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Final Report
(Reporting Period: May 2009 – July 2014)
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Country: Lesotho
Participating Countries: N/A
Total Award (USD):
USAID = USD 1,499,999.00
Total    =USD 1,499,999.00  

Project  ID(s): 0007095
Implementation Modality: National Implemetation 
Implementing Partner(s): Government of Lesotho Ministry of Health. 
Project Manager: Agi Veres (+266 58851175) Agi.veres@undp.org
Project Assurance: Cooper Mykers, (+266 56048005), cooper.mykers@undp.org
1. Background

Lesotho has a fairly developed network of health-care facilities which has dramatically improved the physical access to health services, particularly in respect of primary health care. This access has been improved even further after the government abolished user fees at health centre level. Through a health sector project of the Millennium Challenge Corporation
 which is a compact agreed between the Government of Lesotho and the Government of the United States of America, several health facilities have been renovated during the last four years.

The country also suffers from poor staffing patterns in the health care facilities, which, combined, gradually erode the gains that have been made in improving the health care system of the nation..  

The human resource crisis forms a major concern for the Government of Lesotho and especially for health service provision in the Kingdom. A large number of trained clinical staff is being lost to South Africa and overseas countries while the demand for health services is ever increasing partly due to the HIV&AIDS pandemic. Repeated health workforce assessments also reveal an uneven distribution of the health workforce. While the majority of the population lives in rural areas, most health professionals work in urban areas or close to major cities. The MOHSW Human Resources Development and Strategic plan (2005-2025) identifies the HR needs and gives guidelines on the interventions to be employed to attain the required HR needs. Extensive efforts are being employed to ensure HR attraction and retention. 

The Country Context

Lesotho is a small country covering an area of 30,355km. It is landlocked and surrounded by the Republic of South Africa. The population of Lesotho is estimated at 1.8 million registering a declining annual growth rate (from 1.5% annual growth rate during the inter-censual period of 1986-1996 to 0.08% during 1996-2006). A large proportion of the population (76.2%) resides in the rural areas. The country is mountainous and more than 80% of the country is located 1,800m above sea level. This presents difficult topography posing serious challenges in travelling, also a factor in seeking and delivering health care services. Severe winter conditions compound the challenges facing the health care delivery system. The latest demographic and health survey estimated that 23.2 percent of adults ages 15 - 49 in Lesotho are HIV/AIDS positive; the third highest prevalence rate in the world. This has the potential to severely hamper the country’s efforts to reduce poverty and promote economic growth. It also has its obvious impact on the demand for health care services as well as a negative impact on the ability to deliver these services, as HIV/AIDS is a generalised epidemic in Lesotho which also affects the country’s workforce, including its medical service practitioners.

The Government is in the process of devolving service delivery to the district level. The Ministry of Health and Social Welfare (MoHSW) is one of the first Ministries to implement the new plan. Decentralisation of health services was piloted in three districts in the period 2004-2006.  The process has now been rolled out to all other districts. In Lesotho, as well as in other countries, there is evidence that the process of decentralization – particularly if not well-managed – can disrupt health services delivery. Decentralization may, therefore, further exacerbate the issues of providing equitable access to quality basic health services for all.
The country has a fairly developed network of health-care facilities which has dramatically improved physical access to health services, particularly in respect of primary health care. This access has been improved even further after the government abolished user fees at health centre level. However, many of these health facilities require extensive renovation and rehabilitation to bring them up to a common standard. Through the health sector project of the Millennium Challenge Corporation
 (MCC) which is a compact agreed between the Government of Lesotho and the Government of the United States of America, up to 150 health facilities will be renovated during the next five years. 
The two major health service providers in Lesotho are the Government of Lesotho and Christian Health Association of Lesotho (CHAL). The network of health facilities within the country consists of general hospitals, specialized hospitals, a mental hospital (Mohlomi), leprosarium hospital (Botsabelo), HIV/AIDS centre (Senkatana) and a HIV/AIDS paediatric centre (Baylor Centre of Excellence). 

