resulted from the
 
initial interviews 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, family size preferences, etc.),
 
their causes and their effect.s; 2) opinions on popuIation policy as well
 
as on relaLd policies and programs within the context of Lesotho's
 
development pla1nning and problems associcted with them; 
and 3) population
related programs which would be appropriate for the international 
donor community to fund--espec.illy AID--1problems associated with tLem, 
and factors relating to their administration, urgency and duration. 

The Ministry of CenLril! Planning, and Development (CPDO) made aill
 
appointments for Liic Loam with the xeption of one (with the Lesotho
 
National Council of Women) , anid preferred that tiio v be carried out
 
serially, with oii three members of the team attendinp each one. A
 
Senior Planner from CPP(O acc ompanied the team on all. interviews with 
the exception (her own di 'retion) of those with the Mlip istrv of HWal th, 
the Pri vate fHealth Association of Lesotho, the Lesothio i iv Plannin,, 
Association and the Leso tho National. Council of Women. (It siiiuId be 
pointed out t.,at AiPAA tcamin terv-iews as originallv designed did not 
include a representative of the host government, but in Leso tiio this 
was a positive and useful adition.) 

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 everycne, including the highest ranking members
 
of governrent, gave generously of their time.
 

Each interview eg2,l with an explanation by the team of its task (a survey
 
of Basotho perceptions, att itudes ;ind opinions about the topics 
comprising the interview fori:.t ) and its rat ionale (an interest on the 
part of the African Regional Bureacu of USAI\ to learn more about the 
country's specific insight on population matters in an effort to 
better undrsLand, acd if possible, respond to Basotho needs and ideas). 

The team clearlv stated that its mandate was only to transmit results of
 
iic interviews to USAI), both the mission and AID/Washingtc, and was not
 
acting as foreign assistance broker between the GOL and USAII). All 
re
spondents indicated tLheir understanding of the team's objectives and ap
peared satisf ied vi thiem, al though tLhev expressed hope that something
 
concrete would come out of this offort--whlich 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 subsequently deputed to
 
finalize the team's schdul e. Mr. Joseph Carnev 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 
resu i ed in a mutuallv amicable and satisfactory work env i ronment. 

At the end of each day thL team worked together to codif'v and summarize 
the results of each interview. Hal fway through the Leso tho assessment, 
the team agreed on a matrix into whicl completed intu rview resuls ts were 
fed. By March 25 a rough draft of the trai'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, informnal 	 follow-up meetings were held with several 
of tho 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. Moj i, Deputy Permanent Secretary 
(CPDO) Mr. Mustafa ,'jnana, Sr. Planner 

Mr. Moeshreshoe , Planning Officer 

INSTITUTE OF STATISTICS 	 Mr. Tonane, Acting Di)rector 
M1rs. Mo roeIle, Demograplol er 
Mr. Phamotse , Data Processor 
Teferi Svume, tINFPA Coordinator 

MINISTRY OF LABOR 	 Mr. F. S. Mntholoane, Comussioner 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. Seipohi, Coordinator, MCH/FP 

RED CROSS 	 Mr. Mosalau, I)irector 
Dr. Hakan Sanbladh, Advisor of League of 
Red Cross Societies
 



LESOTHO NATIONAL COUNCIL 	 Mrs. Mannete Ntsane, Vice Chairman
 

OF WOMEN 	 Mrs. Math~bise Mosala, Secretary 
Miss Mapeele Mokhosi, Council Member 
and Parlimentarian 

SCOTT HOSPITAL 	 Dr. Germond,Chief Superintendant 
Dr. M. Ferhag, Communitv lealth Physician 

TSAKHOLO HEALTH CLINIC 	 Miss Miam, Nurse 
(GOVERNMENT)
 

LESOTHO FAMILY PLANNING Mr. Tiebere, Executive Director 
ASSOCIATION General Secretary, Board of Directors 

PRIVATE HEALTH Mr B. T. Pekeche, Executive Secretary 
ASSOCIATION OF LESOTHO 

LESOGYIHO DISPENSARY Mr. Wim Faasen, Managing )irector 
ASSOCIATION 

NATIONAL UNIVERSITY OF M. M. Tonane, Lecturer in Economics 
LESOTHIO S. Santo, Teaching Assistant, Gov't and 

Administration 
G. M. Ma]ahleha, Head of Soco]ogy Department 

M. C. Mokoresi, Teaching Asst., Accounting 

and Comierce 
J. Rutlerird, Lucturer, Statistirs 
J]ohn1 Coy,, Lucturc.yl, Soc(iology 

B. A. Tl'! lase, Regi strar 

USAID 	 Frank Corral!, Miss ion Director 
Byron Bahl - Program Office 
Joseph Carney 
Charles Brooks, Comptroller 
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IV. COUNTRY BACKGROUND
 

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

A. Country Profile
 

The Kingdom of Lesotho is an amalgan of ].3 million Sesotho-speaking 
peoples (98, ethnic Basotho) inhabiting approximately 30,350 Km2 of 
mountainous land surrounded by South Africa and the independent State of
 
Transke i. With the birth rate of about 40 per 1000 and a death rate of
 
16 per 10(10, the Baset:hos increase in number 2.4 percent each year. Some 
40 percent of the po0pulIation is under 15 years of age. Over 90 percent of
 
Seso tho-speaking peopl es are rural and I e<s than ten percent urban with 
about 2.5 percent living in the capital city of Maseru. Approximatelv 
90 percent of the opulation resides in the lowlands, giving the area one 
of the higthest densitis in Africa. While the overall pupulation density
 
of 104 persons per square mile is not great, the 770 person density per
 
square mile of arabl e land exceeds that of India. 

B. Major uPoLpulati sissues
 

The Government of esutho's economic policies are almost wholly defined by 
close ties with South Africa and it oarticipation in the Rand Monetarv Area 
and the South African Customs Union. The most important effect of these 
relationship; is one the employvment of the Bso tho labor force. 

Until now, Soulth Africa has provyi'dd an outlet for Lesotho's expanding
 
abotr force. In 1978 the total labor forec was estimated at 575,000 and
 

growing at 12 - 15,000 a yer. Of tle total 125,000 were employed in 
South African mines, perhaps another 25,000 elsewhere in South Africa,
 
35,000 in the formal sector in Lesotih and 25,1)00 in the formal sector. 
Rouvlh estimates put unemplovment at between 5 to 8 percent. 

Wbil e toe unemployment rate is currentlv small compared to other African 
nations, ther is cause for se-,,rrion ecu for several reasons. First, 40 
percent of the 125,000 increase in the tt.Ii labor force in Lesotho from 
1967 to 197b was abso re l l.' t h, S ,tlh African ines . 'lhis source of 
eml)l.oyment is not expected to inc'r,s end mN v even decline in abisolute 
terms. Second, there is l ittl e unused arablIe land remaining, in Lesotho 
which could absorb additional labor. Third, recent efforts to generate 
formal sector empoiymeniit within Lesothio iave been largely unsuccessful, 
with the e:'opt ion of goy ernmt epliyment tie ability of governmenti] t, but 
to cont inue ebsli ing, abo r in ext rm Iv limited. 

A related effect of Lhesotlho's migrant labor policv is on the I-ertilitv of 
women. Visiting husbands from the mines aidho)t, as a precautionarv measure, 
a strategy to leave their wives pregnant before return inug to the mines. As 
a result, about 40 out of evet-v 1000 BaBsotho women give b irti each year. 
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It is estimated that the total fertility rate of a Bisotho housewife is 
greater than 5.4. High birth rates and declining death rates (now ]6 per 
thousand) among tho Basothus 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 Posi tionI on Popula Li on lss'iis 

Prior to 1979, Lesotiho had no official ptopul ation pol icy, and the 
government position was that the couon try had no population problem despite 
high density ratios and growth rates. However, the private Lesotho Fami l 
Planning Association (LFPA), an affiliate of the International Planned 
Parenthood Federation (IPPF), was organizud in 1066-67 and offers family 
planning services thtrough its clinics in Maser u. Some private physicians 
provide contraceptives, and IUD's are inserted at Scott Memorial lospital. 

