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Executive Summary 

1. 

The LCsotho Family Health Service; (LFHS), a subproject of the regional Family 
Health Initiatives·lI Project (FHI-II), was authorized for four yeat'S, from August 31, 1987 to August 
31, 1991. The purpose of this subproject is to !Wist the government of Lesotho (GOL) in reducing 
its population growth rate by strengthening the capacity of government and selected non
governmental organizations (NGO) to implement effective family planning information, education 
and communication (lEC) programs and to improve the ~elivery of family planning services in ways 
compatible with the culture, resources and development objectives of Lesotho. 

The Life-of-Project funding is $1,793,000, of which $1,175,000 is provided by FIn-n. 
This contnbution finances a grant of $695,000 to the GOL and a cooperative agreement of $480,000 
to the Lesotho Planned Parenthood Association (LPPA). The subproject is implemented by the 
MinistIy of Health (MOH) and LPPA The Private Health Association of Lesotho (PHAL) is 
involved in implementing activities nnder the GOL grant and the l.esotho Catholic Secretariat (LCS) 
is a sub-grantee of LPPA LFHS was designed to include buy-ins to selected Agency for 
International Development (AI.D.) centrally funded projects to provide technical assistance to the 
implementing agencies in furtherance of the subprojects goals and purposes. Funds are also provided 
for the salaries of two Personal Services Contractors to strengthen management in the MOH and 
assist the United States Agency for International Development/Lesotho (USAID) in subproject 
oversight 

2. 

2.1 

• 

• 

• 

The project components are as fol!ows: 

MOH: (1) information, education and communications (1EC); (2) in-<:ountry 
management training; (3) out-of-country short-term training; (4) contraceptive 
logistics; (5) user statistics. 

LPPA: (1) IEC; (2) family life education (FLE); (3) operations research (OR); (4) 
natural family planning (NFP). 

Conclusions 

General Conclusions 

Most of the objet.tives of each of the FHI-n ~ubproj!Cts were met 

In each component, the FIn inputs served as a catalyst in improving the effectiveness, 
efficiency and future programming in its specific technical area. 

The technical assistance provided by Columbia University, the Management Sciences 
for Health-Family Planning Management Training Project (MSH-FPMT), the John 
Snow, Inc. Family Planning Logistics Management Project (JSI-FPLM) was of crucial 
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• 

• 

• 

• 

• 

22 

2.2.1 

• 

• 

• 

• 

• 

2.2.2 

• 

importance. Population Communication Services (PCS) and Georgetown University 
did not participate as planned in the program. 

FIll-II stimulated coordination among the agencies involved in family planning. Of 
particular importance was the establishment of the IEC Technical Task Force 
(1ECTTF) and the National }7amily Planning Coordinating Committee (NFPcq. 

Program management was improved through in- and out-of-country training. 
development of information systems and operations research (OR). 

The administration and delivery of inputs' by USAID were timely and effective. 

The elements of the program initiated and implemented under the FIn-II subproject 
have become an integral part of the national family planning program (e.g., the IEC 
radio social drama and IEC Task Force; improved logistics and supervision systems; 
and improved guidelines and framework for OR on CBD and FLE interventions). 

The overall effect of the FIn-II subproject cannot be separated from the 
accomplishments of the national family planning program. There has however, been 
a steady increase in numbers of family planning acceptors over the life of the project 

Conclusions re: Specific Project Components 

Information, Education and Communication (lEq 

The lack of technical assistance meant that few training needs for IEC management 
and media skills were identified. This resulted in a shortage of personnel which in 
tum led to a delay in IEC program planning and implementation. 

Few audio-visual and written materials have been produced. The urgent need for 
these materials was repeatedly identified by personnel at both headquarters and field 
levels. 

The IECITF has been very effective at the planning and coordination level and has 
stimulated the production of a radio social drama and an upcoming media blitz. 

'The audio-visual equipment supplied to LPPA under the FHI-II subproject is being 
effectively used. 

The success of the radio social drama demonstrates th,3t the potential for effective 
IEC campaigns exists. 

In-Counuy Management Trairung 

This training was critical in introducing the supervisory checklist, which has been a 
major factor in streng:hening the process of supervisic1n and improving overall 
program management 



• 

• 

2.2.4 

• 

• 

u.s 

• 

• 

• 

2.2.6 

• 

Follow-up of trainers who were to train others has not been introduced in a 
systematic manner. often resulting in weak links between headquarters and the field. 

An excellent collaborative relationship between FPMT and the District Management 
Improvement Project (DMI) has been established, which has resulted in identification 
of supervisory weaknesses and development of viable solutions. 

Out-of-Country Short-Teno Training 

Effective use has been made of training opportunities. Appropriate participants were 
identified and training courses were targeted to the needs of the program. The 
majority of the trainees are efftttively utilizing their newly developed skills. 

A large proportion of participants trained as trainers have not been given adequate 
opportunity to exercise and improve their skills. 

Contraceptive Logistics 

Co:1dom and IUD stocks are adequate. but standardization of oral contraceptives 
throughout the system without the revision of forecasts has resulted in inadequate 
supplies. Provision has not been made for alternative sources of supply following the 
end of the FHI·II project. 

The present system whereby Family Health Division (FHD). rather than National 
Drug Stockpile Organization (NOSO). checks stock levels and orders supplies has 
resulted in a confusion of responsibility. 

User Statistics 

The reporting system has been ulJgraded and is being used by service delivery points 
to report monthly performance to FHD and the MOH Health Information Unit 
(HIU). The forms are being monitored and amended to provide more reliable 
information. 

The reports are processed by the HIU, but shortage of personnel at FHD has resulted 
in a lack of feedback to the field: thus, contraceptive usage figures are not used either 
to provide feedback on performance to the health service areas (HSA) and service 
delivery points or to provide information on replenishment of supplies. 

The p~nt forms do not allow for reporting of services offered outside the clinic 
such as community-based distribution (CBD) and NFP. 

Family life Education (FLE) 

The workplan for FLE activities turned out to be over-ambitious and training has 
been only partially implemented. Delays. both by Centre for African Family Studies 
(CAFS) and locally. have left several crucial activities incomplete. Training of trainen 
and capacity.building has been carried out, but no FLE curriculum exists. 
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• 

2.2.7 

• 

2.2.8 

• 

3. 

3.1 

• 

• 

3.2 

• 

• 

3.3 

• 

• 

Planned youth centers have not been constructed (a planned World Bank activity). 
which bas delayed the youth counseling program. The program has now begun. with 
one very active counselor working under adverse conditions. 

Operations Research (OR) 

Only two of the four planned OR studies were completed. They have provided useful 
information and recommendations for program planning and implementation. 

Natmal Family Planning (NFP) 

The lack of technical assistance from Georgetown University has left incomplete a 
number of tasks related to research. planning and implementation of the NFP 
program. Due to a shortage of staff and the lack of a reporting system. there has 
been little follow-up to determine the effectiveness of the method. 

Reoommendations 

IEC 

The IECTIF should identify and link key IEC program personnel with local and 
regional resources of technical assistance. including training to create a local cadre of 
IEC personnel who are proficient in planning and designing quality lEe efforts. 
These should include coordinated production of interactive lEe materials. 

The donor community should provide project funds for the coordinated production 
of lEe materials for the use of all agencies engaged ID family planning activities. 

FLE 

The IECTIF. in conjunction with the FLE task force. should coordinate all donor
funded programs relating to FLE and make provision for obtaining already developed 
curricula and materials from donors and other countries in the Africa region for 
adaptation to the Lesotho cultural traditions and sensitivities. 

Until the youth centers are built, adequate accommodations for youth counseling 
should be provided, additional counselors employed and existing educators should be 
trained and utilized for the FLE program. 

Program Management 

The MOH should determine the roles and responsibilities of personnel trained as 
trainers and develop their training skills to utilde them effectively for program-related 
training and retraining. 

To ensure successful introduction of new management procedures and programs, the 
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3.4 

• 

• 

3.5 

• 

• 

3.6 

• 

• 

• 

3.7 

• 

Man should include adequate training opportunity [or [oUow.up and feedback in the 
plans for training both trainers and trainees. . 

Contraceptive Logistics 

The JSI-FPLM Project should continue to provide technical assistance to revise the 
forecaSts for contraceptive commodity needs and to update and rerme the 
contraceptive logistics system. 

An MOn-LPPA-Donor coordination workshop should be held to review 
contraceptive commodity needs and ensure continuing supplies. 

User Statistics 

The MOn should develop a plan and allocate personnel for analyzing user statistics 
and providing feedback on performance to the nSAs and service delivery points. 

Before the introduction of a national CBD program. the Man should modify the 
current reporting forms to include separate CBD user bformation. 

Institutional Development 

LPPA should develop a strategy and program to expand the participation of local 
community leaders in fund·raising activities. 

In order to derive maximum benefits from individual training received by LPPA staff 
members. LPPA should develop a program aimed at team building for both stafT and 
board members. 

LCS should seek technical assistance to review its NFP program and strengthen 
training. counseling and follow-up activities. 