2. Summary of the project: 
Within the context of the short-term Emergency Human Resource Plan, The UNV Medical Doctors Joint Programme was developed in 2009 as a collaboration between the Government of Lesotho on the one hand, and WHO, UNDP and UNV on the other hand, with the objective of supporting the Government of Lesotho by deploying Medical Doctors for the provision of health care services at different levels of the health care system. The programme is complementary to the comprehensive training programme for medical staff which WHO is supporting. Given the long duration (5 years) of this WHO training programme which allows medical staff to become qualified, it is imperative that a stop-gap measure is designed to make qualified medical staff available to ensure adequate delivery of health services. Therefore, the programme deploys qualified medical staff through the UNV volunteer programme. While this is an effective stop-gap measure, placements of qualified medical staff also goes beyond this temporary objective through the development of long-term capacity of the medical professionals currently in situ.

The support of UNV Medical doctors made a significant contribution in Lesotho's efforts to address the human resource crisis in the health sector and makes a direct contribution towards the attainment of Millennium Development Goals:

•
MDG 4 Reduce child mortality: To reduce by two thirds the mortality rate among children under five by 2015.

•
MDG 5 Improve maternal health: To reduce by three quarters the maternal mortality ratio by 2015

•
MDG 6 Combat HIV/AIDS, malaria and other diseases: To halt and begin to reverse the spread of HIV/AIDS

The joint programme also has an indirect contribution towards MDG 1 Eradicate extreme poverty and hunger. 

The project also complements efforts from other development partners such as the Millennium Challenge Cooperation, Irish Aid and others who are injecting support to improve the infrastructure and equipment in health facilities across the country. It further speeds up government intentions of getting regional hospitals operational in the South, North and Central regions which is intended tol improve the quality of health care provided to the people of Lesotho.
3. Summary of the UNV component of the project: UNV supports the project through the recruitment of international medical specialists, in-country management support and supervision of activities.
4. Relevant UNDAP/Strategic Framework/One UN outome:

With the focus being on improving delivery of health services to all, contributions from this joint programme to the outcomes in the Lesotho United Nations Development Assistance Framework (LUNDAF) 2013 – 2017 are multiple. 

· Outcome 7: Equitable access o and utilization of high-impact, cost-effective health and nutrition interventions achieved for vulnerable populations 

· Outcome 8: 
Vulnerable groups have access to adequate and effectively managed (HIV/AIDS, Child and Gender-sensitive) social protection system)

· Outcome 9:
Multi-stakeholders in the country contribute to the reduction of new annual HIV infections especially among youth, children and adults

· Outcome 10:
Persons living with HIV have access to and benefit from the integrated service delivery that includes nutrition support, ART and care; ad HIV/TB co-infection management.

· Outcome 3:
National and local Governance structures deliver quality and accessible services to all citizens respecting the protection of human rights and access to justice, and peaceful resolution of conflict. 

5. Project Activities Summary: 
Recruitment/deployment

During the five years of implementation, the project recruited up to 20 medical doctors, with various clinical and public health backgrouds. Medical doctors were recruited from diverse cultural backgrounds, covering 7 nationalities, and deployed at various levels of the Lesotho medical services. Initially, the doctors were mainly concentrated at government health facilities in Maseru. As the number doctors increased, doctors were sent to district hospitals in 7 of 10 districts in Lesotho.
The recruitement exercises was a coordinated effort involving the United Nations Volunteers (UNV), WHO and the government of Lesotho through the Ministry of Health. UNV identifies possible candidates from its global roster and send their names and credentials to the Ministry of Health and WHO for scrutiny and approval. UNV then conducts the recruitment exercises and travel arrangements for doctors approved by government. Once at the duty station, the medical doctors are deployed by the Ministry of Health at medical facilities.