The government has shon]wn increased itptreost in the past docadl in 
population planningi efl-forts5;. 1The culminating point wasI 1979 when the 
government eYt;ib l ished that fami I, lanning information and material s he 
made availabe1] to interested peple. The Prime 'loister antnounced the 
objective of readuc'ing population growth from 2.' to 2.1 percent. The 
Lesotho Fai:ilv 11anning Assc 1,t ii (1L:PA) is esporaible for this 
activitv, and is Lr;iiaiinp nurses in fami pla ,I'rg methods. With the 
extreme scar-itc "vof doctors, there has bleen an important I)toti.ithrough ini that 
nurse clinicians are availab Ie in intcreasing numbers to counsel citizens 
and dispense materials in rural clinics. Training of nurses and 
nurso,-c] itni ci ans in pr e".t t iye as wo!lI as cur;itive servic ;esand iln familv 
planning/ techniqueos ia a l d)one tn de r AII)'s son)0sorshi p . 

D. Ext rntaiI PopIulata ion Assistalou, 

Extcrnal Assistance: Thu U.S. A)Wncv for International Development (AID) 
is providing assisLance to Leotho through a regional maternal and child 
healLh/family planning p r ,oct initiated in 1972 under a contract with the 
Unive rsitv of California, S. ata Cruz. The program is desi gned to introduce 
the concept of child spacitic into the healthL servie and to seek ways of 
motivating fanilies in child .spacing. AID support extending through 1976 
paid for ;visotrv personnel, commodi ties, participant trai ning, and local 
propram cv,;ts tFund.s also haive gotne toward the construction of lecture 
rooms at the matirn l/chi 1( health center at Tsakhol in the Mafetong 
District.
 

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

The International Pla'anned Parenthood Federation (IPPF) supplies financial 
support to the Lesotho Family l'anning Association (LFI'A) for ficldworkers, 
education and publicitv, training and the operation of two clinics. The 
Pathfinder Fund supplied office equtipment for the LFPA, and World Neighbors 
has also hel.ped the Association. 
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E. Demographic Profile Lesotho
 

Population 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 Doub!: ->pulation 29 vears 

Project Population 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 4%
 

Projected Ultimate Population Size 5.1 million
 

Per C)ifta Gross National Product 8280
 

Female Populatiuln 675,000
 

Female Population (15-49) 309,000
 

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

Female Sigula te >ean Age at Marriage 20 years
 

Percent Woll, n (1 49) 22%
 

Percent Woiwn in Union (20-24) 767
 

Official Po] i cy to reduce population growth for demographic reasons;
 
support farni ly pla n u to i1peenut this )o] icy. 

Sources: Popui t ion Rfurencc Burcaui. 1980. World Population Data Sheet. 
Wash iugt.uu , D.C. : JIM.. 

Population Reference Bureau. 1980. Family Planning and Marriagc. 
Wash ingtol, I).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 
cGnfidentiality was not a problem. The team wishes to note, however, that 
no one requested confidentiality during the formal interviews. 

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

A. Population Trends, Causes and Effects 

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 mortality levels, with the exception of a 
gradual decline in infant and maternal mortality. 

The APAA team found that understanding of current population trends was 
surprisingly good among the respondents. Knowledge of levels of births, 
infant and general mortality, population size and distribution was 
qualitative rather than quantitative, hut reflected an appreciation of 
population dynamics even 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 2.9Z). 

Total population: 1.2 million (per the 1976 census). 

Population growth rate: 2.27 (per WFS data). 

Birth rate: 36-39/1000. 

Death rate: 14-1 6/1000. 

Infant mortalitv rate: 107/1000 and gradually declininy. 

Life expectancy: 50.2 overall (Males: 48.3; females 52.3) 

Total Fertilitv Rate: 5.9. 

Gross Rep roduct ion Rate: 2.6. 

Urban growth: the population of Maseru was estimated to be 
approximately 20,000 in 1966 and 40,000 in 1976.
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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 specific causes or to the degree
to 

of importance assigned 
to them, can usually be explained by familiarity 
with or con rn for one sector over others, ideological stance, and/or the 
tendency o' more LDC government officials to minimize or ignore, in 'fficial 
communicat ,ns, topics such as illegal abortions. 

a. Economic causes: Most respondents c i ted economlIIic reasons for 
the high rates of out-migration to South Africa (at any given moment
 
it is estimated that approximately 200,000 Basot ho males are working
 
in the Republic, most of them in the mines) and for rural/urban 
iigration as wel.. Low, perhaps eveiv declining agricultural produc
tivity, resulting from poor farming management techniques and other 
related factors, keeps rural farmers at a subsistence level and pro
vides few incentiwns to the 90 of the popuI aLtion living in rural 
areas. The prospect of far more lncriLve remuunuration as a iner, 

tor the hope of emp.ovment in urban cen ers, drain the countryside of 
able-bodied males an! skews the sex ratio (estimated to 
be 5 women to
 
each man).
 

b. Social caus es: All the respondents agreed tLat improvements in
 
health and sanitary conditions are primpry contributors to the con
tinuing high trends. A slight decline in infant, maternal and over
all mortalitv, against a background of relatively stable fertil ity 
levels and a growing popul ation has- , he]p sustain the high growth 
rate.
 

Modern i.ation acts through push-pull factory to deupulate rural 
areas and increase urban centers. 
 The stagnant rural agricultural.
 
'conom,; cannot absorb rural educated youths, and they flock to
so 

urban areas in hope of employment, or seek employment in the South
 
African minus.
 

Education ranks high among Basotho fIN;mi]. priorities, as evidenced 
by wtllin,gu(ss to 
pay extrcmely high school fees and associated 
costs, and tLis helps to spur rural/urban migration, given the lack 
of opportuniti in ruiral areas. Tlihis situation is aggravaLted also 
bh the breakdown of tlie traditional system of land allocation. 
Rather than outright ownership, earl, young Basotho male, as lie comes 
of age, rece iyes land for farming from the local chief but does not 
have the rigl t to pass the land onto sons or othe, family members 
through inheritance. There are simply too many young men and too 
little land, withL the result thaL many years may go by before the 
would-be rural farmer receives his llotted acreage. Many do not 
v ait. 

There is widespread concern among respondcents that easy availability
 
of contraceptives encourages promisculty among young people. 
 Givyen 
the influence of modernization, which exposes the young 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
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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 tha. is lower than 
it might otlC_.'ise be. 

c. Cultural causes: Lesotho has strong cultural traditions which 
were noted by all resp'ndents as contributing fa,-tors 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. Special to Lesotho is a preference for sons over daughters
 
since traditional.iv onlv boys are allowed to tend the animals (sheep 
in particular), the Basothos traditiona] symbo 1. and expression of 
wealth and affluence. 

In addition, a tralitional practice which for generations acted as 
a urb on the birtlh rate is now breaking down. Basotho women have 
traditional.l>, breost fec their children for tliroe years or until 
wecning, during which ,eriod se.-;ual abstinence was strict] , observed. 
Increased rural/urban interar tions and growing e-:posu-_e tc modern 
practice through books and films are causing more and cioru women to 
discard these very effecLive birtlh spacing practices, but the majority 
of women are not repVacing ti em wi th modern c ut:tr a' eptiw, nyethods. 

-ausC,,: respondents position 
on population as s i For n-ltance, althou h government 
hospitals offer famil pl1aiing services, time avaiilability of such 
services apparent.,' is not widclv known, nor is famlnilv plannirng pro
moted by government as advantageous for healtlh purposes. Private 

entitLies, such as thle nission hopsitals which opera t uncler tie over
all umbrella of thme Private lcalith Association of Leso tho (PlIAL) and 
the LFPA family p~manning offer clinic servlces and contra-ceptives. 
While these services arC noIt activel promoted or once.,raged by (;01, 
they are all owed to functio ful l" withut ,ov rnmeo t interference. 

d. Politi cl mI!v described tihe p((.' 