Other 

USAID should investigate the option of a no-cost subproject extension to 
enable LPPA to utilize the funds remaining in the cooperative agreement. 
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1. Introduction 

1.1 Project DescripJiQn 

1.1.1 Background and Objectives 

The Lesotho Family Health Services (LFHS), a subproject of the regional Family 
Health Initiatives-II Project (FHI-n), was authorized for four yean, from August 31, 1987 to August 
31, 1991. The purpose of this subproject is to assist the government of Lesotho (GOL) in reducing 
its population growth rate by strengthening the capacity of government and selected non
governmental organizations (NGO) to implement effective family planning information, education 
and communication (lEC) programs and to improve the delivery of family planning services in ways 
compatible with the culture, resources and development objectives of Lesotho. 

The Life-of-Project funding is $1,793,000, ofwhicb $1,175,000 is provided by FHI-II. 
This contnbution finances a grant of $695,000 to the GOL and a cooperative agreement of $480,000 
to the Lesotho Planned Parenthood Association (LPPA). The subproject is implemented by the 
Ministry of Health (MOH) and LPPA The Private Health Association of Lesotho (PHAL) is 
involved in implementing activities under the GOL grant and the Lesotho Catholic Secretariat (LCS) 
is a subgrantee of LPPA LFHS was designed to include buy-ins to selected Agency for International 
Development (AI.D.) centrally funded projects to provide technical assistance to the implementing 
agencies in furtherance of the subproject's goals and purposes. The subproject also provides funds 
for the salaries of two Personal Services Contractors to strengthen management in the MOH and 
assist USAID in subproject oversight. 

1.1.2 MOH Components 

Information, Education and Communication (lEC) - $100,000 

The purpose of this component is to strengthen the capacity of the Health Education 
Unit (HEU) of the MOH and other agencies to plan and conduct effective family planning IEC 
activities. This will be achieved through technical assistance provided by an AlD. Cooperating 
Agency (CA), in-country training and funding for the production of IEC materials. The MOH will 
contract with the Lesotho Distance Teaching Center (LDTC) for production of materials .. 

Io-CountIy Management Training - $60,000 

To strengthen the management capabilities of personnel in both the public and private 
sector family planning programs of Lesotho, in-country management training courses will be 
conducted for middle- and top-level managers. These courses will be developed and conducted by 
an AI.D. CA and a locally based consultant in coordination with the MOH, PHAL and LPPA 

Out-of-Counby Short-Term Training - $81,000 

To assist in ensuring that essential program-related skills are available to Lesotho's 
family planning program, personnel from both the government and NGOs will be trained in identified 
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areas of need at recognized institutions in the region and the United States. 

Conmu:eptive t..og;stics • 53S,(O) 

Prior to the establishment of the FHI-U subproject, ALD. provided technical 
assistance to the MOH for the purpose of strengthening the system for the distn'bution and 
management of contraceptiVes. The present subproject will fund an evaluation of the contraceptive 
logistics system and technical assistance and training, as recommended, to improve the operation of 
the system at aU levels. 

Service User Statistics· 517,(0) 

FHI-U will provide assistance to the MOH to improve the coDection of reliable 
national statistics on family planning users. A uniform system for collecting and reporting information 
on a monthly basis will be introduced to all MOH, NGO and PHAL facilities offering family planning. 

1.1.3 IJ»PA Components 

me . $85,000 

The objective of this component is to strengthen the capacity of LPPA to provide IEC 
in support of the national program. Equipment will be provided to central headquarters and the field 
offices and techrucal assistance will be provided by an AI.D. CA 

Family llie Education (FLE) - (funding included in IEq 

LPPA began Lesotho's first family life education program in 1978 and continues to 
be the pioneer in the field. Activities under this component will include the establishment of a youth 
counseling center in Maseru and training of three counselors to work in Mase.u and the rural areas. 
Conferences, seminm and production of lEC materials for the FLE program will be funded under 
the subprojecL 

Operations Research (OR) - 5174,000 

Four OR studies wiD be undertaken to provide information that will enable both the 
government and NGOs to modify and improve their family planning programs. AI.D. Cas will provide 
assistance in the design, implementation and analysis of the following studies: (1) a study of 
community-based distn'bution (CBD); (2) a family planning dropoQut study; (3) a study on the effect 
of the provision of comprebensive natural family planning and modern family planning services in the 
same geographic areas; and (4) a study on viable', 'llys for LPPA to raise local financial contributions. 

Natural Family Planning (NFP) • 552,500 

In order to assist the LCS in introducing family planning to the la.Je Catholic 
population in Lesotho, funds will be provided for the establishment of an NFP center and program. 
Activities under the subproject will include training, workshops and development of IEC materials 
for the program. 
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1.2 Puqqe of Evaluation 

The LAIS subproject of the FHI-II project ends on August 31, 1991 and is not being 
continued. This final evaluation has the following objectives: 

• 

• 

• 

• 

• 

1.3 

to review actual versus planned achievements of the project purpose and objectives; 

to document factors accounting for the success or failure of the project components; 

to estimate the sustainability of development accomplishments; 

to provide a series of recommendations to assist the MOH and LPPA for further 
development activities; and 

to identify lessons learned from this project as guidance for future similar 
development activities. 

Further background on the evaluation is provided in Appendix A. 

Countly Context 

Lesotho is a small mountainous country completely surrounded by South Africa. Land 
area is 30,355 square kilometers of which only nine percent is arable. All the land is more than 1,000 
meters above sea level. Lesotho, together with Swaziland and Botswana, were not incorporated into 
the Union of South Africa, but chose to remain High Commission Territories governed by Britain. 
In 1966 Lesotho achieved independence and became a constitutional monarchy headed by King 
Moshoeshoe II. In 1970 the Prime Minister, Chief Jonathan, lost an election but seized power. He 
in tum was ousted by military intervention in January 1986. The Chairman of the Military Council 
assumed the King's powers in 1990, but he has recently been replaced. New elections are scheduled 
for 1992. 

The people of Lesotho constitute a homogeneous nation. speaking one language. 
Sesotho. The present population totals 1.6 million of which 30 to 40 percent is Catholic. The growth 
rate is estimated to be about 2.63 percent annually. a somewhat higher figure than was predicted in 
the early 1980s. The sex ratio is 93 males per 100 females and life expectancy is estimated at 53.6 
years for men and about 57.3 years for women. Lower male life expectancy along with male 
migration to South Africa accounts in part for the skewed malelfemale ratio. There is a high 
dependency ratio with over 50 percent of the population under 20 years of age and 15 percent under 
flVC. Infant mortality is estimated to be between 106 and 130 per thousand. 

From 1980 to 1988, the gross national product (GNP) in real terms rose by 24.4 
percent, but the population increased by a similar amount resulting in a static GNP per person over 
the same period. The inflation rate in 1988 was 16.3 percent A major source of income has been 
the remittances from mine workers in South Africa. In recent years, due to a multiplicity of factors, 
fewer miners have been recruited from Lesotho. and consequently unemployment has increased and 
the economy has become more depressed. A slow but steady loss of arable land, much land being 
left fallow, lack of traction, late planting and fragmentation of land have proved to be constraints to 
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improved agriculture. Light manufacturing is increasing and much is expected from the new 
Highlands Water Project which consists of reservoirs and hydroelectric power stations. Lesotho is 
not a rich COUDtry. Poverty is higher in the mountains and foothills than in the urban and lowland 
areas. Eighty-five percent of the population lives in the rural areas and poverty is highest in female
beaded households where the head has little or DO education. WeD over half the households are 
managed by women who may have absentee husbands or are widowed, single or divorced. 

There is no national population policy although a draft was prepared at a national 
workshop in August 1990. This draft is in the process of being revised. . 

4 
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2 Observations and Fmdings 

2.1 Overview of Implemcntioe Orjanizations 

2.1.1 MOM 

The MOH is responsible fdr all health activities in Lesotho and has direct 
responsibility for 11 hospitals and 62 clinics. PHAI:., the coordinating body for all mission hospitals 
and clinics, has responsibility for 9 hospitals and 80 clinics. Lesotho is composed of 18 health service 
areas (HSA), each having a hospital as the central referral and support center for a number of health 
centers/clinics which in tum support village health posts at the grassroots level. Both MOH and 
PHAL hospitals function as HSA hospitals, and all health centers/clinics of MOH and PHAL 
maintain communications with, and are supervised by, the hospital in their HSA Health centers, 
which are staffed by nurse clinicians, are designed to serve a catchment area of between 6,000 and 
10,000 population although areas often overlap. Village health workers and traditional birth 
attendants support the system at the community level. 

Primary health care (PHq as a national strategy was adopted in 1979. The PHC 
Department is composed of the following Divisions: (1) Health Education Division (HED); (2) 
Environmental Health and Disease Control Division; and (3) Family Health Division (FHD). The 
Maternal and Child HeaJth/Family Planning (MCHJFP) Unit in the FHD is responsible for ante·natal, 
post-natal and family planning programs. 

