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FOREWORD

The health of young people is a concern that has gained importance during the last decade in both
developed and developing countries. This joint Ministry of Health and Social Welfare, WHO and
UNFPA effort highlights the special needs of the youth in relation to their sexuality, reproductive
health, and overall development. It proposes strategies to promote healthy behaviour among
young people and action among the key players, at both the local and national level.

The attainment of health for all Basotho people is a major aim of the Lesotho Government,
however insufficient attention has been given to young people of this country. Because
adolescents are less vulnerable to disease than the very young and the old, health problems
specific to this group has been given little prominence until now. At a time when we are faced
with rapid changes in to-day's lifestyle such as the declining traditional family structure,
urbanization and migration and the increasing occurrence of STDs and HIV/AIDS urgent steps
must be taken to address these most serious issues.

This response needs to be coordinated at all levels and may call for changes in the existing
programmes and activities, and the establishment of appropriate ones to ensure that optimum use
is made of current resources. To achieve and sustain the health of young people is the task of all,
including the young people themselves and the benefits to be gained are only great, for both the
young and all of society.

The MOHSW is committed to attainment of health for all, especially our younger population and
has recently established an Adolescent Health Focal Point within the Family Health Division. The
outcome of this report has resulted in the collaboration of all the interested parties in the creation
of a National Plan of Action for implementation in Lesotho.

It is with great pleasure that I present to you the first document on Young People's Health and
Development in Lesotho, based on a study by Mpho Florence Morojele from the Bureau of
Statistics and commissioned by The World Health Organization and The United Nations Fund for
Population Activities.

I heartily thank all those who were involved in this important task and the excellent work
accomplished, but more specifically WHO and UNFPA for their technical and financial support.

,U%
S. T. TOLOANE
HON. MINISTER - HEALTH & SOCIAL WELFARE
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DEFINITIONS
Young Population between the ages 10-19 years.
The population between 15-24 years of age.
The population between the ages 10-24 years.

A state of complete physical, mental and social well-
being and not merely the absence of disease or infirmity.

An unmarried person under the age of 18 years.

Any restriction or lack (resulting from impairment) of
ability to perform any activity in the manner or within
the range to considered normal for a human being.

Applied to alterations in behaviour or traits that appear to
emerge in orderly ways and last for a reasonable period
of time.

The surge in sex steroid during puberty that causes the
rather dramatic changes in anthropometry and body
composition.

The average number of children per woman in a
specified age or age group.

The number of males per 100 females.
The total number of children.

The number of years a cohort in a particular age expect
to survive.

Total number of infants that die before they complete
their first year of life per 1000 babies born alive within a
year.

Total number of children who die between the age of one
and five years per population aged one to five years per
population aged 1 to 5 years.

Total number of young people who die between the ages
of 10 to 19 years of age per 1000 population in that age

group.



Maternal Mortality

Maternal Mortality Rate

Drop-Out

Unemployment Rate

Death of a woman while pregnant or within 42 days of
termination of pregnancy, (irrespective of duration or site
of the pregnancy, from any cause related to or
aggravated by pregnancy or its management but not from
accidental or incidental causes.

The number of maternal death due to conditions of child
birth or pregnancy per specified number of live births.
Usually per 100,000 live births.

UNESCO defines drop-out as leaving school before the
completion of a given stage of education or leaving at
some intermediate or non terminal point in a cycle of
schooling.

The number of unemployed population as a percentage of
the those who are in the labour force.



AIDS

AMR
BOS
CMR
DCU
DHS
FLE

FP

HC

HIV
IEC
IMR
IPPF
KABP
LHDA
LPPA
LWEFS
MCH/FP
MH
MOHSW
NUL
NGOs
OPD
PHAL
REM
STDs
TFR
UNICEF
UNFPA
WHO

ACRONYMS

Acquired Immunodeficiency Syndrome
Ante-Natal Care

Adolescent Mortality Rate

Bureau of Statistics

Child Mortality Rate

Disease Control Unit

Demographic Health Survey

Family Life Education

Family Planning

Health Centre

Human Immunodeficiency Virus
Information, Education and Communication
Infant Mortality Rate