On the other hai d , .,(overimeItL does! rt, thrtgh off]ciZ] l)lrOnoUnce
ments or throug!,h time media, express its (lcern about tilt'iinpact of 
population dyn aM ics oin the countr's (10'elopiuent goal, salad p rograls. 
Thus, nlither goverlmponit o ff.ciais nor p r.iva te s, 'tor ]etadcrs, nor 

presumaby ti gen erm I ppulIace, receive an'1' c ear message frOM tihe 
top that popu]latio n is a problem which must he addressed. [It is ap
parent, howeve r, that inan, people read "between tLe lines" and decide 
that perhaps it Would not be politically wis , to pressure for solu
t ions. i 

Tihe govern;utnt d id sponsor in 1.979) a Nati ona.1 Conferenc on Popula
tion llanag.ement and Develop mnt as a l'a(tor in l)evelopment ]nclud ing 
Fami v P lann Ing out of which came 10 spec i f i: r 'commendations rangin. 
from col roil ing Lesotho's population 4rovt h rate to bring it in line 
with its ecoi ornic growth rate, to providi i ,, more education to children 
at various stages in tei r deve]opnenit. (For nore details, see Ap
pendix B. ) Ilany rc.spondents, howLver-, noted that althougl the govern
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ment appeared to move toward implementation of one or another of
 
these recommendation (no specifics provided), it did not respond
 
with any real enthusiasm. (See the section on Population Policy for
 
elaboration of a ccnflicting view.)
 

Also cited by a]! respondents as a ?arther 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 devvLopment and growth. 

Several respondents ciLed apartheid/racist policies as causes of 
pronatalist attitudes due, in part, to the perceived "artificiality" 
of Lesotho's borders. These oolicies are also a cause of out-migration 
to the mines and in-migration of refugees, which in turn influence 
mortality and f'rtilitv through the poor health of returning miners, 
and the spread of veneral disease and other illnesses. 

3. Perceptions of effects of population trends: 

a. Economic effects: 

SPonpulation tretids put stress on the country's overall economy, and 

have an adverse impact on already low economic and agricultural 
rates of productivity; 

* 	 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 employed in 
the mines; 

v Rural women are being oxploited; due to the male exodus to work 
in the Southi African minuN rura 1 women must assume a dispropor
tionate burden of ro : w:,bilitv and often work on such state 
development projects as road building in return for food rather 

than wages; 

• 	 The extromev high, popul.ation density to arable land ratio has 
created severe p roblew s for the traditional system of land tenure 
(each male farmer traditiona llv is assigned three fields to work 
by the ijoca l chicf) and f:rmotrs must wait years to receive land. 
The GOI. i s now at tempt ini, to nip:m tont an extraordinaril complex 
Land Reform Art p assd in I"70 for whichi several respondents pre
dicted problcm-; and even fi ure; 

a Severe deforestation and sp il eros in, despite several GOL programs 
Lo counteract tIhe widesprond dam;age already perpetrated by population 
pressures, is cont uing. 
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b. Social effects:
 

" 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 areas, 
and there is a severe housing shortage in urban areas; 

" Out-:.igration 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 amenities;
 

" 	A marked increase in illegal abortions, following an increase in
 
teenage pregnancies, especiAily in the urban areas. 

c. Cultural effects: 

u 	 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 agreement among respondents as to the exis

tence of a (OL population policy than there was to the existence of a 
population problem. Two high ranking gvernment officials (one in 

Central Planning and anotuer in the Prime Minister's Office) insist 

there is a clear policy, and tiat it will he spelled out in the (two

years-overdue) Third Five Year IDeve.pment Pl]an. All other respondents 

in both the public and private sector, with the exception of the Lesotho 

Familv Planning Association (LFPA), emphaticallv insist there 's no 

policy. The evidence for the LIlPA's contention is a speuch given ei 

October 25, 1980 by the then Director of Health Services in the Minisr" 

of Health (and now with UIIO), excerpts from which folow:(]) 

" .... this seminar comes only eigit months after the adoption 

of the ten resolutions passed by the National Conference on 
Population Management as a factor in )evelopIment, Incuding 
ramil, Planning(2) as National Poicy, for it was on the 5th 

of Februa ry of 1980 that Cabinet passed those reso Iut ions as 

National Policy..." Today Family Planning activity in 

Lesotho is now part of our overall national developmont 

strategy and an intugril part of our health delivery system... 
Its national acceptance is bevond any doubt, following the 

broadly based national dialogue on this important issue..." 

"...In 1980, a Family Heal cordinating Committee within 

the ministry of heal th was formed with the purpose of making 

policy recommendations to government. 1.FPA is a member of 

that committee. Within that Coordination Committee there 

are several technical subcommittees, one of which is the 

technical subcommittee, on Family Plannig,. The LFPA is a 

member of that technical subcommittee..." 

The seeming ambiguity may stem from the fact that in Lesotho actions 

taken by the Cabinet are not necessarily passed on to parliament for 

deliberat:ion. The APAA team is unable to explain why all but two of 

the COL officials interviewed were unaware of the exi: tence of a 

policy, and had some di.fficult v in understanding the clarifying state

ments which the two "po1icv-ves'" officials offered. 

(]) 	 See Appendix C for the full text of this speech, given at a 

seminar on Family Planning Management organized by the LFPA. 

(2) 	 See Appendix B: The report published on the 1979 National 

Conference on Population Management as a factor in Development 
Including Familv Planning, co-sponsored by the Lesotho MOH and 

the UNFPA, was attended by a number of government officials and 

opened by the Prime Minister. 
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One of these officials stated that the policy, as enunciated in the 
forthcoming Third Five Year Development Plan, is much broader than a 
simple family planning, policy, and that the Plan includes some tax 
inceL.tives for snal]1er families, amonc other measures not spellcd out 
to the team. The other (0L official did not refer to the substance of 

the pnl icy, noting how..ever that icjnlation management is a term adopted 
by the governmtnt as be ing less controvtersiall than Family" planning but 
is in fact. " ared to the famiy]v." le added that the COL believes that 
people shoul d have the option to volntarilv choose tHe nutbt of child
ren ,he. wish to have, and that there are as yet no incentives to re
duc, family si:ze. 

The majority of the "policy-no" respondents believe that real Action 
vis-a-vis :w use of demo-graphlic variables in development planning' and 
the active promotion of Iamilv planning' will not be taken without pro
nouncemunt of an explicit poli cv, a duvelopmcnt they do not anticipate 
given poss ible politic ramifi cations. iert is broad consensus as to 
the inil ncn u of Catholics (39X of the poptlation) as an anti -population 
poLicy fur e, and to the sensitivity surround ing the issue that access to 
cohtracept ives encourages promiscuity among voun pecn)[e And will thus ag
gravaue rather than solve .roblems of growin, illegitimacy, teenage preg
nancius and illegpal abortions . Thus, traditional Basotho conse rvatism re
garding social conventions and mores undoubtedlv places an addi tional 
constraint on pronouncement of an explicit policy. 