2.1.2 PHAL 

PHAL was established in 1978 by the churches that were involved in the delivery of 
health care services. Its primary objectives are (1) to improve coordination between the MOH and 
religious missions involved in health activities; (2) to enhance the ability of the church-affiliated 
health programs to solicit financial support; and (3) to facilitate project administration, training and 
coordination among its member groups. 

PHAL has its central office in Maseru, staffed by a program manager, a finance 
officer, two community health nurses, a drug and alcohol program officer, and support staff. The 
organization holds an annual general meeting every March and a strategy and planning meeting every 
November. PHC meetings to include all participating institutions are held quarterly. Funding is 
received from member churches, donors and the GOL Formalized coordination between MOH and 
PHAL. especially in the area of PHC, commenced at the start of FIll-II activities. A recent decision 
by the government to provide salaries to nurses in PHAL facilities has improved the relationship 
between the two groups and has decreased staff turnover in the PHAL hospital system. 

2.13 l.PPA 

LPPA was established in 1967 and registered with the GOL as a voluntary 
organization. One of its founding members received training in Kenya as a field educator and, upon 
her return to Lesotho, initiated activities that focused on motivation and education of women in their 
homes and through church and women's groups. In 1968 the Council of Churches gave its written 
non-objection to operations of the Association. LPPA established its first center in Maseru in 1968 
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and was active until 1970, wben it was banned because of tbe state of emergency and the political 
situation in tbe country. Operations continued in 1971m wben a National Executive Committee was 
formed and tbe organization applied for membership to International Planned Parenthood Federation 
(IPPF). Today, in addition to the central office in Maseru, LPPA has four branches offices, 8 clinics 
and 13 out-stations. Since 1987, the turnover of directors has been high, leading to some problems 
with implementation of LPPA's program. 

Between January 1990 and May 1991, LPPA benefited from a strong director wbo 
realigned all the programs and reorganized the administration. During that period of time, staff 
members also received additional training. Although' individuals benefited from the training 
opportunities in their specific areas, there was no occasion to examine how the training could be 
utilized to support and strengthen the organization as a whole or how these individually trained staff 
members could better function as a team. With the departure of the director in May 1991, 
organizational development has virtually come to a standstill. Presently, LPPA is functioning under 
the leadership of an acting director while in the process of recruiting a new director. 

The Board of Directors has not played a strong role in setting directions fCf the 
organization or promoting its positive image within the community. Most of LPPA's financial support 
comes from IPPF or donor organizations, with very little contnl>ution or involvement from Lesotho's 
business community or prominent citizens. 

2.1.4 LCS 

The LCS through its Department of Health and Social Welfare offers programs in 
NFP, counseling and education for AI.D.S and social services for migrant workers. The main office 
is in Maseru, but personnel work closely with LCS's member hospital~, health clinics, and church 
groups in the rural areas. Some activities reLting to NFP started in the late 1970s, but activities and 
client counseling became more formalized in 1982. LCS staff involved in NFP have all received 
training in the Billings Method. 

2.2 Information. Education and Communication (JEC.) 

The FHI-II project recognized that the provision of efficient family planning services 
through a clinic system is essential to the program, and that it is equally important to motivate and 
educate clients to make use of these services. Therefore, the project provided funds to both the 
MOH and LPPA to enable them to undertake a number of activities that would extend their reach 
in spreading family planning messages. The HEU was expected to spearhead the project activities. 
It was to be provided with funds, equipment and technical assistance to develop a national lEe 
strategy, train personnel, plan and implement programs, and produce print materials and other lEe 
items. 

To support and supplement government efforts, LPPA was also to be provided with 
funds and equipment to strengthen its capacity to provide lEe through field workers and outreach 
programs. Activities were to concentrate on youth, chiefs and opinion leaders, and efforts were to 
be coordinated with the MOH, PHAL and the LCS. Workshops were to be held and print and 
audio·visual materials were to be produced. 
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Through the initiative of flII-n, the Nati"naJ Family Planning Coordinating 
Committee (NFPcq was established in August 1988. Although the NFPCC itself ~ generally 
regarded as not being very effective, it did establish task forces. The Infonnation, Education and 
Communication Technical Task Force (IECITF) has proved to be extremely successful 
Representatives of all agencies involved in family health and population programs meet regularly to 
coordinate their efforts. They jointly plan activities and share infonnation to avoid contradiction of 
messages and overlapping of programs. They identify available resources, training needs and 
opportunities and member agencies are advised on IEC strategy, materials production and quality and 
appropriateness of materials. The 1ECI1F monitors the jointly agreed upon activities to ensure 
effective implementation according to a workplan . which is periodically reviewed and modified as 
necessary. Although activities are jointly planned, each agency remains responsible for the 
implementation of its own projects. The workplan consists of an overall monthly schedule with a 
separate workplan for each agency that includes details of each activity, the role of the agency, the 
role of IECITF, and assistance required from other agencies. The task force is chaired by RED with 
LPPA serving as the secretary. 

FHI-II was to provide a critical input of technical assistance through a buy-in with the 
Population Communication Servi.;.es (PCS) Project. This component did not materialize, however. 
Without technical assistance, there was a delay in the development of IEC strategies and activities 
and the training needs of the project were not identified. The results were a shortage of personnel 
possessing technical competence in the variety of media called for in the project document. It took 
some time to identify regional and local IEC resource personnel who could provide the inputs in the 
production of audio-visual programs and materials. This has now been done. 

A radio drama launched in September 1990 and broadcast on Radio Lesotho on 
Sunday evenings at 7:30 has demonstrated that there is good potential for effective IEC campaigns 
and production of audio-visuals. The concept was formulated by the IECITF, and a review of 
literature and research on altitudes and behavior was carried out by LDTC. Production was a 
collaborative effort between the HED, LPP A, LDTC, the Screenwriters Institute, and a Zimbabwe
based consultant. The drama, entitled in English translation "Children are Rowers, but ... ," has 
been the success story of the IEC program. Over three-quarters of the 52 episodes have been 
broadcast and the program has attracted a huge audience. An excellent recent evaluation identifies 
a number of production problems. It notes, however, that "the main character, Maofane, has become 
a folk hero ... typical of irresponsible men" (Ben Zulu, 1991). The drama has proved popular with 
men and women, youth and children, and its success has ensured funding from UNICEF for another 
five years. The theme will be broadened to include safe motherhood and child protection. 

Some pamphlets dealing with issues of youth and mothers-in-law are being produced 
by the tDTC. The texts have already been pre-tested and corrected but no funds are available for 
layov~ and printing. One poster has been produced for the national program. Workplans developed 
by the IECITF include the following future activities: (1) LPPA to produce a pamphlet on 
contraceptive methods, a media blitz in October 1991, and radio programs; (2) PHAL to produce a 
school health program; and (3) MOHJFHD to do general IEC materials production. Training 
activities in FLE, CBD, and various aspects of family planning curriculum development are scheduled 
by LPPA, MOH, PHAL, MOE, and the Agricultural Infonnation Centre. 

The IECITF has earned the respect of the participating organizations and for its role 
in producing the radio social drama, its work in planning, and its important role in coordination. On 
the whole, the equipment to be supplied through the project to the MOH and the LPPA has been 
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delivered and is effectively in use. All agencies, however, are understaffed with regard to IEC 
expertise. LPPA ha.~ one IEC im:;~r an~"ne youth counselor. The MOH relies on the lIEU, which 
also serves other health programs. Other agencies similarly lack trained personnel There is general 
agreement at both headquaners and the field levels that funding for the production of IEC materials 
is inadequate at present but that the need for such materials is urgent Few plans have been mad~ 
for the future, however. 

The IEC approach has remained largely passive, with no effort to develop written and 
audio-visual materials that actively involve interaction with tbe audience. No plans have been made 
for listening or discussion groups centering on the radio' drama, and no supporting materials have 
been prepared for teachers or extension workers wbo could elaborate on the drama's content and 
themes and answer questions. No effort has been made to bave local women's, youth and school 
groups incorporate family planning themes into folk media such as plays, songs, poems and traditional 
dance. 

2.3 In-Counby Management Training 

In order to alleviate the shortages of adequately trained managers in Lesotho's family 
planning program, funding was provided under the LFHS subproject for management skills training 
for approximately 20 mid- and top-level family planning managers. Training was to be provided 
through a buy-in to the Family Planning Management Training Project (FPMl) and implemented in 
conjunction with a locally based consultant in collaboration with the MOH, LPPA and PHAL. 

An initial identification of potential management interventions by FPMT took place 
in February 1988. During the following months and throughout the buy-in period, recommendations 
for modification and refinement of the scope of activities were effected to respond to the needs of 
the program and its participants. The original training targets of this component were exceeded; 36 
participants were trained in two initial in-country workshops and 100 people were trained in 
conjunction witb the District Management Improvement project (OMI). A variety of ancillary 
accomplishments resulting from this component served to strengthen further the management and 
implementation of the national family planning program. 

