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Foreword

The UNDP Country Office feels a sense of accomplishment, after along bresk, in finaly releasing
another in this series of its flagship country  -evel reports, which is one of UNDP s mgjor adv ~ ocacy
tools. Thepreparation of this National Human Development Report (NHDR) 2006, as someof you
may recall, began late 2002, with initid inputs contributed by severa researchers commissioned
from both within Lesotho and South African Universities. Th  einitia report drafting process, which
involved in -country resource persons from both the UN and the Government, was subsequently
stalled and ultimately halted by more pressing emerging national exigencies to which the relevant
participantsinthereport  drafting processin both UNDP and Government have had to respond.

The latter include responses to the ongoing severe food and humanitarian crises affecting six
countries (including Lesotho) in the Southern Africa sub  -region, beginning late 2001. These
necessitated conducting severa joint assessments of the food situation and related humanitarian
needs, drafting series of reports based on response programmes proposed by resident UN agencies

on behalf of the Lesotho Government, in support of the severa Co  nsolidated Appeals (CAPs) that
the United Nations System in the sub -region issued to the international community on a semi -
annual basisbetween mid -2002 and end -2004.

Meanwhile, during this period a consensus was emerging in the development community that the
on -going humanitarian crisis was due to the nexus of chronic and deepening poverty, compounded

by the effects on productive capacity of the pervasive prevalence of HIV and AIDS, as well as
weakened governance capacities for service delivery. Consequen  tly, the focus of the origind
NHDR was modified to ensurethat thelinkagesamong ~ HIV, Poverty and Food Insecurity would be
adequately examined in the report drafting process . Thus, when the report drafting process resumed
late 2004, it becamenec essary to shift away fromitsoriginal focus on poverty, inequality and social
exclusion. The present focus of this Reportison  the nexus of HIV, poverty and food insecurity .
The completion of the resumed report drafting process was further affect  ed by the delayed release
of the results of the 2002/03 Ho usehold Budget Survey, on which relaively more recent poverty
indicatorswerebased.

Every effort has been made to use the most recent information on other socioeconomic indicatorsto
supplement poverty indicators which are based on the 1986/87, 1994/95 and 2002/03 Household
Budget Survey report s, in order to present a robust andysis of how  HIV, poverty and food
insecurity are mutually reinforcing one another in Lesotho, and threatening to thwart its progress
towards achieving the Millennium Development Goals (MDGS).

The Report aso presents  a brief summary of the current situation regardi  ng the status of Lesotho’s
progress towards its achievement of the Millennium Development Goals (MDGs) . As most of our
readers may recall, in September 2000, at the 55th United Nations General Assembly (GA) Session
(the Millennium Summit) which ended thel  ast century, the Heads of State and Governments of UN
Member Countries made a commitment (the Millennium Declaration) to strengthen the
environments for peace, development and human rights, and to improve the United Nations' ability

to act on behalf of hum an priorities. The next year, at its 56th Session dubbed the“Follow Up tothe



Millennium Summit”, the GA in September 2001 adopted the Millennium Development Gods
(MDGs). By this the World Body committed itself to eight goals to be attained by 2015. The
following year, a the Monterrey International Conference on Financing Development, held in
Mexico, a significant step for trandating the MDGs into concrete action was taken, when the
developed countries pledged to support the developing countries with in creased aid resources
towards the achievement of the MDGs by 2015.

It is worth noting that, as part of Lesotho's preparations for the Millennium Declaration+5 UN
Summit in September 2005, in  -country review processes related to the MDGs had taken place
during the period this Report was under preparation. Thus, it became opportune for the Report’s
authors, who had also led the MDG  +elated national review process, to incorporate a summary of
the findings from that review exercise in this Report. In short, t  his Report concludes that the
impacts of the nexus of pervasive HIV, chronic structural poverty, and food insecurity in Lesotho
can be addressed by pursuing the achievement of the M DGsthrough focusing on the critical MDG -
related activities outline d in the country’s two key frameworks for addressing the ongoing
humanitarian crises. These are: the Poverty Reduction Strategy (PRS); and, the Nationa HIV
Strategic Framework (currently under revision).