The (701, does appear to recognize the need for fam lv planning services, 
as evidenced by the following': 

a 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 least in
 

some cases, Depo-Provera. One facility (not in Maseru)
 
performs tubal ligations but the team received nn specific
 
information on the program.
 

w The Lesotho Dispensarv Association, a government pharmaceu
tical depot, receives and distributes family planning cum
modities to hospitals and clinics all over the country; and
 

a the MOH compiles statistics on far:ily planning accepters 
broken down by method and by health facility, both public 
and private. (3) 

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

Contraceptive Usage - 1979
 

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

Government Hospitals 
(by District) Pill IUD Others Total 

Butha-Buthe 20 9 0 29 

Leribe 37 2 7 46 

Bera 0 0 0 0 
Queen Elizabeth II 180 128 98 406 

(M'aseru) 
Mafeteng 193*(LFPA) 392 176 761 

Mohale's Hoek 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) 

nmrh au 27 4 1 32 

aluti 0 0 0 0 
Seboche 0 0 0 0 
St. James 	 42 0 36 78
 

St. Joseph's 0 0 0 0 
Para' 0 0 0 0 
Scott Hospital 491 112 559 1,162
 
Tebellong 	 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 
Qacha'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 LFPA 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 'leam with statistics despite a 
promise t 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 17PA works in coordination with the
 
government, running family planning clinics in some of the government 
hospitals. The LFPA itself speculates that in the forese-able future the 
COL will take over all LVPA fac,lities, incorporating them into government 
MCH facilities, leaving the association to concentrate on education, 
information and motivo :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:
 

" in alarming rise in the incidence of illegal abortions: 

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

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

" despite the hi gh cost of Depo-Provera (R.4=US$5.48 per
 
injection), there is a demand for it even among the
 
rural poor.
 

As is by now evident, 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 economic growth rate is not keeping pace with 
its poplI'tion growth rate. Further, policy or no policy, some services 
are being of fered in government health fac 1 it ies and no restrictions 
are imposed on the provision of serv ice.s by private brat entities. 

It remains to be seen how the GOL will choose to deal .. it:h political
religious pressures , and with the not-uncommon belief that contraceptives 
for the unmarried young lead to promiscuity. 

(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 they felt 

were feasible in Lesotho and what sorts of problems such programs might 

encounter. As we analyzed responses, we realized that what we collected 

was each respondent's "wish list" for overall development programs. 
These included such things as: eliminating racism and aparthe id; pres

sur n- South Africa to improcve ronditions for migrant miners; an inte

grated population education progrnm- -both formal and nonformal; expanding 

health facilities and primary health care into rural areas; developing 

a uniform reporting system for national health statisticsc training pro

grams for all levels of health workers; more social science research 
studies on population/development topics of importance to the Basotho 

peopl.e; introclucing income generating activities for rural women; and 

appropriate energy technology for rural communities. 

While enumerating this "wish list," respondents focused on some of the 

current real ities in Lesotho which seem to impede development planning. 

The following are illustrative examples of the political, cultural, and 

economic prob lems certain development programs can expect to encounter: 

* 	 Proroting a populat ion policy is regarded by some government 

officials as another donor "'fad." Some leaders equate increased 

numbers with increased po,..er, and the Catholic church resists 
such a policy in the belief that contraceptive availabilitv 
will increase promi scuity, in addi ti on to the church ' s official 
stance against "artificial" birth control. 

" Promoting se:: education for parents and young people could be 
interpreted as loosening tihe marital bond. In the past, Basotho 

traditions permitted the impart in p of knowlelge about sex at 
prescribed periods of one's life; the rhythm of tradiaional 
behavior has been pro.oundly disturbed with the results that 
parents must learn new ways to coimunicate with their children 

on these matters, and better prepare them for the modern environ
ment in which they are now g.growing up.
 

" Extending existing MCll/FP programs i.slogistically difficult and 

the current health structure is inalequate. 

" Encouraging more reu-;ea rch activities and studies mav not be 
practical until additional persons are trained in data collec
tion, analysis, and appl ied research techni ques. 

" Promoting new small scale industries may not be economically
 

viable as the Basotio have traditionally preferred foreign
 
goods over locallv made products.
 

" 	Encourag ing families to remain in rural Lesotho and farm is
 
impractical since the present GOLI1system of agricultural 

price supports and problems associated with land tenure and 
implementation of the controversial 1979 Land Reform Act made 

farming an unremmnerative occupation, thus further depressing
 
agricultural product ivity.
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C. International Population Assistance
 

This section summarizes respondents' suggestions and recommendations
 
as to population assistance they believe 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 oniy rare instances did anyone specify 
any one donor agency (UNFPA in the area of data gathering and analysis; 
Battelle IDSC for technical assistance in applied 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 general agreement on issues of duration and administra
tion of programs. The four areas cited for assistance were health, 
education, economic development and development planning: 

1. Health: All responuents believe family planning should be firmly 
lodged within the MOH's NCII 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 HOH stressed a 
requirement for reliable studies and demographic data showing the 
impact of population change on mortality rates, demands on health 
care systems, etc. 

Although some respondents cited the need for expanded access to family 
planning services which they perceive as an important health initiative, 
all emphatically stressed a concomitant need to make widely known the 
fact that GeL health facilities do_ offer family planning. Thus, greater 
emphasis was placed on promoting current avallabiity rather than on 
funding for additional FIP services. This impl ies the need for expanded
 
and active information, education and communication programs, especial]y
 
in rural areas.
 

2. Education: Many respondents in bothI the public and private sectors 
noted the pressfing need for prog rams of popuIlation education directed 
to all age groups and using al. formal, informal and vocational educa
tion programs and vehicles for its promotion. Such education should 
seek to promote understanding of the already precarious balance between 
people and available resources among primary and secondary school chi1
dren (through incorporation into the formal school curriculum), and 
among adults. 

Also frequently cited was the need for sex educat ion, although quite I 
number of the respondents explained that such education should be trans
mitted to parents wh in turn wonld, thirough improved techniques for 
communication with children on maLtern ; previo ;l con sidered taboo, then 
be able to prepare their offspring for the exigencies of modern influ
ences. Others used the term "family life education." Nonetheless, 
there is recognition of the results of modernization (teenage pregnancies, 
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illegitimacy and illegal abortions) and agreement that they must be
 
addressed in a pragmatic fashion even if some traditionaliscs 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 benefits of 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 redu'ing 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 
previous ly mentioned. 

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

3. Economic Development: Two requirements received attention, both of 
them emphasized more frequently by private sector respondents than by 
government officials . These are the promotion of income-generating 
activities in rural areas, directed at but not exclusivelv for village 
women, and the deve lopm.nt of appropriate technolo1.y for energy needs 
(government offiMia s cite,! the need to encourage creation of small 
industries in Lesotho.) Respondents recommending these needs (most 
specifically the LNCW and the NUIL) arce aware of the assumed link between 
the status/condition of women and their fertility behavior. 

4. Development Plann n.: Three recommendations emerged and were cited 
often enough to merit attention. 

The first is demographic data gatherin and analysis with on going UNFPA 
activities mentioneid as an e:.:ample of such assistance. Specifically 
mentioned was the need for improved capability in data analvsis. Both 
the Institute ,f Statis tics and the NI[IL, were in agreement that some 
analysis could 1) conducted withI information already availab le. Also, 
better communication and coordination between Central I]anning/Statistics 
and the NiUl would enhance the usefulness and benefits of any forthcoming 
techn i ca I and/or fund ing ass i s Lance. 

Related to policy rlevant anals'is and research was the oft cited need 
for more conferencus and seminaias so lh as the 1979 GOL-sponsored National 
Conference tin Population Managemct and )eve.opment Incl uding Fami ly
Planning. Rusponden ts beli eve such cf forts provide a vehicle for the 
broader dissemination of information and understanding on the links be
tween population phenomena and development goals 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. Duration and Administration of Population Assistance Activities: 
These two factors are cl lv linked is respondents agree that continu
ity of activities funded hv the inlturn.at lonal donor common intv depends 
upon a Long rather than short term donor input, during which time 
Basotho national.s are trained to take over from their forei advisors. 
The em)hasis is on self-sufficienc'', and assistance programs should
 
contain built-in measures to ens r, that initi atives extend beyond the 
funding exn i ration diate of international donors. 