An initial undertaking by FPMT was to facilitate the establishment of the NFPCC in 
August 1988. The NFPCC serves as the coordinating body for family planning activities across all 
ministries, donor agencies and NOOs. Although the NFPCC has not met regularly, its member 
technical task forces have been active (see IEC section). The following constraints to the successful 
functioning of the NFPCC have been identified: (1) too large a structure, i.e., representation by 
approximately SO organizations; (2) too many representatives from the different health divisions; (3) 
representation by high-level personnel who often have conflicting commitments and do not delegate 
responsibility to other members of their staff; and (4) lack of commitment on the part of some 
members. 

FPMT facilitated two major workshops under this project, the Situation Analysis and 
Strategic Planning Workshop and the Supervision Workshop. The former was conducted for 17 
participants in January 1989. It played a role in sustaining the development of NFPCC by suggesting 
steps for strengthening its work. It also enabled participants to complete an analysis of tbe strengths 
and weaknesses of the national program, develop three action plans for implementation by members 
of the NFPCC, and complete a functional analysis of the roles and responsibilities of organizations 
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involved in family planning in Lesotho. The newly introduced analysis and training tl~hniques used 
at this workshop have subsequently been introduced by the participants to other family planning 
groups involved in planning and program activities. 

One of the major focuses of the MOH was to strengthen overall management at the 
HSA level. The ~ceUent collaboration between the USAID-funded DMI project and FPMT has 
contnbuted to this effort. The DMI project identified needs and established priorities for improving 
the already operating systems. Supervision was identified as a top priority and the FPMT project 
coordinated its efforts very closely with DM! activities in this area The Supervision Workshop, held 
in January 1990, was targeted to those persons in the HSAs who were to be used as trainers to 
introduce the new MOH/PHAL supervisory system to the field. The workshop facilitated the 
introduction and use of the ne"! MCWfamily planning supel"isory checklist In addition, the 
involvement of many of the HSA trainers in the course allowed indirectly for improvement of their 
training skills. 

Another series of four two-day workshops carried out by FPMT provided orientation 
and practical experience for clinic-level workt:rs in using the new supervisory checklist and identified 
areas for continued foUow-up and modification to improve the system. 

The workshops introducing the supervisory checklist have played a significant role in 
the successful introduction of an improved supervisory system for MCWfamily planning activities. 
Discussions with personnel at various levels of the health care infrastructure, revealed that the 
supervisory checklist has been incorporated into operations within a number of HSAs, and the 
mechanism and process of supervision has improved. 

Initial follow-up of the group of trainers who were to train others to use the checklist 
was weak, however. Follow-up was equally weak when it came to those who were introducing the 
checklist and the problems they were encountering in the field. Clarification on certain aspects of 
the checklist's use has been achieved through assistance from the DMI project and through trial and 
error. Continued feedback from those using the checklist and follow-up will be required to maintain 
and improve its effectiveness. 

2.4 Out-of-Counhy Short-Term Training 

In order to augment the skiDs of both government and non-government personnel and 
strengthen the capacity of those organizations and institutions that offer family planning, the LFHS 
subproject programmed funds to train 11 persons in short-term, out-of-country family planning 
courses. The training was to be focused on the management and administration of family planning 
programs, family life education, and other special fields. 

This component achieved considerably more than the planned target: 28 persons were 
trained through 8 separate courses/study tours. The tables below serve to provide some basic details 
of the short-term training program (see Appendix B for a more detailed list). 
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MOH 

14 

Sowu: USAID PJo.t'I 

Table 1 

NGOs 
(lJ'PA cl Rat Croa) 

10 

Table 2 

PHAL 

4 

Sbort-Term TrainiDg by TcdUlical An:a 

Course Subjea Nos. Tra'ocd OrganizationlCountry 

Contraceptive Technology 5 
\ CAFSlKenya' , 

Family Planning Counselor Training 6 AVSC/Kenya 

Study Tour 5 AVSC/Kenya 

Family Planning Program 3 CAFS/Kenya 
Management 

Adolescent Fertility International Cent"r for 
2 Training in Population and Management 

Family Health/USA 

Rese:uch & Evaluation I CAFS/Kenya 

Trainers of Trainers in 6 CAFS/Kenya 
Clinical Family Planning 

CBD 2 Columbia UniversitylNigeria 

Sowu: USAJD PIO/Ps 

Interviews with participants, discussions with supervisors and other relevant personnel, 
and review of documentation, confirm that the majority of the trainees benefited from and utilized 
this training in their jobs. The following serves to provide some indication of the achievements of 
this component: 

• 

• 

• 

• 

Only lout of the 28 participants resigned from her post following training; 

Only lout of the 28 participants is presently in a job unrelated to family planning 
(nursing sister in pediatric ward); 

The 2 participants trained in CBO are directly responsible for an expanded CBO 
program in their institutions; 

The LPPA participant trained in research and evaluation has been given increased 
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• 

responsibility to organize and oversee the new Research and Evaluation Department 
in U'PA; 

A number of nursing sisters have been given increased responsibility for management 
of programs based on their training. 

In addition to short-term training unde~ this component, there has been training in 
FLE through tlte LPPA components of the subproject. In general, the cross-section of personnel 
ir..terviewed were well versed in their respective areas of family planning and the selected training 
courses catered to the needs of the family plannin~ program. 

Although a number of people had been trained as trainers, it was difficult to obtain 
detailed information as to how they perceived their roles and responsibilities as trainers (i.e., how they 
were using this training to train others or whether they felt comfortable in a trainer's role). An in
country training capability will be necessary when ne-.y and expanded activities (FLE, CBD, etc.) are 
introduced into Lesotho's family planning program, in order to ensure effective implementation of 
these elements. 

2.5 Contraceptive Logistics 

Lesotho has often experienced stock-outs of various contraceptive commodities. In 
1984, USAID provided assistance to the MOH through the East and Southern Africa Management 
Training Institute (ESA."fl) in collaboration with the Centers for Disease Control (CDC). In mid-
1985, a workshop for district public health nurses and pharmacist technicians from MOH, LPPA and 
PHAL was held at which a new information system and revised reporting forms were introduced. 

The FHI-II program provided funds for the MOH to continue to use ESAMI and 
CDC to provide technical assistance. The ESAMI component was taken over by the new JSI Family 
Planning Logistics Management Project (FPLM). An evaluation of the information system, a review 
of commodity stocks and forecasts of future needs, and a workshop to discuss the findings were to 
be funded. Also included in this component was a workshop for donors and the MOH to discuss 
commodity requirements and the formulation of a management policy for the ordering, storage and 
distnbution of commodities. The possibility of a future request to USAID to provide commodities 
through one of its subcontractors was envisaged. 

A review of the system was carried out by an FPLMlCDC mission in February 1989. 
This was followed by a one-week workshop conducted by FPLM/CPC in May 1989 for staff from the 
MOH, LPPA and PHAL Twelve participants and three observers were trained in the general 
principles of supply management and information systems. The participants then applied these 
principles to the actual drug supply and management information collection in Lesotho and 
recommendations were made by participants for improvements to the system. 

Recommendations included the following: (1) the need for training of MCHlfamily 
planning health center staff and preparation of appropriate teaching materials; (2) coordination 
between MOH, LPP A, USAID and UNFP A representatives to ensure adequate levels of 
contraceptive supplies; (3) National Drug Stockpile Organization (NOSO) and MCHlfamily planning 
management accounting of supplies by the single unit; (4) NOSO practice of first in/first out stock 
control; and (5) the preparation of an operations manual and revised usage reporting forms to be put 

11 



into use as soon as possible. In addition, the consultants recommended that USAID continue to 
provide orals, condoms and IUDs to the MOH and confirmed that earlier projections of commodity 
needs and stocks had proved adequate. A follow-up visit made by FPLMJCDC in AUioust 1990 
analyzed contraceptive supply levels and usage, updated quantities, and provided projections and 
shipping dates for future contraceptives. 

NOSO supplies and distributes contraceptives to service delivery points throughout 
the country, bet checlcing stock levels and ordering is the function of the FHD. Coordination 
between the two is weak and the system itself has resulted in confusion of responsibilities. It seems 
inefficient for NOSO to be depending on FHD for orders when it may have a better fix on existing 
stock levels than dO'!S FHD. 

The system works this way. Contraceptives are received, checked and stored at the 
. NOSO warehouse in Mafeteng. Requisitions for commodities are received by NDSO directly from 

health facilities or from the HSAs. The requisitions and commodities supplied are logged into the 
NOSO computer and recorded on bin cards. Commodities are packaged, sealed, labeled and 
delivered by NOSO transport. The FHD would like all requisitions to pass through the division and 
has started this procedure for orders of depo-provera. The NOSO would prefer that all orders come 
from the HSAs, but it recognizes that this would create a time lag. At present about 80 percent of 
the orders come through the HSAs while 20 percent come from individual health centers. 

The FHD checks stock levels only at irregular intervals and NDSO does not inform 
FHD when stocks are low. There is no policy on maintaining stock levels at health facilities or at 
HSAs. Often storage facilities are limited. Though pharmacist/technicians have been trained in the 
management and ordering of stocks. turnover of staff is high. 

