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Health and Nutrition Activities in Lesotho - Issues
Raised During Consultation Visit in Lesotho,
June 13-16, 1979

~1r .
~lr .
Ms.
Mr.
t·1r.
Mr.
Mr.
Mr.

.:.: .

...

While the visit was limted to three days, consultations were very
useful and resurfaced a number of issues \'/hich are undel' considel'ation
by the USAID. Discussions were held with officials from the Central
Planning and Devc:1cprnent. Office (CPDO), r-i~nistry of Ilealth, Food and
Nutrition Coordinating Office (FNCO), Ministry of Agriculture, WHO
and \~F P. .

SUBJECT:

FROM:

The first tvlO technir.::-ians (Smith and Emnet) have been Horking ..le11 in-­
country now for three months with the MOH planning division, develop­
ing a proposed organizational structure, job descriptions. and assign­
ment of candidates. The additional two technicians (Wright and
Pn~scott) charged vlith clPTicu1uill development and train·trlg had ,~u~;t
finished a short-term consultancy and should be returning on full
ass i gnll1eflt i ii I~W~USt. The viii 2:ge hea" th ','Ior ker l,'1i 11 bc~ the focus
of rut';)l health dEve1oplr,ent. E. Petrick of Un";versity lif HCi\,a'i: vias
on short-tel'in consultoncy during my visit ~:or \'wrk on the t~inistl'Y's

reorganization plan.

TO:

A list of contacts is attached. During these discussions I was able
to discuss in detail not only the two ongoing AFR projects, but also
the ongoing and new DSjN projects for delivery of services to Africa,
An annotated listing of these projects was left with the USAID for
coordination of any specific GOL requests ....Iith 1'1ission and Lesot'lo
priorities. A key factor in this regard is the pivotal role of FNCO
as a coordinating and servicing agency within the Prime Mi~ist~r's

Office for ad hoc services to operational ministries (e.g., through
one or another DS/N project).
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2. Nutrition Planning

(b) The Expanded Program for Immunization (EPI) was thought
to receive support from the African Development Bank but this
proposal, since it so far appears structured around a mobile team
approach, is being subjected to a second review. At the same time,
WHO ad hoc assistance to date has not produced an agreed operational
approach. In sum, the potential EPI program needs to be analyzed in­
depth and the MOH is considering requesting assistance in this
regard from CDC.

(c) The MOH has been providing very good support to the
project. The contractor's first six-month report will be submitted
in August. The contract team was concerned that the evaluation
required for movement to phase II (in August 1980), which is now
scheduled for March 1980, may not give AIDjW sufficient lead time.
They felt reassured if, as I expected, the plan is to do, complete
and submit the evaluation in March but no later. The contract team
also seized the opportunity of my visit to raise the question of
additional requirements in comrnoditi~s under the project (e.g.,
vehicles for MOH, training materials, other equipment, printing
costs, etc.), but not until phase II. This can be reviewed in­
depth by RHDO at the appropriate time.

The FNCO,with the able assistance of Bob learmonth, PAl grantee
consultant, and the rest of its staff, has made appreciable progress
in the past year in institutionalizing a food and nutrition planning
and programming process \·lithin the Gal: national goals vJith
recommended strategies have been set, objectives have been pri­
oritized and so far 18 ongoing and new GOl projects are being
reviewed, improved, and coordinated among each of the operational
ministries. Extensive in-country publicity and political involve­
ment at the highest levels have been accorded multi-sectoral
nutrition planning under the able leadership of Mrs. Phafane, FNCO
Director.