Given the wedlth of information in this Re port on the current status of Lesotho’s socioeconomic
indicators, the sources of its current humanitarian crises, as well as the robust analysis of the
linkages among, and the mutually -reinforcing nature of, these sources of the crises, this Report is
very timely. | therefore wish to recommend it to al of Lesotho's development partners,
development practitioners, politicians, public servants, academics, researchers and civil society
organizations, as one of the useful evidence -based advocacy toolsand refe  rence sourcesto employ
intheir individual and collective effortsto find solutionsto Lesotho’ s devel opment challenges.
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EXECUTIVE SUMMARY

Human Deve lopment for attaining the MDGs

Human development, or its more al -embracing
sustainable (human) development  variant, involvesthe
enlargement of people’s choices by processes aimed at
building capabilities for satisfying the needs of the
present generation  without sacrificing the needs of
future generations. In terms of this conceptualization,
promoting human development implies inclusive,
participatory, and equitable growth processes aimed at
many of the Millennium Development Goals (MDGS).

For instance, sustainable human development targets
the development of capabilities for  poverty eradication
(through interventions related to equitable and
affordable access to basic social infrastructural services

for healthy living , education and training for
employa ble skills acquisition, as well as gender -
balanced employment and livelihoods creation for
income generation). It also targets environmental
sustainability , in a proactive effort to ensure intra -
generational as well as inter -generational equity in the
use of natural resources.

Regarding poverty eradication, for instance, empirical
evidence from many countries suggests that broad -
based, equitable, accessible and affordable education
and skills training have contributed to improving the
employment and incom e potentials for many otherwise
poorer segments of societies.

With regard to the way environmental conditions relate
to poverty , it is empirically accepted that poor people
livelihoods tend to be most dependent on natural
resources, and are, therefore, the first to suffer when
these resources are degraded. They also suffer most, in
terms of health, when water and air are polluted. In a
third dimension, poor people are the most vulnerable in
terms of exposure to environment -related conflicts and
other su ch hazards, and are the least capable of coping
when they occur.

S

Regarding the way poverty and  HIV as well as other
debilitating diseases are mutualy reinforcing, the
following have been empirically observed. First,
poverty reduces the ability of affect ed households to
cope with HIV. Second, HIV/ AIDS generates new
poverty, as people lose employment and housing
tenure. Third, household incomes fall, owing to loss of
wage earners and increased spending on medical care
and funerals.

The Scorecard on Pove rty and HD Trends

The scorecard on poverty trends showed: that the
incidence, depth and severity of poverty have  improved
between 1994 and 2002 ; and, that the poor spend
amost half of their Income on food. Regarding the
geographical distribution of povert vy, it showed: that
though poverty declined substantially in the rural areas,
poverty is still highest in these areas; that mountain
areas have higher incidence compared to lowland aress,
and, that poverty is most severe in  Butha-Buthe and
Mohale’'s Hoek dis tricts. On the demographic
characteristics of the poor, the scorecard revealed that:
larger households tend to be poor; women  -headed
households are poorer than male -headed households;
and, households with older heads are poorer.

With regard to the socioec  onomic characteristics of the
poor, the scorecard showed that: educational attainment
is lower among the poor; homemakers and the
unemployed are poorest; livelihood patterns have
shifted away from migrant labour; while, subsistence
farmers are more likely  to be poor. On household assets
and poverty, the scorecard revealed that: poor
households are more likely to rely on agricultura
assets;, poor female -headed households own less
agricultural assets; and, poor households in general are
less likely to own dom  estic assets. Regarding access to
basic services, the scorecard showed that access to safe
drinking water and sanitation have improved on the
whole, while access to health facilities has improved
only for some.

The Report’s analysis has aso revealed that , overall,
inequality has decreased; that the richest ten percent
consume half of national output; and, that ineguality
has increased more in rural areas. In addition to and
consistent with these, Human Development Index
(HDI) trends are worsening; while, Human Poverty
Index (HPI) trends have also worsened.