Present stocks of commodities range from sufficir;nt t·) out-of-stock. Condoms are 
received from USAID, WHO (for AIDS control) and IPPF. Ev~n though there has been a marked 
increase in usage, stocks are adequate. IUDs come from USAID and IPPF and stocks are likewise 
adequate for present and projec~ed usage. At the request of the donors, the supply of orals has been 
standardized and now only two types of NDSO orals are stocked -- l..o-feminal and Ovrette. At 
present there are about 20.000 cycles of Ovrette and no l..o-feminal. The MOH is aware of the 
stock-out but has not ordered emergency supplies. The FHD believes that orals have been hoarded 
at individual centers and the division is presently attempting to recycle existing stock. LPPA is also 
recycling from its branches, but does not expect to receive any from the recycled MOH stocks. As 
l..o-feminal is not stocked by IPPF, LPPA has requested the Swaziland Family Planning Association 
to send l..o-feminal from the Swaziland government stock. Depo-provera is supplied by UNFP A. and 
although neither the MOH or LPPA has reported a shortage, it was noted that NDSO has less than 
100 vials in stock at the warehouse. New stocks of depo-provera, however, are reported to have 
recently arrived_ No provision has been made for alternative sources of USAID-supplied condoms, 
orals and IUDs following the end of the FHI-II project. 

2.6 User Statistics 

Until 1984, there were no reliable national statistics on users of family planning 
methods, in part because the MOH, LPPA and PHAL each had different reporting requirements_ 
In September 1984, the MOH, with assistance from ESAMI, began to introduce a uniform system 
of user statistics reporting. Record cards were introduced and service providers were trained in their 

12 



use. All service delivery points were to submit a monthly MCHlfamily planning report. The FHI-JI 
project provided funds for further testing and revi:lion of the forms, a mini-a>mputer and accessories 
for the HIU, and printing of new forms. Techniccl assistance from ESAMI was to be continued. 

The ]SIJFPLM project took: over the technical assistance component of the program. 
Project personnel tested and redesigned the reporting forms with assistance from participants who 
had attended the Logistics Management Workshop of August 1989. A: j'Stem was established 
whereby the health facilities submitted their monthly report forms to the HSAs, which forwarded 
them to the FHD, which in tum passed them on to the HIU. HID processes the statistics and 
reports back to the FHD on usage every three mon!bs. Supervision of reporting has recently been 
improved to ensure that reports are prepared and forwarded on time. The HIU indicated that the 
MCH/family planning service statistics system was more reliable and produced more consistent results 
than did other MOH systems. 

Guidelines were prepared by FPLM on how to report and the mu has trained service 
providers in the use of the forms. The forms have again been evaluated and modified. Revised 
forms are to be introduced shortly. Analysis is done fnr the FHD on request. Due to a shortage of 
staff, however, FHD does not produce reports for the clinics (as does the Expanded Program on 
Immunization) and thus, usage statistics are not used either to provide feedback on performance to 
the HSAs or to help identify the needs for repienishment of supplies. The failure to match user 
reports to clinic stock levels has been recognized by the MOH, and it is possible to amend the 
computer program to include such matches. Reporting forms do not include contiaceptives 
distributed outside the clinics, i.e., by CBD workers, through the AIDS program or of natural family 
planning. Thus, there is considerable under-reporting of coridom usage and the resupply of oral 
contraceptives. 

During calendar year 1990, 157 hospitals and clinics submitted 1640 reports, or 87 percent of 
a possible total of 1884 reports. These indicated that only 22 facilities (or 14 percent) had 500 or 
more re-attendances, and only 10 (6.3 percent), SOO or more new acceptors. They also showed that 
over 30 percent of the facilities provided no family planning services of any sort (except for the 
Billings-method--see Table 3). 

Number of Qieots 

Number of Facilities 
Reporting 
New Acxeptors (%) 

Number of Facilities 
Reporting Re-
Attendancies (%) 

1 Includes BUlinp metbod. 

Table 3 

Family PIaonin~ <lieDt Load 
Reported by MOH, LPPA and PHAL Health Facilities 

Jan~ - Dc:ocmber 1990 

01 I-un 101-SOO sol-urn 1001-5(0) 

57 (36.3) 61 (38.9) 29 (18.5) 6 (3.8) 4 (25) 

53 (33.7) 32 (20.4) 40 (31.9) 11 (7.0) 7 (4.5) 

13 

s00lor Total 
more 

- 157 

4 (25) 157 



Table 4 shows that the 1990 figures represent a substantial increase from those of 
1989. Comparable increases are projected during 1991. Thus, although the subproject caDDOt be 
separated from the overaU effect of the FHI-n accomplishments of the national family planning 
program, it is clear that there has been a steady increase in the numbers of family planning acceptors 
(. VI' z the life of the projecL 

TOIaI Metbods 1989 

New Acceptors 16.123 

Re-anendances Sl,()99 

Total 67;1.22 

Table .. 

New Acceptors aod Re-Analdanra 
b Family ~ SerW:a 

(or All Reportin~ Health Facilities 

Jao - Dec 1989 aod 1990 
aod 

Jao - Man:b 1991 

1990 
" IDcrc:ase from J989..90 

22.485 395 

64.848 26.9 

87,333 29.9 

1991 
Projc:dtd " oflDc:n:B 
from 1990-91 

29.448 31.0 

74.786 15.3 

104,234 20.0 

°1"he 1991 fi,uRS are based 011 reports for the lirst quaner multiplied by " and wume that first quancr trends ,..jJ1 CODtinUe. 

2.7 FamiJy Life Education (FLE.) 

A key component of the lEe strategy in Lesotho is education in family life. Given 
the country's cultural and religious background. discussion of family planning is often not possible. 
Growing concern with teenage pregnancies has made youth a major target. however. and FLE allows 
for provision of family planning information in the context of responsible and planned parenthood. 
LPPA has played a pioneering role in reaching in- and out-of-school youth and their parents. 

FIlI-n included funds (or a consultant to help the REV. LPPA· and other groups 
working with youth to develop an FLE strategy and for national and regional workshops. designed 
to stimulate FLE activities including production o( materials. In addition, the project included a 
component for FLE counseling services (or youth, which is closely linked with World Bank activities 
in FLE. The World Bank planned to construct two youth centers, one in M~ru and one in a rural 
area, while FHI-D funds were to be used (or the training of three LPPA counselor/advisors, their 
stipends for the first year, and other program start-up costs. Also included in the FHI-n subproject 
were the (ollowing: (1) funds for conferences and seminars to reach at least 320 opinion leaders; (2) 
the production of printed materials (or target audiences (e.g. young unmarried men and women, 
teachers, participants in Don-formal education programs, policy makers, and service providers); (3) 
the purchase of rums and slide sets; (4) the production of a video in Sesotho; and (5) the purchase 
of audio-visual equipmeDt aDd supplies. 
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In 1989, a CAFS consultant working with the FLE Task Force, a subcommittee of the 
IEC'ITF, prepared an ambitious and detailed strategy and workplan to cover FLE activities during 
the liCe of FHI-n and after. The workplan turned out to be overambitious, given the local situation: 
Due to delays and changes of personnel both at CAFS and locally, the timetable was not foHowed 
and a Dumber of scheduled activities were delayed or did not take place. The initial focus was to 
train LPPA's field educators as trainers; tbis was reassessed in 1990 and the focus shifted to training 
teachers as trainers. A training of trainers course took place in May 1991. In August 1991, the final 
month of the FHI-n subproject, a capacity-building workshop for agencies involved in FLE was held 
A curriculum for FLE has not yet been developed, however. A workshop for policy makers was 
planned as a part of the National Population Conference of 1990, but this conference was postponed 
and as yet has not been rescheduled. 

In 1990, four seminars were held, two for teenagers and their parents and two for 
male and female teenage parents between 17 and 22 years of age. These were considered to be very 
successful, with large numbers attending and a high participation level. A video on male motivation 
was developed using the National University of Lesotho (NUL) Theater Group and a knowledge, 
attitudes and practice study was carried out by NUL in 1990. 

The proposed Youth Centers, to be built with World Bank funds, have not been built, 
resulting in a delay in training and appointing of youth counselors for the FLE program. One 
counselor, employed by LPPA and working in the Maseru Oinic, attended an Adolescent Fertility 
Workshop in Chicago. She has not yet been given a counseling room for her activities but has 
obtained some poorly lit space. Video equipment and videos on youth have been provided though 
are not always functioning. Despite these constraints, regular counseling sessions for youth are being 
held. In May 1991, a one-day workshop for teachers was convened. The MOE has cooperated with 
the program and has promised to incorporate FLE into the curriculum. 

2.8 Operations Research (OR) 

Although the OR component had a late start, the FHI-II subproject implemented two 
of the four OR studies that were originally planned under this component Both the CBD Study and 
the Study of Contraceptive Drop-outs were completed in 1989 with technical assistance from 
Columbia University Center for Population and Family Health. The implementation of these two 
studies enhanced the ability of the LDTC and LPPA to carry out OR and provided valuable 
information for program planners. The remaining two studies, which were to investigate NFP as a 
service delivery strategy and to explore local fund·raising opportunities for LPP A, were not carried 
out. The NFP study was dropped because Georgetown University did not provide the expected 
technical assistance and the fund·raising study had to be cancelled due to the late start of project 
activities. 