Issues: (a) The project contains specific benchmarks for
participant training, but the t'IOH can't find suff'icient suitable
candidates, and where good.candidates have been identified (e.g.,
to fill potentially the four mid-level positions in the Planning
Division) they can't be spared for the present. The contractor
~ill be proposing a revised training schedule to meet MOH require-
ments for both long-term. short-term, and intensive on-the-job
training.
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Issues: (a). Th~_J_!:!.~_L9_~_~_f_~._J~t i.02_aJ_~_uJ:!::.i.!}g_i'] S_~._Y~X - Intens i ve
discussions vlere held ~'Iith FNCO staff vlitil regard to the UCLA
nutrition survey of 1976/77. Despite the fact that the former
PermJ ncnt Secretary of the ~10H tlilcJ "e 1eared" the survey document,
the GOl, through its authorized channels (FNCO and CPDO) have not
done so. The survey, during implementation and thereafte~ has been
plagued by a series of political and planning problems. The GOl
officials report that the MOH vias not involved in a constructive
way, and that a number of animosities were noted; Learmonth reports
that all survey equipment was packed up and shipped out, and that
II t'ulllors ll have circulated as to the veracity of the actual sampling.
In this climate an ad hoc group of statisticians in-country began
to find methodological problems. Previous discussions VJhich I had
held June 10-11 in Botswana with the highly esteemed WHO regional
nutrition advisor, Dr. J. Kreysler, confirms these problems and
more with the UCLA survey; many in Lesotho have come to doubt that
the sample was properly covered, and he found no GOl officials
prepared to defend the survey. At the same time as these develop­
ments were taking place, the FNCO was in the process of creation
and has now achieved an authoritative position within the GOl.
11rs. Phafane, the Director, and R. leal11lOnth, are determined to
salvage a National Nutrition Survey out of the UCLA survey and
have agreed to the fo 11 ovli ng approac h: they wi 11 i temi zc each of
the perceived methodological flaws and/or concerns with the survey,
its implementation, and presentation leaving totally aside the
political issues; this listing will be submitted to USAID with a
request for the services of an appropriate CDC consultant for
two-td-three weeks· work in Lesotho, bringing the raw UCLA data along
with him; FNCO expects that agreement on the flaws can be reached
and necessary statistical corrections can be made (e.g., for those
data for which revised confidence intervals would not be too
large). Mrs. Phafane stated specifically that at the end of this
process she is prepared to propose acceptance of all or most of
the survey data, with recognition that it is flawed, as Lesotho's
National Nutrition Survey (to be distinguished from UCLA's survey);
the FNCO is now in position to add a nutrition planning component
to such a SUI'vey·s Recommendations. At the same time, Dr. Kreysler
has proposed that once the UCLA survey data is disaggregated some
sub-sampling could be done to update and/or confirm the data of
three years ago. R. Learmonth himself felt that, if worst came
to worst, he would consider proposing to fNCO a new survey, of
course, as I mentioned, probably not with AID funding. The FNCO
and CPDO wish to move quickly on this strategy. They hape to have
their itemized request in to USAID within two vleeks and are hopeFul
that AWN will respond positively and constl'uctively by arranging
rOI' the LltTivill of a CDC expert \·dUdn a month of AID/Vi's receipt
of the request. Such consul~ant services should definitely involvo
Dr. Kreysler based -ill Cotsvh1nd, but available to the GOl for servin's .
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(b) ~LlE~a Ill_ex t!~ns ~~jre_n_~~_a]_ ~ i ncrc()sed expend i tures under
the OrG grant are expected to nm out 1n October 1979 instead of
Februal~ ]980 as originally anticipJtcd. Both FNCO (including R.
learmonth) and USAID wish to cover this shortfall (estimated at
about $50,000) so as to leave adequate time for preparation and
consideration of a 1-2 year's phase II grant. R. Learmonth is
·hoping to involve the ministries irl the planning for phase II and
is thinking of proposing a full-time PAl advisor to start with FNCO
and then move on FNCO deta i 1 to probably 1'10H. (He fee 1s that such an
advisor would or even should not necessarily be he himself.) I
strongly support a supplemental grant in FY 79 to extend the project
thru February 1980,during \'Jhich time favorable consideration should
be given to a new FY 1980 grant. This is based on my own observations
of the workings of FNCO and within the GOl and Dr. J. Pine's positive
evaluation of the project in l~arch 1979. R. Learmonth agreed to
prepare a pipeline analysis and anticipated expenditure flow
through February 1980 to support a supplementary FY 1979 grant.
With regard to a new FY 1980 grant for phase II, Mrs. Phafane
would have preferred a direct grant to Fr~CO. I explained the blo
accepted mechanisms of OPG and PP and we agreed that the OPG route
provided the greater flexibility, especially given the indigenous
capacity represented by FNCO. Mrs. Phafane has in mind to build
certain controls over PAl grant activities into the next OPG proposed
document for phase II. Vie revievJcd the logframe structure fol' such
a new FY 1980 grant using J. Pine's Evaluation Appendix as our point
of departure.