Table 1: List of UN Volunteers Medical Doctors recruited and deployed over the project period

	No
	Name of Doctor (sex
	Nationality
	Speciality
	Area of Assignment
	Duration of stay

	1
	Suraye Rajabova
	Nigeria
	Paediatrics
	Queen II – Outpatients
	Apr 2010 – Jul 2014

	2
	James Ayugi
	Nigeria
	Psychiatrist
	Mohlomi Dist. Hospital
	Aug 2010 – Aug 2013

	3
	Brito Chezhian
	Kenya
	General Practitioner
	Queen II – Maseru
	Sep 2010 –  Jul 2014

	4
	John Dearlove
	Uganda
	Consultant/Paediatricis
	Queen II – Maseru
	

	5
	Azubuike Nwako
	Nigeria
	Paediatrics
	Ministry of Health – Maseru
	Jan 2010 – July 2014

	6
	Eddison Nzete
	Nigeria
	General Practitioner
	Berea Hospital
	Aug 2010 – Aug 2013

	7
	James Ger
	Kenya
	Obstetrics, Gynaecologist
	Ministry of Health
	Sep 2010 – Jul 2014

	8
	Haroon Seruli
	Uganda
	Public Health
	Ministry of Health
	

	9
	Leonila Palomaria (F)
	Philippines
	Gynaecologist
	Berea Dist. Hospital
	Apr 2013 – Jul 2014

	10
	Tun Kyaw Shwe (M)
	Myanmar
	Public Health
	Leribe Dist. Hospital
	Jan 2013 – Jul 2014

	11
	Adelaida Riviera (F)
	Philippines
	Gynaecologist
	Leribe Dist Hospital
	Apr 2013 – Jul 2014

	12
	Alvin Agustine (M)
	Philippines
	Anaesthetia 
	Mokhotlong Dist Hospital
	Apr 2013 – Jul 2014

	13
	Sonam Wangyal (M)
	India
	General Practitioner
	Qacha’s Nek Dist Hospital
	Apr 2013 – Oct 2013

	14
	Diki Wangyal (F)
	India
	General Practitioner
	Qacha’s Nek Dist Hosptial
	Apr 2013 – Oct 2013

	15
	Israel R. da Sousa (M)
	Guinea Bissau
	Othopaedist
	Botha-Bothe & Qacha’s Nek
	Mar 2013 – Feb 2014

	16
	Degol Dessie (M)
	
	General Practitioner
	Qacha’s Nek
	Nov 2013 – Jul 2014

	17
	Ifeanyi Ofunne (M)
	Nigeria
	General Practitioner
	Quthing Dist Hospital
	Oct 2013 – Feb 2014

	18
	Dilmaya Palla (F)
	India
	Anaesthetia
	Mohale’s Hoek Hospital
	Nov 2013 – Jul 2014

	19
	Sundar Palla (M)
	India
	General Practitioner
	Mohale’s Hoek Hospital
	Nov 2013 – Jul 2014

	20
	Clare Lubulwa (F)
	Uganda
	Anaesthetia
	Leribe Hospital & MoH.
	Mar 2013 – Sep 2013


Administrative Support
UNV Medical Doctors are accorded appropriate administrative and logistical support while at the duty station in Lesotho. Those include settling in formalities, pre-deployment orientation, and monitoring visits at their work sites to assess living and working conditions. UNV also undertakes joint visits with WHO and the Ministry of Health as possible and needed. 

6. Project Achievements

· Recruitement of 20 medical doctors as targeted in the original project documents in 2009
· Wider coverage. 

· Increase in surgical operations at three hospitals because of the presence of UNV medical doctors. The Mohale’s Hoek, Botha Bothe and Qacha’s Nek district hospitals reported increase in surgical operataions because of the presence of an Anaesthetic and an Orthopaedist UNV doctor at these hospitals during the last 12 months of the project.