The Scorecard on Progress towards the MDGs

The 2004 Lesotho MDG Progress Report notes that
HIV has a woman's face. As already discussed, 5 6
percent of the reported HIV infections in 2005 were
women. Amo ng the younger age groups of 15  -29 years,
almost 75 percent of all reported cases of AIDS are
women in 2001 . One of the most disturbing features of
the HIV pandemic is the disproportionate effect it has
on children. Nearly 10 percent of al new  HIV cases in
2001 were among children less than four years of
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age. In addition, children are increasingly being relied

on as caregivers for sick family members, and are often
burdened with the additional responsibility of caring for
younger siblings or sick parent s. The number of
children under 15 years of age, who have either lost
their mother or father, or both, is estimated at 1 80,000.
Despite this alarming picture of the ~ HIV epidemic in
Lesotho, reported AIDS cases and new infections
among those aged 5 to 14 ar e very low. These are
children who were born at a time when the risk of
mother -to -child transmission was relatively low and are
unlikely to have yet become sexually active. These
children constitute a “window of hope” for an AIDS -
free generation in Lesotho

On progress towards eradicating extreme poverty and
hunger, itis noted that the vast majority of Basotho live
in deepening poverty, deprived of incomes that can
cover basic necessities such as food, shelter and
clothing. Between 19 95 and 2003, the per centage of the
population below the national income poverty line has
significantly changed ( from 66 to 56  percent).
Furthermore,t here is a distinct gender aspect to income
poverty, with poverty incidence being higher among
households that are headed by wo men. Widows with an
average age of 56 years head two  -thirds of these latter
households.

Regarding efforts to eradicate  extreme hunger, Lesotho,
along with several other countriesinthesub  -region, has
been going through a severe food crisis since late 20  01.
It was estimated that some 760,000 people  —a third of
the total population received targeted food aid in 2003.

Of these, more than 200,000 were children under 5
years of age. The 2007 targeted food aid requirements
stood at 10,810MT. The immediate cau ses for the
humanitarian emergency  in Lesotho are the combined
effects of reduced agricultural output and steep
increases in prices for staple foods that have excluded
vulnerable households from bridging the food gap
through market channels by weakening th  eir purchasing
power. The se underlying causes are a reflection of the
country’s extreme vulnerability to shocks, compounded

by a weak economy and high levels of poverty. The
persistent food insecurity of the Basotho has severe
effects on the nation’s child  ren. In 2006, 18.4 percent of
children under the age of five were underweight. In
addition, 37 percent were stunted (too short for their
age) and 2.4 percent were wasted (too thin for their
height) . Since 1992, the share of underweight children
has increas ed by more than one third. In 2000, boys
appeared to be more susceptible to being
undernourished than girls, while in recent years this
seems to have changed.

Regarding progress towards the achievement of
Universal Primary Education, under the Free Prima ry
Education (FPE) programme (introduced in 2000), 153
new schools were constructed, while 873 new
classrooms were installed, in addition to the supply of
more than one million textbooks and other teaching
materials to 1,300 schools. Consequently, net prim ary
school enrolment increasedto  83.1 percent in 200 5.

With regard to progress towards gender equality and
women's empowerment, despite the relatively high
education levels of women, the overwhelming majority

of political and decision -making positions ar e
dominated by men. Females account for almost two -
thirds of professional, technical and related positions in

the forma sector. However, when it comes to
administrative and managerial positions, women
account for just one -third of all positions. Overcomin g
the gender equality deficit will be critica to fighting
poverty, HIV, gender -based violence, infant and
maternal mortality, as well as unemployment in
Lesotho .

With regard to progress towards the reduction of child
mortality, itisnotedthat moretha n half the population
is under 18 years of age and about oneinf  our is under
14.S ince 2001, child mortality (the probability of dying
between the ages of 1 and 5) has decreased significantly
from 35 per 1,000 live births to 24 in 200 4. This
suggests that  the 2015 target of 10 per 1,000 survivors
to age one iswithin reach, if current trends continue .