Although insistent: that national s should administer programs, the 
respondents agree that there is a need for foreign expert:ise. One re
spondent spoke for many when he suggested that good in-country training
 
by international experts would ensure that not Only t up but also middle 
and lower level com)etence would eventually emerge. 

Most respondents believe that tt (0L siould adminster internationally 
funded programs, even when specific programs are being implemented by 
the private se(tor. This was, for instance, the suggestion of the LFPA 
(MCii/FP funds siould flow thro gh ilte MOH; population, sex education 
and other edcation program funds slhould flow through the MOE). Excep
tions were the NUI., whi.ch would perfe r to receive funding for research 
(Central Planning was not in agre oment with thiis), and the LNCW which 
wolld preier to receive and acdmi nis ter assistance f(r women in riuial i 
areas. ('The recently crcatutd (GOI. Wom'ens Bureau might not agree; the team 
had no oppuortunity to iitLrview any of their staff.) 
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VI. RECOMIENDATIONS 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 COL, to
 
Basotho private sector organ~izations 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 (OL. development
 
objectives ana AID priorities, the more effective the outcome of the
 
assistance strategy will be.
 

The current situation in Lesotho 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;
 

a 	a continuing low rate of agricultural productivity and depenctence
 
on food imports, due to increasing pressures on the deteriorating
 
land base, only one quarter of whiclh is arable;
 

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

e 	an extremelv low recorded number of contraceptive users (based on 
figur ,s provided by the 1OH for both (,01 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 countr's 
economic development is a further, in fact a key, inhibition to concerted 
action. The majority of ru.spondents bot withiin and outside the 
government said that Li ecre was no population pl t cy, despite the 

ins istance of two high level respondents (and one privat e sector
 
interviewee) who, state d unequ ivocab v'tle e: i.atence of a c l ear pol icy.
 

It is the team's imprwsi Ln that donor pressures on the GIl,
 
to announce a formal poplation policy at this time will not
 
be success ful, a view substantiated by both explicit and
 
implicit referunces by respondents to political and social
 
prob.ems associ ated with such a step.
 

As noted elsewhere in this report, the team found good qual, tative
 
understanding of the role of demographic variables in the context of
 
development, hut qumantit:ative knowledgre was lacking. This lack inhibits 
the G()0.'s ab iii ty to factor into its deve lopmnent planning tihe specific 
imp.lications which time general lv recognized trends hold for bath short
and long-term achievement of development objectives.
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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 
team also believes that programs which will assist ;OL
 
policymakers and technocrats, 
as well as the people of Lesotho, to a
 
more precise appreciation of the situation can do much 
to counter the
 
probable continuing lack of a widely announced and well-implemented
 
formal population policy.
 

APA.A recommendations are as follows: 

* Assistance to the Ministry of Central Planning and Development,
 
and to its statistical arm, the Statistical Institute, in analysis
 
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 issu:ies. Such issues could focus on: 
rural/urban migration and its impact on miunicipal serv:ices; 
declining agricultural productivity and its causeq; the impact of 
rural health care and li teracv on fertili ty; and the absence of 
a 
significant male work force and its effect on Lesotho'.s economic
 
development. 
We further su ggest that a series of well designed 
with (OL official particilpation - RAPT) presentations help set the 
stage for these inputs. 

Sl'he organization of seminars for Central Planning and )evelopment 
of f icia]Is and other ministries on popul ati on and development 
dynamics (these shuuld be in response to specific OI. requests), 
and, su.;oqiuentiLy, funding; of technical assistance if needed to the 
GOL. for regiona l and national seminars on populat ion and development. 

a Funding and technic2a] assistance to the National Univers ity of 
Lesotho for policy--relevant applied research. Such ass istance will 
be more productive if it is accompanied by coilaborative relations 
witLi CPI)O, as oulined above. 

a Assistance to the Ministries of lHeaLth and Education, as well as to 
some private entities, in two areas of public and family educaLion: 
popula i on education (st ress 1 ng the precarious balance between 
population pressures and ava ilab le resources) and se:: education for 
parents and for young peopl e (stressing tt2 health and so cial 
problem.s stemming from rising teenage pregnancLes, ietmat t 
births and illegal abortions); tiis assistance should comprise a 
4-step prog ram of field research, materials dcs ign, field testing,, 
and evil tation of results to en -ure thiat informational and 
educat i na I mLteria ls are con-istant withLBasotho sensibilities. 

a Assi s tance Lo the appropriate government minis,:ries and/or private 
agencie's to provide information as to what familv pl]anninl; se rvices 
arc ava ilable to married women as we]ll as where and when thy are 
avai lablIe. 



e 	Assistance to one or more of the private mission hospitals
 
already providing family planning services for a pilot project of
 
comprehensive, integrated community and family health education
 
with a component addressed to the need for further understanding
 
among all commulnity member- of the benefits of child spacing through 
the use of ei.ther traditjional or mod-n birth limitation 
practices. 

The team collected no evidence that sign:ificant increases in assistance 
to the GOL for provision of fam:ilv planning services, at this time, 
would be impactful. More important are efforts to make ticr 
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 mal.e attitudes which are basic.ly pro-natalist 
as found in other African countries. Al.though recognition of the 
problem is relatively widespread, the controvursial issue is one or 
solutions - most particularly that of how to avoid aggressive, i ndiscrimate 
promotion of family planning. The reasons for this are three-fold: 

" 	the Catholic churchi (and to a lesser extent some of the other 
church missions in the country) is ofMi ciallv opposed to mode,'n 
contraceptive methods. The majority of the (Oh upper level 
officials are Catholics. Since Catho]ic missions are an 
important provider of health and educational services in Lesotho, 
their political clout is considerable: 

* there is wid espread bei ef t At making contraceptives available to 
young peo)]e will nstifn rising promiscuity, in rural as well 
as urban areas; 

" there is some evidence, not conclusive but nonetheless persuasive, 
that, at varying tines in the past and possiblv 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 Lesotho
 
be 	 long rather than short term, and that it estabiish a continuum along 
the path of which lie: improved GOLJ capability in factoring demographic 
variables into development planning; steps toward the :inclusion of 
population education in al facets of youth and adult education, both 
formal and informal; the careful promotion of so-. and family life education 
for parents and young people in a manner which recognizes the traditional 
constraint. of ,asotho tradit ions and mores; and on a darefuli.v 

selective basis, promotion in rural settings of birth planning in a1 
manner con,istent with community values and priorities, within thc 
context of communi tv or family preventive medicine and health and f imily 
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. Pubi.cation, distribution and discussion of 
the World
 
Fertility Survey results 
is one vehicle which the governmunt could 
effectivelv utilize, Reference t populatioil/land ratios and 
environmental deterioration in its effort. to promcte and implemeat
 
the 1979 Land Reform Act is another. Thiis approach , whiie avoiding
 
excessive stress on 
family plan g a: t.Bhe solution, could ins till. 
a sense of urgency among governm:nr! officials and private sector 
leaders, and facilitate action oi the specific program recommendations 
offered above. The team believes that over a period of 3-5 years, this 
course of action would lead to greatly increased acceptance of the value 
of and neti 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 are trying to find out the at titudes 
and opinions of African leaders concernin_. populatiol phenomena. We 
want to use this information to help us design population assistance 
programs. But above all, we want to get your candid and frank views 
on population and population policy. 

Interview Ouestions
 

Section I Perceptions of Populntion Trends
 

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

Probe 1.1 
How would you characterize the rate of increase? 

Probe I . 2
 
How woU(1 you characterize the stabi it V of these trends?
 

2. 	 What are some of the similarities and differences in the population 
trends of (your country) as compared to neighborin countries? 

Probe 2.1
 
As compared to other African countries?
 

Section II Perceptions of the Causes of Population Trends 

3. 	 What are some of the factLrs that contribute to (or affect) the 
population trends in ("'our count ry )? 

Probe 3.1 
How do cultural factors (e.g., religious beliefs and trib-l dif
ferenc es) affect p pt, lat ion trends? 