R. learmonth pointed out that the next time around with PAl,
the logframe should be restricted to covering the grant inputs, not
the total FNCO. FNCO is very interested in also using select
services under DSjN project funding. Mrs. Phafane also made the
very constructive suggestion that FNCO staff be offered opportunities
to join DSjN funded activities in other countries as assistants for
heavy on-the-job training. (And in fact the same could hold for staff
of other country's nutrition planning units.)

(c) USAID's Project Evaluation Summary (PES) - USAID staff
pointed ouT--that granf extension "v:ould a1So-allm,,-time for completion
of the required PES. Unless someone from RHDO can do it they feel
that other priorities take precedence. They are thinking of at
least a further month's delay subject to. S. Norton's picking up on
tIlis matter. I myself don't see completing the PES as being as much
a time consuming chore as requiring focus - a little difficult now
with J. Figueira's leaving in about d week.

(d) FoodAid and Growth SUl'vP'illanceSystem (GSS) - On a number
of no i nt.s TIl(~I::-e·-Ts-·-91~O\~-rll 9·-G-6r·-c-o-:l·c(~-rrl-ilb()-lj i:-:t hc"-(R"S -~)r-cgra rn, i ts
)'c1lations \v1th the 1''1OH, the Govei-t~l;ll;nt's Food ~~anagcment UnH, equity
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in food distribution (which may be objectively influenced by
divergent logistic capabilities), and proper coordination for food
aid with nutrition education. The CRS program in lesotho is
reported to be the largest per capita food aid program in the
world. There are evident and not so evident exacerbations which
result. Relations may be crnning to a head over the desire of the
GOl to have an integrated growth surveillance system, one which
will be increasingly coordinated with and by the GOl. This desire
appears to have run up against the CRS system for replacing the
''path-to-health'' growth chart (\'/hich actually plots wt for age)
with a new Growth Surveillance Chart which plots percent of
standard (although it gives the original wt/age data). The GOl
does not feel comfortable with this system because of the heavier
administrative/recording/computation requirement \'/hich might be
feasible in a CRS mission clinic (I visited one at the town of Peka
in northern lesotho and reviewed the system there) but would most
likely be beyond the capacity, at least in the beginning, of the
limited staff at almost all MOH clinics and posts. CRS for its
part has told the GOl that the GSS is the system now authorized
by their regional office in Kenya. Each system has certain
advantages and disadvantages. This issue requires speedy and
serious attention in the lesotho context at least. R. learmonth
was surprised to learn from me that the GSS is supported by a direct
AID grant to CRS (FFP funded). The US,il.IO'is making preparations
for a FFP evaluation for this sUllTl1er. A GSS evaluator should be
added to that effort.

Attachment: list of Persons Contacted

cc: Mr. Peter Strong, RFFPO/Nairobi
Mr. Steve Norton, REDSO/Nairobi
Mr. l. Heilman, AFR/OR
Mr. P. Russell, AFR/DR/ARD

Drafted: ABraustein:6/l6/79:lb L~~'
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Mr. J. Carney, HRDO
Mr. H. Jones, AGR
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Mrs. Borotho, Director, Planning Division
Dr. Ngakane,Flying Doctor Service
Mrs. Seipobi, MCH Department
Dr. Qwinke, WHO Representative
Mr. J. Smith, Planning Specialist, RHD Project Contract COP
Mr. W. Errrnet, ~1gmt. Specialist, RHO Project
Mr. A. Foose, PHAL Advisor

B. Bahl, Program Officer
J. Figueira, General Development Officer

Mr. C. Phafane, Director
Mr. Chobokone, Deputy Director
Mr. R. Learmonth; PAl grantee consultant

Allan Jopes, Director

Miss M. Jonathan, Director, Applied Nutrition Program

Ns. Rhonda Sarnoff, Nutl'itionist

Persons Contacted

USAID

t~OH

CPDO (Ministry of Finance)

Mrs. Q. Moji, Deputy Director
Mr. M. Walton, Health Planning Advisor

~lOA

CRS

FNCO

HFP