On the MDG related to improving maternal health, the
most recent estimate of materna mortality rate for
Lesotho is 762 deaths per 100,000 live births in 20 04.
The percentage of deliveries attended by health care
providers in Lesotho stood at 6 8.8 percent in 200 4,
compared to 60 percent in 2001. There are great
geographical disparities in the availability of skilled
health personnel. The poor mountain distric  ts of Thaba
Tseka and Mokhotlong are most disadvantaged.

Access to safe drinking water improved from an
estimated 62 percent of Lesotho’s  populationin 199 6 to
74 percent in 200 2/03. In 200 2/03, 8 percent of the
urban population had no access, compared wi  th 34
percent of the rural population. The overal gans
between 1996 and 200 2 appear exclusively attributable
to better coverage in rural aress.

Implications for Policy and Programme I nterventions
The discussions in this Report ha ve implications for
policy and programme interventions . Some of these
have been identified by a recent national review of the
MDGs process in Lesotho . They can be grouped under
three broad areas. These are: (a) implications for
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scaled -up response to HIV ; (b) implications for sca led - intervention implications:  (d) for enhanced monitoring
up response to poverty; and, (c) implications for a tools and structures; and, (€) for improved data systems.
global partnership for achieving the MDGs. In addition, These policy and programme implications are discussed
this Report drafting process has identified two other in the last chapter of this Report.

areas of concern. These have policy and programme

TheHIV and AIDS challenge confronts Basotho of all walks of life. A “ pitso " inoneof the remote mountain districts of Lesotho
(TeresaWyndham)

i



Lesotho National Human Development Report 200 6

CHAPTER1

1. Human Development, Poverty, Inequality and Food | nsecurity

This Report discusses the state of human development in
Lesotho at the turn of this new millennium. Almost seven
years into this century, Lesotho has been faced with a
combination of problems that do not seem to be amenable to
easy solution, and that threaten to hold back, even reverse,

its socio -economic progress. The nexus of the mutualy
reinforcing effects of chroni ¢ poverty, inequality and food
insecurity is being compounded by the impact of the
pervasive and growing HIV epidemic. At present, most of
the components of Lesotho’s Human Development Index (a
composite indicator of quality of life used by UNDP to rank
countries in terms of overal social progress) have shown
downward trends.

Life expectancy at birth, which measures the capability to
live a long, heathy and productive life , has declined
drastically, from 50 years in 1975 to 3 5 years in 200 4
(UNDP, HDR, 200 6). School attendance, a maor sub -
component of the educational attainment sub  -index, is being
threatened by daily survival concerns due to poverty and
food insecurity. These have forced some segments of the
rural population to  withdraw their children from school to
eke out daily subsistence as part of some households'
coping mechanism (LVAC, 2003:20). Furthermore, in the
face of the nexus of chronic poverty and pervasive HIV,
average incomes, the third component of the human
development index (HDI), have also been falling over the
years. As a result of all these, Lesotho’s HDI values have
fallen from 0.565 in 1990 to 0.510 in 2001 (UNDP, HDR,
2003) , and 0.494 in 2004 (HDR 2006)

The Lesotho National Human Development Re  port (NHDR)
2006 explores some of the factors underlying the current
state of affairs. The Report is organized into six chapters.
Chapter 1 sets the conceptual framework for the subsequent
discussions. It summarizes the techniques for measuring the
various indicators of poverty and human development
employed in this Report, in addition to briefly discussing the
conceptual links among poverty, inequality, food insecurity
and HIV . In Chapter 2, the socioeconomic, natural resource
and environmenta | situation is presented. It features the state
of the economy; progress in social development; natural
resource trends and environmental quality. Chapter 3
presents the scorecard on human development, featuring
poverty profile, incidence and trends; ineq  uality trends; as
well astheroleof HIV in declining HDI scores.