The drop-out study, using separate focus groups of former users and health services 
providers, identified unanticipated side effects and lack of adequate counseling as a major cause for 
discontinuation of contraceptive use. LPPA has incorporated these findings into its training of staff. 
The results from this and other studies also provided necessary information for the MOH in design 
of its future training plans. 

The CBD study has played a major role in the design and planning of an additional 
service delivery mechanism for family planning. Although Lesotho's family planning program is clinic-
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based, the MOH is interested in introducing a national CBD program to serve the large rural 
population, which does not bave easy access to static clinics. The CBD study evaluated a smaU CBD 
project that LPPA introduced in 1984 in four areas of the country. The evaluation reviewed the 
major dimensions of tbe program, its strengths and weaknesses, and provided recommendations for 
expansion and future development of CBD programs. These recommendations were constructive and 
comprehensive, relating to such areas as CBD recruitment; setting up CBD agent service areas; 
community involvement; training, incentives and scope of work for CBD agents; program supervision; 
motivation; and the role of clinical services and logistics. 

The evaluation is serving as tbe foundation for the present CBD program -- a pilot 
effort is being implemented in two HSAs by MOH and LPPA A community based distributors family 
planning manual and curriculum for this program were developed and printed in May 1991 with funds 
from the World Bank. Continuing funds for the CBD program are being provided by the World 
Bank. 

2.9 Natura] FamiJy Planning (NFP) 

The objective of this component is the establishment of a NFP program for Lesotho. 
The LCS, with technical assistance from Georgetown University, was to establish a ce'lter, train 20 
NFP trainers, produce IEC materials, and provide services to approximately 1,000 couples. , 

The coordinator of NFP activities for LCS, who had been in charge of this program 
since 1985, was very active in creating awareness for family planning among doctors, teachers, 
seminarians, priests, youth and nursing mothers. Altbough NFP was the method of emphasis, a 
substantial body of information on all major methods of family planning was also provided. After the 
death of this coordinator in an automobile accident in March 1991, the NFP program was given to 
LCS's AIDS Coordinator to manage. 

Despite this setback and Georgetown University's failure to contribute the anticipated 
technical assistance, progress has been made to\";.ds achievement of the original targets. Six groups 
of trainers from the four dioceses in Lesotho have been trained as teachers of NFP and four of these 
groups have received refresher training. Of the 42 teachers trained in the first five groups, 
approximately 27 are actively involved in teaching NFP. The last workshop under this subproject has 
just completed training 11 new teachers. In addition, 10,000 pamphlets and 5,000 leaflets have been 
produced by the program. Couple counseling in this method is usually carried out over a three- to 
frYe-month period. Initial briefing about the method is followed by a series of two-week revisits for 
follow-up, problem-solving and confidence-building. It is difficult to determine how many of the 
couples counseled continue to practice NFP or for how long, as there is no organized system for 
couple follow-up once training is completed and no reliable mechanism for collecting comprehensive 
user statistics relating to this metbod. Although the reporting formats for the MOH include the 
Billings Method, it is probable that many of those people practicing NFP are not identified through 
cUnic visits. 
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3. Conclusions 

General Conclusions 

Most of the objectives of each of the flIl·II subprojec~ were mel 

In each component, the FHI inputs se'rved as a catalyst in improving the effectiveness, 
efficiency and future programming in its specific technical area. 

The technical assistance provided by Columbia University, the Management Sciences 
for Health·Family Planning Management Training Project (MSH·FPMl). the John 
Snow, Inc. Family Planning Logistics Management Project (JSI·FPLM) was of crucial 
importance. Population Communication Services (PCS) and Georgetown University 
did not participate as planned in the program. 

FHI·II stimulated coordination among the agencies involved in family planning. Of 
particular i,nportance was the establishment of the IEC Technical Task Force 
(IECITF) and the National Family Planning Coordinating Committee (NFPCC). 

Program management was improved through in· and out-of-country training. 
development of information systems and operations research (OR). 

The administration and delivery of inputs by USAID were timely and effective. 

The elements of the program initiated and implemented under the FHI·II subproject 
have become an integral part of the national family planning program (e.g,. the IEC 
radio social drama and IEC Task Force; improved logistics and supervision systems; 
and improved guidelines and framework for OR on CBD and FLE interventions). 

The overall effect of the FHI·II subproject cannot be separated from the 
accomplishments of the national family planning program, There has however, been 
a steady increase in numbers of family planning acceptors over the life of the projecl 

Conclusions re: Specific Project Components 

me 

The lack of technical assistance meant that few training needs for IEC management 
and media skills were identified. This resulted in a shortage of personnel which in 
tum led to a delay in IEC program planning and implementation. 

Few audio·visual and written materials have been produced. The urgent need for 
these materials was repeatedly identified by personnel at both headquarters and field 
levels. 
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3.24 
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• 

3.25 

• 

The IECTfF has been very effective at the planning and coordination level and has 
stimulated the production of a radio social drama and an upcoming media blitz. 

The audio-visual equipment supplied to LPPA under the FHI-I1 subproject is being 
effectively used. 

The success of the radio social drama demonstrates that the potential for effective 
lEe campaigns exists. 

In-Country Management Training 

This training was critical in introducing the supervisory checklist, which bas been a 
major factor in strengthening the process of supervision and improving overall 
program management. 

Follow-up of trainers who were to train others has not been introduced in a 
systematic manner. often resulting in weak links between headquarters and the field. 

An excellent collaborative relationship between FPMT and the District Management 
Improvement Project (DM!) has been established. which has resulted in identification 
of supervisory weaknesses and development of viable solut.ions. 

Out-of-Country Short-Term Training 

Effective use has been made of training opportunities. Appropriate participants were 
identified and training courses were targeted to the needs of the program. The 
majority of the trainees are effectively utilizing their newly developed skills. 

A large proportion of participants trained as trainers have not been given adequate 
opportunity to exercise and improve their skills. 

CoDttaceptive Logistics 

Condom and IUD stocks are adequate. but standardization of oral contraceptives 
throughout the system withoul the revision of forecasts has resulted in inadequate . 
supplies. Provision has not bP.en made for alternative sources of supply following the 
end of the FHI-II project. 

The present system whereby Family Health Division (FHD). rather than National 
Drug Stockpile Organization (NDSO). checks stock levels and orders supplies has 
resulted in a confusion of responsibility. 

User Statistics 

The reporting system has been upgraded and is being used by service delivery points 
to report monthly performance to FHD and the MOH Health Information Unit 
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• 

3.2.6 

• 

• 

3.2.7 

• 

3.2.8 

(IUU). The forms are being monitored and amended to provide more reliable 
information. 

The reports are processed by tbe Hru. but shortage of personnel at f1ID bas resulted 
in a lack of feedback to the field: thus. contraceptive usagc figures arc not used either 
to provide feedback on performance to tbc health service areas (HSA) and service 
delivery points or to provide information on replenishmcnt of supplies. 

Thc present forms do not allow for reporting of services offered outside thc clinic 
such as community-based distnbution (CBD) and NFP. 

FLE 

The workplan for FLE activities turned out to be over-ambitious and training bas 
been only partially implemented. Delays. both by Centre for African Family Studies 
(CAFS) and locally. have left several crucial activities incomplete. Training of trainers 
and capacity-building has been carried out, but no FLE curriculum exists. 

Planned youth centers have not been constructed (a planned World Bank activity). 
which t IS delayed tbe youth counseling program. The program has now begun, with 
one ve.y active counselor working under adverse conditions. 

OR 

Only two of the four planned OR studies were completed. They have provided useful 
information and recommendations for program planning and implementation. 

NFP 

The lack of technical assistance from Georgetown University has left incomplete a 
number of tasJcs related to research. planning and implementation of the NFP 
program. Due to a shortage of staff and the lack of a reporting system. there has 
t-een little follow-up to determine the effectiveness of the method . 
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4.5 
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• 

4. Recommendations 

me 
The IEClTF should identify and link key lEe program personnel with local and 
regional resources of technical assistance, including training to create a local cadre of 
lEe personnel who are proficient in planning and designing quality IEC efforts. 
These should include coordinated production of interactive IEC materials. 

The aon"r community should provide project funds for the coordinated production 
of lEe materials for the use of all agencies engaged in family planning activities. 

FLE 

The IECITF, in conjunction with the FLE task force, should coordinate all donor
funded programs relating to FLE and make provision for obtaining already developed 
curricula and materials from donors and other countries in the Africa region for 
adaptation to the Lesotho cultural traditions and sensitivities. 

Until the youth centers are built. adequate accommodations for youth counseling 
should be provided, additional counselors employed and existing educators should be 
trained and utilized for the FLE program. 

Program Management 

The MOH should determine the roles and responsibilities of personnel trained as 
trainers and develop their training skills to utilize them effectively for program-related 
training and retraining. 