Probe 3.2
 
How do economic factors (e.g., economic growth 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 (o.g., education and urbanization) affect
 
population trends?
 

Section III Perceptions of the Effects of Population Trends
 

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

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

a. Overall economic growth? 
b. Agriculture? 
c. Urbanizat ion? 
d. Energ y? 
e. Environment? 
f. Healt Ii? 
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. Please sort 
each card into one of three groups--very important, mode ately 
important, or relatively unimportant. 

6. There is much discussio'i these days about population policy. Does 
(your country) have a populat ion policy? If so, how would you 
describe iL? 

(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, Lhat is, population programs. Within the 
realm of development planning, what population programs are 
feasible in (your country)? 

9. What are some of the problems that these programs might encounter? 

Probe 9.1
 
Problems of a social or cultural nature?
 

Probe 9.2 
Problems of a political nature?
 

Probe 9.3
 
Problems of an economic nature?
 

Section V Perceptions of International Population Assistance Activities
 

10. 	 What kinds of international population assistanca activities (bi
lateral and multilateral) would be appropriate for (your country)
 
and what kinds would be inappropriate?
 

Probe 10.1
 
How would you assess the appropriateness of these 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. 	Maternal and child health care?
 

11. 	Within what time frame would you implement international population
 
assistance activities?
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Appendix A(l)
 

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 leaders concerning population phencmena. We
 
want to use this informatit i to help us design 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 are some of the similarities and differences in the population
 
trends as compared to neighboring countries; as compared to other
 
African countries? 

Section I: Causes of Population Irends 

3. 	 What aie some of the factors that influence population trends in 
lesotho, of a political, cultural, economic or social aspect? 

Section 111: Effects of Populiatioln Trends 

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

a. 	 overall economic growth 
b. 	 agricul ture 

c. 	 urbanization 
d. 	energy
 
e. 	environment
 
f. 	 health 
g. 	 education
 
h. 	 integration of women into overall development 
i. 	 housing 
j .	 employment 
k. 	 social services 

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 	effectiveness?
 

(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 V1: Perceptions of International Population Assistance Activities 

9. 	 What kinds of international population assistance activities (bi
latezal and multilateral) would be appropriate for Lesoho and what 
kinds would he inappropriate? Please consider the following as 
illustrative examples 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 hea tl care 
e. 	 family planning 
f. 	 training (paramedics, plysicians , 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 been practiced traditionally over
the ages. However, due to internal and international migration and other factors, tradi
tional value, 60 systenms are breaking down. Government has found it necessary to formulate a definite policy on the regulation of rate of population growth vis-a-vis available 
national resources for the sustamanee of the population as well as for the improvement
of the quality of life f.ar this population 

It is essential that policy makers and the public at large be informed about the issues
of population dynamicas 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 tramsmitied disea
ses, school girl pregnancies etc. 

Child Spacing concept has to be well understood in its maternal and child health 
context. The c ntroversv over the us, of cntraceptives and nattural methods of falily
planning have to be closely examined. The (A;overnment therefore ,onven c a National
Conference from 26 - 29 April, 1979 in %a.,eru, entitled "National Conference On I 'opu
lation Management ks A Factor In Development Including Farnily Plaing," with the hope
that t1s will clarify population and child spacing issues and to bring about consciou,ness
of the re of popifiation management in nailonal developm ent. 

It will broaiden the base of understland i g of the various population isues and obtain 
coneensus that will assist the (overnm ent in appreciating the needs of the population at
large. Conclusions of the conference will assist the ( .vernment of ILes ho) in formuiating

appropriate policies and progranimes of the Third Five Year Ievelopnent IPlan 1980---S4.
 

The following subjects were selecLed for (II;cu: >1 iv tile Co)nference: 

Subject No. 1 

So:ial and Cultural Behaviour of Basotho.
 
P'opulation Dynamic,'s and Economics of Lesotho.
 

Subjecl No. 2
 
Possible :mpact of Population Alanagement on Education, Health and Social
 
Welfare of Basotho. 

Subject No. 3 

Ieligion and Population Managem ent. 

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 G,vernment to hold a conference to illit thMe 
views of the pexople of l_,sotho. 

An Interm iniS-le rial "Coordination (oimmntee" was set up by the Iermanent Scre
tary, Ministry of thIalth to give giuid,- - Iin , for holding of the confer ence. 'l'hese g-uo1elines were iniplcmennte(l and all prepa rations of the ('onferene were ninade by a "Sl(erng
Committee" appointed by the InterministeriM I "(',)rdmati n Coimmittee". 

U.N.F.P.A was approached for aLss stan(.e to fund tlle eolnflell( and also to provide
International Consultants to assist the conference. 



Various churches were approached through Christian Council to provide resourse 
persons to present their point of view on the subject. 

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

Conference Arrangenients: 
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 adiscussion which gave opportunity to the participants to clarify points raised in the pre

sentation. 
This was foll(wed in the afternoon by Group Discussions on the morning presentations. The four Working Groups were assigned to discuss the morning Plenery Sessionspresentations and were requesled to draw Up their recommendations. A group rapporterwas assigned bv the "Coordination Committee" and the Group Clairperson was elected

by members of the group. 
The Resourse l,.!-sons and members of the Steering Committee were assigm-A 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 conierence 
 represented a fair cross section ofpeople from all walks of life, i.e. political, religious, parents, official, technical. They vereall knowledgeable of the serious population Problem being faced by the country, and ollered solutions. They were aware to. of thu slender resourses and liitations. VoI-soe otthem, rural por-ety, the inequitable distribution of rural income and growing problem ofrural unemployment provided contentthe Of their official and professional work, 
Thus although the overall concept of population management was generally accepltedby the conference, it was subjc-ted to close s 'ru t,v and debate. {ealistic and practicalconsiderations discussed at the conference gave a note of caution and recognition of the

need for con l)r oinise. 
It is essential that full use of mass media be made to familiarise and educate tihe

populaf on about the revolutionary nature of Family Planning Programmes and thr

im)act on their lives. 
 Prs 

Conclusions: 
Even bv cautious estimates, the conference would seem to have achieved a renarkable degree of success in thrashing out issues and problems and discussing their various

solutions in the context of Lesotho. 
The quality and standard of discussion, the moderation and thy spirit of accommodation amon,,holders of diverse views, speaks actualkly of riot only the high standard
presentations, but als) gives an 

oI
idea of the dedication of the participants as well as their

comprension of the urgent need of the issues involved
 
In this contex-t official commitment at the 
 highest executive level and its reassuring

affirmation at the conference added to the Justified hopes of the participants attached 
with the future eVolution and progress of lxsoth . 

With the fruitful conclusion of the conference, we have entered a ne phase that ofimplementation and follow up action in respe-t of its important recommedations Thesponsors of the conference, particularly the Government of Lesotho, have a serious responsibility in seeing conferenceto it that the del iberations and findings are not renderedinto unfruitful exercise for lack of follow up action. It is essential that organizational andadministrative machinery is set in motion as early as possible. 
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CONFERENCE RESOLUTIONS 

Resolution 1
 
Having studied and considered closely the 
 current Lesotho demographic trendscomparison with other countries of Southern 	 m 

of Lesotho, the current growth 	
Africa, the current economic growth raterates

food 	 of the social services and the current and projectedrequirements; this Conference resolces that Lesotho's population growth rateshould be controlled to bring it into pace with its economic growth rate. 
Resolution 2 

Recognising the fact that family planning is not concept orBasotho, and further that family planning is 
a new practice of the 

individual families and to 
of great help and therefore a necessity forthe 	nation, this Conference resolves family planningthatacceptable as one 	 Isof the major ways of controlling population growth and improving thequality of life and thus:

(a) 	 Population and family planning education should be intergrated into all educational programmes in Lesotho. 
(b) 	Family Planning services be integrated into all basic health services in all healthinstitutions. 