International Planned Parenthood Federation
Knowledge, Attitudes, Behaviour and Practice
Lesotho Highlands Development Authority
Lesotho Planned Parenthood Association
Lesotho World Fertility Survey

Mother and Child Health/Family Planning
Maternal Health

Ministry of Health and Social Welfare
National University of Lesotho
Non-Governmental Organizations
Out-Patients Department

Private Health Association of Lesotho
Rapid Evaluation of MCH/FP Services
Sexually Transmitted Diseases

Total Fertility Rate

United Nations Children's Fund

United Nations Population Fund

World Health Organization
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EXECUTIVE SUMMARY

This report is an attempt to examine the numerous problems affecting the health, development
and welfare of Lesotho's youth. It is the first detailed account of the situation of young people
in Lesotho and its objective is to compile base-line data for purposes such as planning,
programme/project formulation, and the monitoring and evaluation of young people's health
and development in the country. As well, it will provide a valuable framework for the
establishment of appropriate and effective health services that will respond to the particular

needs of the youth of today.

The report explores a range of topics concerning today's youth, with particular attention to
their development, sexuality, substance abuse and injuries. Finally a look at the health status,
interventions, the role of the media and current activities of young people will provide further
insight into the eminent situation. The report finishes with some recommendations for reform

and implementation in this specific area.

Information used in this study include data, surveys and research studies conducted in Lesotho.
Oral sources compliment the information collected and provided valuable insights on young
people's health and development. Although these sources provided considerable information
on young people, some gaps were identified. In certain areas, the information was out-dated,
incomplete or in a form not suitable for the required analysis, especially the age ranges. This
confirms the call for further research on these important topics.

Technical and financial assistance was provided by the UNFPA and WHO. Guidelines
provided by WHO and UNFPA were used extensively and indications were made where data
are not available.

Despite the efforts of various organizations in addressing the problems facing young people
in Lesotho, a solution has not been reached. Difficulties such as lack of information on
sexuality and reproductive health and the inaccessibility of health services, have been
compounded by the increasing population and rapid changes in today's lifestyles, particularly
among the youth. Changes in the traditional family structure, rural-urban migration, increasing
occurrences of sexually transmitted diseases including HIV and AIDS, alcohol and substance
abuse, early marriage and child-bearing, unemployment and the increasing crime and violence
rates confirm the need for a collaborative effort of youth health promotion and achievement.
The youth of Lesotho are the country's future leaders and have a critical role to play in its



development. While youth is a time of hope, expectations and excitement about the future,
the constant changes occurring in a young person's life, physically, emotionally and

intellectually, are crucial determinants of their future.

In order to further promote the health of young people, WHO has recommended the
preparation of national policies based on the adoption of healthy lifestyles, prevention of health
problems of the youth through primary health care, establishment of information/counselling
services, prophylactic and curative care and rehabilitation. In order to guarantee effective
development of the young generation, it is imperative that the participation of all, especially

the youth themselves, is attained.
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INTRODUCTION

Young people aged 10 to 24 years constitute one third of the world's population; eighty percent
of this group live in developing countries. In Africa, approximately 55 percent of the
population is below 25 years of age. Of the 200 million young Africans aged between 10 to 24
years, more than half are exposed to high risks which could lead to death. These risks are
essentially related to behaviour, lifestyles, poor conditions of food and hygiene, poverty and

illiteracy.

Lesotho has an estimated population of 2.0 million (1994). Adolescents (10-19 years old)
account for 21.8 percent of the total population, the youth (15-24 years old) are estimated at
19.5 percent of the total population while young people (10-24 years old) are estimated at 30.9
percent of the total population.