To ensure successful introduction of new management procedures and programs, the 
MOH should include adequate training opportunity for follow-up and feedback in the 
plans for training both trainers and trainees. 

Contraceptive Logistics 

The JSI-FPLM Project should continue to provide technical assistance to revise the 
forecasts for contraceptive commodity needs and to update and refine the 
contraceptive logistics system. 

• An MOH-LPPA-Donor coordination workshop should be held to review 
contraceptive commodity needs and ensure continuing supplies. 

User Statistics 

• The MOH should develop a plan and allocate personnel for analyzing user statistics 
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4.6 

• 

• 

• 

4.7 

• 

and providing feedback on performance to the HSAs and service delivery points. 

Before the introduction of a national CBD program, the MOH should modify the 
current reporting forms to include separate CBD user information. 

Institutio~ Development 

LPPA should develop a strategy and program to expand the participation of local 
community leaders in fund·raising activiti~ 

In order to derive maximum benefits from individual training received by LPPAstaff 
members, LPPA should develop a program aimed at team building for botb staff and 
board members. 

LCS should seek technical assistance to review its NFP program and strengthen 
training, counseling and follow~up activities. 

Other 

USAID should investigate the option of a no·cost subproject ext'!nsion to 
enable LPPA to utilize the fuMs remaining in the cooperative agreement. 
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AppcodizA 

Description of Evaluation 

The evaluation of the LFHS subproject of fHI·IJ was conducted from August 1·19, 1991 by Dr. Eric KrystaU 
and Ms. Enid Spielman. Prior to the activities in Lesotho, a scope of work (SOW) for the exercise Wi''; 

developed by USAID in conjunction with the MOH, PHAL, LPPA and LCS. The finalized SOW is foun~ 
in Attachment 1 to this appendix. After arriving in Lesotho, team members reviewed the major background 
documents relating to tbe national family planning program and tbe FHI·U subproject. All documents 
reviewed are listed in Attachment 2 to this appendix. 

The team met with a broad spectrum of GOL, NGO and donor representatives. Attachment 3 gives a 
complete list of contacts. Visits were made to family planning clinics of LPPA in Maseru and Mohale's Hoek, 
an MOH clinic in Mohale's Hoek anc1 a PHAL clinic at Scott Hospital in Morija. Participants who had 
received training under the HU·II project were interviewed whenever possible. 

After nine days of meetings and field visits, the team was able to make a number of broad conclusions about 
the FHI·II subproject in Lesotho. The rec:ommendatiolb that were developed as a result were sbared with 
the USAID mission, and r.:presentatives from the MOH, LPPA, LCS, Ministry of Education (MOE), the 
United Nations Fund for Population, (UNFP A), World Health Organization (WHO), and the Margaret Sanger 
Center at a debriefing session at the USAID mission on August IS, 1991. 

A·l 



AppcadilA 

Altacbmeol 1 

Scope of Work 

1. MOR 

The following tasks correspond to the MOH compobents. The questions reflect the areas of concern 
(activities and process) that are critical for sustaining program effects and impact. 

(a) For each of the project's major interventions (Information, Education and Olmmunication; In-Country 
Management Training; Out-of-Oluntry Shon-Term Training; Olntraceptive Logistics; Family Planning Service 
User Statistics) the team should assess: 

• Has the project achieved its objectives? 
• What lessons were learned? 
• W'.!at are recomme'lded actions for the future? 

(b) Under the Olntraceptive Logistics Management activities, specifically evaluate the use of the Service User 
Statistics system by asking the following questions: 

• Is it being used by the family planning service providers? 
Is the information being processed and are the results being transmitted to service providers? 

• What are the problems encountered with the system and how can it be improved? 

(c) Under the Family Planning Management Training activities, specifically: 

Evaluate the relationship of training to Service Delivery by interviewing training participants 
and their supervisors; 

• Assess whether the National Family Planning Coordinating Olmmittee (NFPCC) and its 
subcommittees are fulfilling their roles by interviewing a selection of Olmmittee members anI! 
asking them what benefits they obtain from the NFPCC; 
Assess the use of the Supervisory checklist by interviewing a selection of Family Planning 
supervisors and asking them to provide copies of their completed checklists 

(d) Assess the level of production and distribution of Information, Education and Olmmunication (IEC) 
material by asking staff of the MOH and the LPPA to: 

• 
• 

2 

Present all the material which was produced through FHI-II funds 
Present all the family planning material produced within the past four years through other 
funds. 
List all distribution points of IEC material produced • 
Explain how it was integrated within their IEC activities . 

LPPA 

The following tasks correspond to the LPP A components of the project. These questions reflect the areas of 
ooncem (activities and process) that are critical for sustaining program effects and impact The questiOns are 
intended to focus the evaluation. 
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(a) For each ofthe project's major interventions (1EC; Operations Research; Natural Family Planning; Family 
Ute Education) the team should assess: 

Has the project achieved its objectives? 
What lessons were learned? 

• What are recommended actions for the future? 

(b) Assess the implementation of research recommendation by interviewing the Project Officer Research and 
Evaluation. 

(c) Assess the provision of Natural Family Planning (NFP) ·services through the Lesotho Catholic Secretariat 
by interviewing a selected group of people served by the NFP program and asking: 

Have they benefited from the NFP information provided? 
• Are they using NFP and/or are they promoting its use? 

Do they feel they have sufficient knowledge about NFP? 
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Altacbmcot 2 

list of Documents Consulted 

Agaraoyo, Sylvia. Community Based Distnbution Project. Sam Hospital ODA Extended Narrative Annual 
Repon: June 1990-May 1991. 

Annual Report-Family Health Services, 1989. Family Health Division. March 1990. 

Centre for African Family Studies. Family liCe Education Training Manual Cor Master Trainers Course. May 
27-June 14, 1991. 

Community Based Distnbutors Family Planning Curriculum. May 1991. 

Community Based Distributors Family Planning Manual. May 1991. 

Fami;! Planning Attendances by Facility-Grouped by HSA Jan-Dec 1990. 

Family Planning Management Training Project. Training Manual: Workshop on Supervision. January 23-26, 
1990. . 

Hall, D. & Malahleha, G. Health and Family Planning Services in Lesotho: tlle peoples perspective. World 
Bank for Lesotho Government Ministry oC Health. Maseru. 1989. 

lEe Task Force. Jane Kwawu, Consultant. A National Family liCe Education Strategy and Work Plan 
Document 1989-1991. September 1989. 

Lesotho Distance Teaching Centre. A Study of Knowledge, Attitudes and Practices of Basotho regarding 
Tuberculosis, Leprosy, AIDS, Syphilis, Gonorrhea, BreastCeeding and Family Planning. 

Lesotho Family Health Services Subproject Documentation-PILs, PIO/Cs. PIO/Ps and PIOITs. September 
1987-July, 1991. 

Lesotho Family Health Services Subproject-Grant Agreement between the Kingdom of Lesotho and the 
United States of America for Lesotho Family Health Services. August 31, 1987. 

Lesotho Family Health Services Subproject-Implementation Reports. March 31, 1988; Sept. 30,1988; March 
31, 1989; Sept. 30, 1989; April 30, 1990. 

Lesotho Family Health Services Subproject Paper. August 31, 1987. 

Lesotho Radio Social Drama: Research Literature Review. 

Ministry of Health and Social Welfare. Repon of National Conference on Population Management as a 
Factor in Development Including Family Planning. April 1979. 

Merrill, Michael. Reports of The Family Planning Management Training Project 

(1) Visit to Lesotho to Finalize Managel"ent Development Workshops. October 23-31, 1988. 
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(2) Trip Repon on the Situation Analysis and Strategic Planning Workshop for the National Family 
Planning Coordination Council. January 8-25 1989. 

(3) Repon on Supervision Workshop and Technical Assistance. January 16-30, 1990. 

(4) Repon on MinisuyofHealtblPriwte Health Association lesothO Supervision System Implementation 
Workshops. September 3-17,1990. 

Ministry of Planning, Economic and Manpower Development. The Situation of Women and Children in 
Lesotho 1991. 

Motlomelo" Samuel, T. Maliehe, M. Sakoane and G. Lewis. A Study of Contraceptive Drop-oulS in Lesotho: 
Using focus groups to determine causes of discontinuation. Lesotho Distance Teaching Center. 1989. 

The Population Policy Workshop Proceedings. August 2-3, 1990. 

The Population Reference Bureau, Inc. Options Project Briermg Packet. Lesotho. 

Project Agreement between The Government of Lesotho and the United Nations Fund for Population 
Activities. LES/89/P01-revised-January 1991. 

Repon of the IEC Technical Task Force Evaluation and Planning Workshop. May 1991. 

Terms of Reference. lEC Technical Task Force. May 7, 1991. 

The World Bank. Staff Appraisal Report Lesotho Second Population, Health and Nutrition Project. June 
10,1989. 

World Health Organization. Final Report on Knowledge, Attitudes, Beliefs and Practices on AIDs. 1990. 