Resolution 3 
Recognising that all developmental activities aimedare at the improvement of thequality of life of the people, and that they require an involvement and commitment of suchpeople whose quality of life is being improved;lute 	lack this Conference also recognising the absoof knowledge on population and population related matters, amongst thetho, 	it resolves that Baso

formal non-formal
Family Life Education and population studies be integrated intoand education 	 allprogrammes for adults and adolescents in Lesotho. 

Resolution 4 
Having considered in depth the age structure, the 	high infant mortality rate and theimportance of the age group 0  4 years, this Conference attaches a lot of importancechild bearing and child-rearing and 	 to 

recognised 	 so resolves that child bearing and child rearingas a top level national service 	 areand 	that thry be given all the respect they deserve especially in regard to:
(a) 	 The provision of adequate fully paid maternity leave to ,orking mothers (minimum of 90 days post natal).
(b) 	The establislunent of nursery facilities near women's places of work so tiatduring working hours they could be given the opportunity to breast-feed their

babies. 

Resolution 5 
Recognising the 	effects of the present high rural its adverse effects welfare of the people both young and 

urban migration in Lesotho andadult and also on the 	successfulimplementation of developmenlt programmes, this Conference resolvesprogramme be launched to curb this rural 	 that a vigorous
- urban migration and such a programmeshould include:

(a) 	 Establishing schools in rural Lesotho, which provide education at least to Secondary School level. 
(b) 	 Re-establishing 1oardinf facilities in all schools to provide secure accommodation to children who have to leave their families (parental care) to go to school(c) 	 Establishing cottage industries at village level to keep the rural population where

they are but still developing. 
Resolution 6 

This Conference observes with regret the rise in crime, road accidents, juvenile deliquency, vagrancy, the 	decline in value systems and norms break down resulting from thecurrent of alcoholicexcessive intake beverages intox-icating drugs andthe 	Government of Lesotho takes such measures 
and resolves that as may control the use of these drugse.g. 
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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 imoortance 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, relating to women's welfare this Cunfei,. tce resolves that the Government of 
Lesotho establishes a MINISTRY/BUI{EAUX of Women's Affairs. 

Resolution 8 
This Conference, recognising the reluctance with which Lesutho Government 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 te handicapped by establishing care centres, 
schools and recreational facilities in every district. 

(b) 	That Family Planning educativa, and services be provided at these centres and 
wherever these people my be. 

(c) 	 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 Poptlation 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 quicke 4 time possibie, the Confi rence re
commends as follows:

(1) 	 The State, in collaboration with the Church and other relevant organizations,
should mount a massive campaign aimed at making the nationals of this country aware 
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 s,)cio-cultural organiza
tions, should present to the nation the positive aspects of fertility regulation such as be(tlcr
health for mother and child, better nutrition for the nuclear family, better educatinmal 
opportunities and health care for children in small families, etc. Couples shnuld be told 
what means are available to them for fertility regulation. They should at the same time be 
clearly told that it is their basic right to determine freely and responsible the number and 
spacing of their children. 

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

(4) Whereas therapeutic ab-ortion is perfe-tlh legitimate, the GCoference could not be 
convinced that abortion laws should be liberlised, with special reference to induced or 
criminal abortion. The m'ajority view which was upheld is that unwanted pr,-iw..cjes
should be prevented through use of contraceptives rather than having to determo i' them
through criminal abortion. It was noted in this connection that extra-marital sex ,',as a fact 
to which a modern State or indeed the church could not pretend blindnss 11c or conve
niently "bury its head in the sand" Like the proverbial ostrich. 

(5) Noting the further fa of todays li t e that extra-marital sex is now very prevalent 
even among the nation's youth inspite of our mrral codes and cult uirai norms. it was 
recommended that sex education be given t.) the chi:idren by the famil%, the church, and 
the State (through its schools) at an appropriate stage of the enild's development. 

Resolution 10 

This Conference recognising its wide spectrum of representation a sp etrum that re
fleets on the national population itself; recognriing the democratic policies of the (Govern

'Ii 



ment of Lesotho; recognising Lesotho's comlmitment to the U.N. Resolution on the free
dom of the indiv.dual family to decide on the number of ihc children they want to raise
and the spacing thereof; recognising customary, religious and other factors within the 
populati.,n; urges Government to enrmre the availability of all scientifically proven methodsof Family Planning in the country in collaboration with churches and other voluntary
organizi.ions in order to enable people of different persuasions to make a free choice of 
method. 

That all institutions that deal with Famly Planning must be regularly inspected by
Governmuent medical personnel to ensure proper standards and safety of the people. 
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display of tenecity and sinqlenenm o f purpos, this r 

has g:on from strength to strcnrg Lh as its escntiti rage 

became more and, more evident and t.e social rzessu}e, o, this 

nation grew. more acute. Tody Fa'i I., FP1n i activi . n 

Lesotho, is now part of our over-.J]] national devl.r.:

strategy and an integral pjart of ir h eaI'ith dC.liver, systerr. 

Its national acceptance i!, beyond any dou',t 1 follo.;ir: .h 

broadly based national dialogue on this imortant is'j. 

Family Planninj in Lesotho is now )eond the 'ealw. of concc ' tual 

controversy, it is, now part of of our nationi. life. 

Government, as a me her state of the World 1'-,:-alth Orgu:Lsatio' 

is col-nitted to the social goal of 'rlealth for all by t 'e . 

', -2000. All our ,cA.rclr.s an,,, strt,-Les ar,- n, c cec -- , 

this social tar-cit a reality withi our ccunt:ry. Il a've, in 

concert with other states in oui reelon ans in other re:ior:< 

of the world, adonted the strategy of the Pri' ary Hea!lh Care 

aonroach to our strategies . FarJ .'y Plannin, _s reifr,' 

govrnm(ent as an important comoonnt of Family Health a 

as early as 1976, a blue--print of gcvernment involvC:,crt with 

Family Planning activiLies, ha(] a6Tram been drawn up -- thls 

is what todiav is referred Cto at. the: Wicinsi report. In the 

report that rsited In this ccncultancy, full reco.nJon n a. 

accorded the wo:-k that hn been doe by the Lesotho ':.i/v 

Planninq .;r.,ci.t. on. Put a- w. P.,.nO fi rm.. cv -rI t 

cor-itment at the1 timr , it to.--k ::. time 1-,fore the reccm ':

dations of W'Tcinslhi _ ": r!i, B(t. lo'iinDr. could m .l t.. fA-

upon the ,,t .,.al cc:,s eree or. 1.1,, }-:- " 

with£n cove~rr '.sjt c-ain . ..'" 



Governmnent does not regard the LrPA as a sort of rival in the 

sphere of Family Planr..i n. Indeed, we rc~caid the . P.A. 

as an imlortant aim in our PJ.an., strategy. WhanAa!].].v 

govcrr.riont plans policy, the L :.P A ,avs of that 

planning process, The Nation.a conference Lhat I have 

men:tc.ied was much the brainchi].-_ of gov rent .t w&S ofas 

th2 L.JiP.A. In ]90 a Family1Health Coo-dinat.nt7 Cojtte 

wi thin the -ini.stry health fo 1.m,< t c.s o.,'of s i: ,th i 

ma-kinq pcli.cv reccnumdatio- ta governent, L...P.A. is a 

mem!cr of that-. coI eitte, Within that Coo Z-inatio 

there are .everal techni.ical suhconn4rtteen, of i.ohis lh,one 

techrnical sulcormitte on Family Plarning. The P°P .A a. is 

1c., ,.:r of th.I : te(hn C . ,-. ....... t4-,o~ 

E,;ven on the onerational level, the relationshin Let'-:,en the 

Mini.-stry of Health1 and L.F.P.A. is chal7act?-iS(:1 by full 

coorrtion as partner:; on equal teris. The Ministry is involved 

in the trainincr and orientation of the fic'1!8 staff of L.FP., 

on the other hand, fie]d staff of the L.F.P.A. operate from 

some of our health fac]Jities. It wi.l certainly he a sad 

day when the L.F.P.A. regardis itself as a rivail or(,.,,,nisat- cn 

to government. Afterall, what is governm-nt if not the 

furnctional '- -Jbodinvnt of the aspiration2- of this n-tion, indceed 

of any nation. I wou]) like to al]tarof 0,r "-t -, 

Mr.,.",.:asn , in ,L o-h) oth r- , - 1r;.' nomA r th_ J.n conce,;4 : ,1 

out.c.,k or in o,:erat".t riv hetwcee:,- and the... CC,.rn:ent 1... 