· Increased attendance at district hospitals, and increased response to patient needs
· Recruitment for the last one and half years was fast-track, enough to recruite up to about 13 volunteers during 2013 alone. This boosted the project activities, with the deployment of up to 15 doctors at the one time in the project.
· Printing and distribution of 300 pieces of promotional materials on Postpatrum Haemorraghe (PPH) to about 50 health facilities in 7 districts in which UNV medical doctors were deployed

· Procurement and distribution of essential medical equipment and supplies to the 7 district hospitals in which the UNV Medical Doctors were deployed. Among the essential equipment and supplies purchased and distributed by the project included:

· The project conducted a one-week training for all UNV Medical Doctors on the “Guidelines for the Care and Treatment of HIV/AIDS and TB”. The training was facilitated by the Ministry of Health and funded by the project. The Lesotho Medical Council and other partners helped with the facilitation of the training. 
· The project also conducted a 10 days intensive training for UNV Medical Doctors and few other partner doctors on Voluntary Male Medical Circumcision (VMMC) in Maseru. The training was funded by the project and facilitated by the JHPIEGO, a USAID-funded partner based in Lesotho. The training enabled the doctors to get clinically involved in the performance and treatment of male circumcision at the district hospitals and outreach medical facilities in the districts. 
· At the close of the project, 7 of the 10 doctors that remained to the end of the project were assorbed by the Lesotho health system. Six  doctors were recruited by the Ministry of health and related health partners, and one doctor recruited by a private health facility.
7. Project challenges: 
For the first 3 years of the project, the recruitment of medical doctors was quite slow. The project faces difficulties in recruiting and deploying the required number of doctors in Lesotho. The few doctors recruited were deployed at the Ministry of Health in Maseru and few other hospitals within the city. This was due essentially to:
· Limited number of medical doctors on the UNV global roster. This situation delayed the identification of volunteers with the appropriate professional qualifications to be recruited for Lesotho.
· Last-minute decline of doctors to take up assignment in Lesotho mainly due to better job offers provided by other agencies. Few medical doctors declined to take up assignment in Lesotho after they have been cleared by the Ministry of Health to travel to Lesotho for the UNV assignment. The apparent reason for the decline was the receipt of better job opportunities by the candidates in other agencies.
· Slow pace at which the Ministry of Health responded to the recruitment process. The project experienced so much delay in getting approval from the Ministry of Health for recommended medical doctors to be finally recruited by UNV HQ and sent to Lesotho. During the last 12 months of the project, and due to the fast-track posture taken by the UNV, there were many doctors wanting to come to Lesotho, but the response from the Ministry of Health was quite slow, thus missing the opportunity of recruiting additional 5 doctors for the project in 2013.
8. Lessons learnt: 
1. A clear exit strategy was not initiated and implemented by the Ministry of Health prior to the conclusion of this project. Therefore, many of the health centers in which the UNV Medical Doctors were deployed were quite unaware of or were not officially informed by the MoH about the eminent departure of the UNV Medical Doctors and the conclusion of the project in 2014. Hence, the hospitals did not have any mechanism in place to offset the departure of the UNV doctors.

2. Many of UNV Medical Doctors deployed at the hospitals in the districts did not received the required orientation on the medical programmes of Lesotho. This orientation was quite necessary for couple of reasons, among them:

· Most of the medical doctors became overwhelmed with handling HIV/AIDS cases for the first few days of their presence at the district hospitals. Most of the doctors reported that they have not encountered HIV/AIDS related issues in their medical practices, and were quite overwhelmed by the huge attendance of people living with HIV & AIDS.

· Seven Medical doctors from India and the Philippines also have an initial difficult times making prescriptions for patients because they were prescribing drugs that did not exist at the hospitals, but later realized that the drugs in the hospital pharmacies were actually not update drugs that the doctors were accumstomed to.

· Language barriers between newly arriving medical doctors and local patients was an issue that the medical doctors were not sufficiently orientated about by MoH. The UNV Medical Doctor Project endeavoured to conduct few days of cultural orientation for newly arriving medical doctors, but that orientation was not quite enough especially for those taking up assignments in rural areas. 

9. Prepared by: Cooper Mykers, UNV Programme Officer, Lesotho
10. Date: 29 September 2014
11. Annexes: 
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Dr. Kyaw Shwe Tun is from Myanmar and served as UNV Medical Doctor at Motabeng Hospital in Leribe District for about 18 months. Besides his regular clinical activities, Dr. Tun also assisted in the repairs of medical equipment at the hospital
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A UNV Medical Doctor, Dr Degor Dession from Eritrea, is at the VMMC Training Session, doing practical exercise on male circumcision.
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