The World Health Organization defines the age range of adolescents, youth and young people

as follows:

Adolescence 10-19 years old

Youth 15-24 years old

Young People 10-24 years old

1. SOCIO DEMOGRAPHIC CHARACTERISTICS
1.1 Age and Sex Distribution

Between 1976 and 1986, the number of young people in Lesotho increased rapidly. Thus
between the two population censuses it increased by 34.2 percent, while the total population
increased by 31.9 percent. Out of the current (1994) estimated total population of 1,997,500,
617,000 are young people accounting for 30.9 percent. Adolescents (10 to 19 years of age)
are estimated at 21.8 percent of the total population, while the youth (aged 15 to 24 years)
account for 19.5 percent of the total population.
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Table: 1.1 Young People by Age, Sex and Year

_ Females Males

Age 1986 | 1991 | 1992 | 1993 1994 | 1986 | 1991 | 1992 1993 1994
10-14 | 100256 | 104530 | 107132 | 109734 | 112336 | 99702 | 105636 | 108355 | 111074 | 113792
1517 | 53870 | 60646 | 60883 | 61049 | 61390 | 51595 | 60606 | 61028 | 61333 | 61810
18-19 | 33269 | 38542 | 39561 | 40153 | 43334 | 30947 | 37821 | 39161 | 39982 | 40301
20-24 | 74629 | 85991 | 88408 | 90826 | 93243 | 67168 | 81031 | 84192 | 87354 | 90515
Total | 262024 | 289709 | 295984 | 301762 | 310303 | 249412 | 285094 | 292736 | 299743 | 306418
Total | 820447 | 933388 | 961093 | 988798 | 1016502 | 784724 | 891636 | 921417 | 951179 9&0573;‘

Percent Pei'cent o Ly Coden s
Age 1986 | 1991 | 1992 | 1993 1994 | 1986 | 1991| 1992| 1993 1994
10-14 1221 n2| 11 1.1 10| 127| 117 11.8 11.7 11.6
15-17 6.6 6.5 6.3 6.2 6.0 6.6 6.7 6.6 6.4 6.3
18-19 4.1 4.1 4.1 4.1 43 3.9 4.2 42 4.2 4.1
20-24 9.1 9.2 9.2 9.2 9.2 8.6 9.0 9.1 9..1 9.2
Total |  31.9 31| 307] 306 *30.5 | 31.8| 317 37| s14] w12

Source: Bureau of Statistics

The estimates in table 1.1 for 1994 also show that 30.5 percent of the female population are
young females (10-24) and 31.2 percent of the male population are young males of the same
age range. Adolescent females and males account for 21.3 percent and 22.0 percent of the

female and male population, respectively.

The high rate of population growth and the consequent age structure and increasing numbers
of young people, suggest that even if there is a drastic decline in the age specific fertility rates
among young people, a stabilization of population growth will not occur for at least 10 to 20
years, as the people in this "population bulge" reach reproductive ages. In the process, the
young will be particularly affected by the economic and social consequences of demographic
changes.

1.2 Urban/Rural Distribution

Data from the 1989 National Health and Nutrition Survey (Bureau of Statistics), indicate that

the young people in urban centres accounted for 4.4 percent of the total population, while

2.
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those in the rural areas accounted for 28.0 percent of the total population, as indicated by table
1.2 below.

Table: 1.2 Young People by Sex and Residential Status (1989)

Sex Yrban Rural Total Total Population
Females 43022 247990 291012 895827
Males 33967 242124 276091 855692
L
Total 76989 490114| - 567103 1751519 |

Source: Bureau of Statistics Health and Nutrition Survey

The table also indicates that of the female population, 4.8 percent reside in urban areas while
their male counterparts account for 4.0 percent of the total male population. Of the young
population itself, 7.6 percent and 6.0 percent of the female and male population respectively
were urban residents. Hence their sex ratio was 79 males per 100 females of the same age 10
to 24 years. This gap is partially the result of a higher male mortality rate, but to a greater
extent from the trend in female rural-urban migration. Females often migrate to urban areas
seeking employment and education, while males migrate to the Republic of South Africa to

work in the mines.

Rural to urban migration of young people may have adverse effects on their health and
development, especially as many of them may not be enrolled in school nor fully employed
(due to poverty, unemployment etc.). There is the possibility that a number of young people
may end up living on the street as prostitutes or delinquents and as a result adopt high risk
taking behaviour such as alcohol and substance abuse and crime. They will have moved from
what is often a traditional and relatively stable rural society to an unhealthy urban setting,
having no family support, health care and economic power. Their offspring are also likely
to be of poor health and development.

1.3 School Enrolment

Although education is not compulsory in Lesotho, a high proportion of children are enrolled
in primary school each year. School records data are presented in table 1.3 on the following

page.