They ne,.c? qovernment wrcd c cv,' r,-,".r,;r ,, ds the.. ;:- to bc,'r 

tme .ariagoof the da, t: ,r i.7 .indcd a very hap', :m:V1 f . " 

r.%rri~age; 
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This seminar then, is to be welcom:c. as it -s a giant ].nnr f 

fo.rar"' in the dlirection of natLon;-.l polic', ... lim.ntation0 

AnO jut 9'3 thr. ILesotho ;,, JNF1 )]1 ri.- .s -,ti r.n ... a 

pionec-rincr rol- in -the concepta ,rac'el: c Fac::iC!v PJ:in.ncr 

in this country, it is again playil:, v-n:.-r, role in tle 

development of mrnaee,.,,n,- L skills which arc so vital for the 

success of this national pruqra"m. 

But I do not want to leave you with the irmnressien t hat no 

that there is a coherent and clearly articulL-,cd nati;-:"a 

policyv, there will be no further p::o]ers. Old iC<eas die herd 

and nw idccs are awas sucn-_. Our deractors %.7i7. alw \',. 

e1 Ti if cur inv-our i':.,- :to ' 

tenets, on v.,hich our poiicy is ba ca, a: r in our mjinds ten 

we sh]ll not faulter in our historic march touards our goal 

of social justice for all our "eonj.c. 

When wc- tall: of our basic phii.'- :,ical tenets, we must refer 

to those fac7tors .in our socie- ,-hich have hee:n idIentified as 

militating arratci the social rocr ss of this nation, - a 

runa,7ey noulation 'ncrease wh-ich is threatening to out-pace 

our social infra-structure, our schools, our health faciliti, 

system; witinishinan..raour co.munication a ,. ith a . •d 

increase in the number lanr3sn a nf :,',:,of TieasdInts i..1C': eV 

orcrtuniti-2 within the contT; - hr.o. of o)r v: 

system on which our culture i anchorc.' a] whcis ttf; , -ery 

.faric v,hich has till no-. "ent tc.Be oth , -,-,-" aS a n'ir. -' 



the ;'2~,:rTa lcohol prc, 1. r- a1)u.-, amiongs t oi-.r 4 
y'olu 

crirmes of VCfO a >r~ac;.in fo; ie 'ooLIjr 

andl ze~i~maretlhe bittc.r ut;o!' ,-n ulotrlI 

popuic-ition :incrc.,7(- pui!J IhC2372 T hcZJtu 7n (2VO2 l-,jn . r :oc 

trappcd in t-'ic: qujir Of nvr qc.wc n is; 

~''iuonil- nleasui: c'ouL of Jlifo- is to Concieve avv:h: Chili. 

Vv'hint .in faci: I a-_m t]>Irjabout, is p-'rLimec C)nL~rrn , the-
prii.le ComCorn1 of Too-~~t-4I~cif~r~of socil- juctic:e 

to rea!zch con th-e la;Lin our socicty. f7uc- 1.-jt. of 3.11 c iLS 
rorc: U-iin ~ ~~;c~ uvav i1 o--c:. I s'c& th.. .h 

A 1, it whc1lc 

Ti S ir whiat' w-c cei-.,:,only call U:~ta statce of physlori, 

milrFtal and social v.!ell-~bejng. Tihat is ,: we as (Ce~!irt
 

are stiigfor.
 

Dut to achieve this cioal we, th-e Health Le(ctor as a dIqc'jine.. 

rnust: wori: in co:-cert with thr sectrs-. True , werc maA-,., 

ou.r co~n r~i*,:utk.- an. ycc:e: nrour hirtl> rato. Put there li

to bec. onrt acl:ivi tiecs In othe'r ;ctosof 
 the econorv;% 

to s;2 v :our ci, or mu:3t strliv- to v our 

Agriciultu,-Ll outrnut in ordler to feed all our Den ; vie must,
 

s r iv,- t o 1rrnt:21IC*s. 
 '1i '2rf fro 7 . 

re,%upp~ofo2 that gOnn~tw.I1 1 ('o:~,', 4 ~ 0is;4:,, e h~' 

crcate job -poin tirv 'bohin thc! privatei and tib"Lic s~L.

of nnio-:,T)ra.ln] pi t cf 20 rvi cef - oer*, 0C.)r 

health faci lities etc. ,Al] this activity YLeeds a 
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joint stratw y by all sa:ntors cf our co1m7n3ty 'k ccu'ot 

afford to waste our ener'ies on divJo!.nt: .re]overh o ,-.: 

wi.dth no rianino to onr ;5,cia] 1IM.: We in the he .: recc-

are: bgining to pla-cn our strotP.AY5:: with ail tho:-:e TA rs 

vin'n. Wn irn no ]oncynr ,-t~i . " the . vqrc oth -r:ion 


a clinic have or a hospital th-zg w;e nww view thn --.x.lo,-:c'. 

of thn health sector as hcng p.art of an ovor21 notina.
 

developmont str, t.4:2 thi-'av,,y and it is m7' consierOKi view 


is the c .or.. this countr?:. rort,'e1l, we ;har -.
ctt:.h for 

this view.with many of our col]eg'us in oth:. Minict ',s and. 

other sectors of our public life. 

In this rcs >zt, I waui like to '2-:nti.on th: clos.:e ,YI]aoh:y z 

that charactri:;cs our Min.istry and the private scctor, 

parLicular.y the L.F.P. .., P.H.A.L. aWd itts affi liatl:e 

e
institutions, th uI2. system, a rticuar 11: tohe ., .jc. U .; 

U.N.2.P.A., U.N.I.C.E.F., F.A.0. nma,narv other suhn'stems oV 

the U.N. 'hich G]aily hne their unstinting contrAi:,ito!n to 

the )rq' c. of thin nation tocy cw"h the achlevennrn . .i

o
 .... in still 

and inter-agency collaboration. This mus;t he the gaoal, that 

we as plann<ers m.ust strive for. What this country n,,, Q; 

a national st .at'y for the achJ.t<-,enent of its staL,. c:o3. 

Ana n f , cl. cr r.:~nr thnL2 is Cc.oiv\2d, 

social - But there room for intor- ct-al
 

o 

b" in line withi a master national stratgy. I am Onn2a'd to 

note that th~at seems to be the direction K; which yuvar._.oent 

is moving, 
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and to quote the Hon. Primc .ilnist !-,in his o-ening IcX:'" 

to the 1979 Conference on . '. he -uC, 

inter alia " .... On the o-hr ]±.cid , .. d-, r;counls t* 

popil.ation has become a y,,e:> re L ft-I oonc 

development. It is firm poItcy of my qov- In:.::. -; 'rn'. 

full social justice and a climate in L... I!.n '..h 

indiviclual is qaurantecd op-portuniti.es for sel: reo iI--or!'. 

In conclusion, I would once aain Jike to than: the org,2,.,s, 

of this seminar for inviting meo to shareexr,.ri.nc on , 

most important su!)ject. wi,.h 

I Thank You. 
/ J 

I • .. r,< I 

D P. . . *-

25/10/190D.
 

47
 

http:shareexr,.ri.nc
http:op-portuniti.es