Zulu, Ben. The Lesotho Family Planning Radio Social Drama; Review Report. 1991. 

A-6 



AppeodilA 

Attachment 3 

list of Persons Interviewed 

Lesotho Planned Parenthood Association 

Ms. Mookho carpede, Supplies Officer 
Mrs. Josephine Kalaka, Senior Nurse-in-Charge, Mohale Hoek Oinic 
Ms. Tokoloane Maliehe, Program Officer-Service Delivery &. National CBD Coordinator 
Ms. Ueketseng Matlanyane, Youth Counselor 
Mr. M. Molotsi, Mohale's Hoek Branch Coordinator 
Ms. Umakatso Motene, Program Officer-Research and Evaluation 
Ms. Mamotsamai Ranneileng, Program Officer-IEC; Secretary, IEC Technical Task Force 
Mrs. Phakisi, Field Educator, Quthing 
Mr. Kobeli Senkhane, Programmes Director 
Mrs. I- Tikce, Chairperson of Volunteers. Mohale's Hoek Branch 

Ministry of Health 

Mr. Barnabas Kirwisa, Marketing Products Manager, NDSO 
Ms. Madibata Matji, Health Information Unit 
Ms. M'apheta C Mohale, Nurse-in-Charge. family planning Oinic. Mohale Hoek Hospital 
Ms. I- Moholi, National Curriculum Development Centre 
Mrs. Mautseko Moji, Public Health Nurse, Mohale Hoek Hospital 
Mrs. Molapo, Acting Head-Family Health Division; Manager MCHJFamily Planning 
Ms. Mamotselisi Monaheng, Health Educator, Health Education Unit 
Ms. Mphutlane. Planning Office, Ministry of Planning and Economic Affairs 
Mr. Jones Mulenga, Manager NDSO 
Mrs. A.M. Ntholi, Director, Primary Health care 
Dr. Nyaphisi, Director General-Hospital Services 
Mr. Peter Phori, Health EducatO!, Health Education Unit 
Ms. Mannete Ranneeli, District Management Improvement Project 
Ms. Malineo Sakoane, Research Officer, Lesotho Distance Teaching Centre 
Mrs. Schale, Public Health Nurse, Mohale Hoek Hospital 
Ms. Semoko, Education Officer. Lesotho Distance Teaching Centre 
Dr. Shayo, Head, FHD 
Dr. Sheikh, District Medical Officer, Mohale's Hoek 
Mrs. Anne Taole, Manager. National AIDS Prevention and Control Program 

Private Health Association of Lesotho (PHAL) 

Ms. Malichaba Hoeane. Out-Patients Department Coordinator, Scott Hospital 
Mrs. Elizabeth Makhesi, Starr Nurse, Family Planning Division, Scott Hospital 
Ms. Grace Nchee, Community Health Nurse 
Mrs. S. Seekane, Community Health Care Director, Scott Hospital 
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LESOTIJO CATIJOLIC SECRETARIAT 

Sister Virginia GiDet, Head of Social Welfare Depanment 
Ms. Agnes Mapbutse, Coordinator of Natural Fa~ -,ily Planning Program and AIDS 

Ms. Jean DuRette, Project Development Officer 
Ms. Evelyne Guindon-Zador, Coordhlator FHI-II 
Mr. George Kasozi, Assistant General Development Officer 
Ms. Jean Meadowcroft, General Development Officer 
Mr. Gary Towery, Director 

DONORS 

Ms. Ruth Altuma, Programme Officer, tTh'FPA 
Ms. Kitieli, PHC Coordinator, WHO 
Ms. Joan Utt1efield, Deputy Director, Margaret Sar.ger Center 
Ms. Rodine M. Malibo, National Programme Officer, UNFPA 
Mr. Peter PUldy, Administrative Director, Margaret ~ianger Center 
Dr. P. Rojas, WHO Representative 
Mr. P. Van der Stichele, Agricultural Information Service/FAO 
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Appendix B 

Short-Tenn Training Participants 



N~tioa/PoIitioo 

Mrs. Janide 
OE II, Maseru 
MCHIFP Qjnic 

Mrs. Josephine It KaIaka 
LPPA 
Nursing Sister 

Ms. Lefulesele Khang 
SL James Mission Hasp, Maseru 
Nursing Sister-in-Cbarge 

Ms. Mahlapane Lekometsa 
MOH 
Health Education Officer 

Ms Agnes Lephoto 
MOH,MCH/FP 

Mrs. Letcbclc 
Berea 
Senior Nursing Officer 

Mrs. Makhekhc 
Mafetcng 
Senior Nursing Officer 

Mrs Miriam Thokoloane Malichc 

AppendirB 

Short-Term Training Participants 

TraiDiD& CooMJI)at.e 

Conuacept~ Tecbnolo&y (CT) 
CAFS, 
Nairobi, Kenyi 
Oct 2-Nov 3, 1989 

Training of Trainers in Qinical 
Family Planning (T01) 
CAFS 
Nzirobi, Kenya 
Oct l-Nov 2, 1990 

cr,CAFS 

Adolescent Fcrtility Workshop, 
Chicago, IL 
Sept 3-28, 1990 

Management of FP Programs 
CAPS, Nairobi 
July IS-Aug 23, 1991 

A VSC Study Tour 

A VSC Study Tour 

Management Training 
Program Officer, Service Delivery and CBD CBDJPHC Workshop 
LPPA lbaden. Nigeria 

Columbia University 
Apr 7-28, 1991 

Ms. Masercro 1... Matlanyanc Adolescent Fertility 
LPPA Management Workshop 
Youth Counselor 

Mrs. Sylvia Malcjaka Mefnae cr 
Lesotho Red Cross 

Praenl POIitioQlAdiwitics 

QE II, Maseru 
MCH/FP ainic 

LPPA 
Senior Nurse-in-Cbarge, Mohale 
Hoek Branch ainiC; Supervisor, 
sub-branch areas 

ManlSOnyane (Highlands) PHAL 
Hospital 

MOH. HEU-FP and AIDS 
Program 

MOH, MCH/FP 

Berea Hospital 

Mafcteng Hospital 

LPP A. Program Officer for 
Service Delivery and CBD 

LPP A, Maseru 
Youth Counselor 

Lesotho Red Cross 
Maseru 
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N~tioQIPoIitioa Trainio& OxusdDaae Present PoIitioQ/Adiviia 

Mrs. AIiAa MOhapi 1. CfICAFS Senior Nurse·in·Charge of 
LPPA. Maseru 2. TOTICAFS Nonhem Branch, Berea. Len"be, 
(I)Nwsia, Sister Butha·Butha and Maputsoe 
(2)DisUict F.P. <link: Supemsor 

Ms. Oikeleli Mohapi FP Counselor Training. Supervising FJeld Educators, 
LPPA·8erea AVSC/Kenya LPPA, Berea 
Nursia~ Sister July 1S·2I. 1990 

Ms. I~ Monoang FP Counselor Training Resigned 
Mafeten, 
Nursia& Omoer 

Ms. Masechaba Moru FP Counselor Training Berea Hospital 
Berea 
Nursia& Sister 

Ms. M. Mosaken& Management of Family Planning MOH.MCH/FP 
MOH,MCHIFP Programs 

Mrs. Umakatso Motene.Chi.sepo Research and Evaluation for LPP A. Program Officer. 
LPPA Program and Development, Research and Evaluation 
Program Officer Univ. of Connecticut Depanment 

April 24·June 6, 1991 

Mrs. M. Mpobane TOT LPPA. Nurse central Branch 
LPPA Clinic 
Nursing Sister 

Mrs. Matseliso Ntho TOT Mafeteng Hospital 
MHO 
Nursin& Sister 

Mrs. Qbobela AVSC Study Tour QE II. Pediatric Ward 
Mahabo 
Senior Nursing Omcer 

Mrs. Rakhetla A VSC Study Tour QE II. Maseru 
QE II 
Senior Nursiag Officer 

Mrs. Nthabi.sen& Ramaema CflCAFS LPP A. Maseru Clinic 
LPP A. Maseru 
Nwsia, Sister 

Mrs. Selloane I.. Seekane Management Training Scott Hospital. Morija (PHAL) 
CBD/PHC Community Health Director 

Ms. Shale FP Counselor Training Scott Hospital 
Scott Hospital CBD Programs 
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Mrs. Lydia SheWe 
MOH 
Community Health Nurse 

Ms. Moselantja Taole 
LPP A, Mafetcug 
Senior Nursing Ofticer 

Mrs. N. Thabane 
District Public Health Nurse 

Ms. FeliJe Tsepe 
OE II Hospital 
Nursing Sister 

Ms. Martha F. Tsephe 
MOH.Maseru 
Senior Nursing Officer 

1. TOT/CAFS PHAL Headquaters, 
2 Management of FP Programs 

FP Counselor Training Maseru Senior·Nursing Officer· 
in.Cwge of upgraded clinic in 
Mafeteng, LPP A 

TOT MOH 

FP Counselor Training OE II Hospital 

CT/~ MOH 

8-3 