Chapter 4 then presents the detailed analysis of the multiple
crisesof HIV, poverty and food insecurity in the country.
The chapter features, among other issues: the threa  tof HIV

to the achievement of other Millennium Development
Goals (MDGs); and the incidence, growth trends and
factors fuelling the spread of  HIV . It also discusses the
incidence and depth of food insecurity; as well as current
responsesto the HIV , poverty and food insecurity crises.
In Chapter 5, the links between human development and
the MDGs are explored, in addition to summarizing the
scorecard on Lesotho’s progress towards the achievement

of the MDGs. Chapter 6 concludes with  highlights of the
report, as well as a discussion of the policy implications
of various key findings.

11 Human Development as a M easur e of Quality
of Life

Development means different things to different people.
However, for most people, the concept of d  evelopment
evokes powerful pictures of economic growth; social
progress in a rapidly modernizing environment; individual
dignity and welfare within a progressive political system;
and collective security. The concept has, however, come
to assume changing m eanings over time. For example, it
was common in the past to assume that development
goals could be addressed within the framework of specific
projects and delivered through social engineering, with
the State as the only actor. The latter was expected to
diagnose the development problem, prescribe the solution
and mobilize the resources for responding to the problem.

Since the end of the Second World War, developing
countries of the South became obsessed with leapfrogging
over the development divide betwee  n them and the more
developed countries of the North. The modalities for
achieving this shaped both development thinking and
practice. In those early years, the principal emphasis was
placed on building physical infrastructure, and only
peripherally were s kills and individual capacity
development considered essential to this process. On
those rare occasions when this was the case, human
development was interpreted in terms of human resource
development. As such, the relevant projects were
conceptualized in  terms of building more schools and
hospitals (Banuri et. al., 1994:15).

The current advocacy by the UNDP for the adoption of
the (sustainable ) human development  concept is a
response to the perceived inadequacy of previous
development approaches. Therefo  re, a brief summary of
the evolution of two broad conceptualizations of
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development will place this HD paradigm in perspective. It
is noteworthy that this summary is not intended to be
exhaustive, but to give some overview of the many
variations and dimens ions of development strategies that
have been advocated and tried with varying degrees of
emphasis and success over the years.

111 Growth -focused development

After World War |[I, preoccupied with finding the
mechanisms for facilitating development in th e Third
World, development economists conceptualized and defined
development in terms of economic growth. This was
interpreted as increasing the national incomes of those
countries by, among other things: transforming traditional
subsistence production act ivities into modern manufacturing
processes; closing the technological gap between the less
developed South and the more developed North through
“turn -key” projects; and, adopting large  -scale, often capital -
intensive methods of producing goods. This approa  ch called
for concentrating and raising the rate of savings in the hands

of an entrepreneurial class that would invest in production
plants intended to generate employment for the rising
number of non -agricultural labourers. In this way, the
benefits of th e growth process were expected to “trickle
down” to the rest of the population.

By the mid -1960s, development planners began to review
the disappointing results of the process of development in
the Third World. This was largely symbolized by big dams
for big irrigation and electrification schemes, as well as
capital -intensive, industrialization packages, with little
regard for community social structures and/or participation.
Against the background of those reviews, development
planners and scholars began  to question the adequacy of the
growth -focused modernization paradigm of development,
which was largely promoted in the developing regions of
Africa, Asia and the Pacific, as well as Latin America and
the Caribbean.

112 Human Welfare -focused Development

The review of the performance record of the economic
growth -focused development approach was not limited to
scholars and development practitioners. The United Nations
was concerned about avoiding the many socia ills
experienced by the North in the cours e of their earlier
industrialization processes. These included deserted
farmsteads; dirt -choked slums spawning debilitating
diseases which served as dwellings for the working class;
dehumanizing working and living conditions which
contributed to alcoholism , other substance abuse, and
prostitution; as well as the exploitation of children whose
parents could not afford adequate livelihoods to support
them. The UN could not overlook the replication of these

socia ills in the new independent countries of the T hird
World.

The then Social Affairs Bureau of the UN’s Economic
and Social Council (ECOSOC), therefore, issued the first
UN Report on the World Social Stuation in 1952,
documenting social and living conditions world  -wide.
The latter included, among oth ers, the problems
associated with social stratification in Latin America; the
plight of the Middle Eastern nomad; insecurity and
destitution in South and South - east Asia; the conditions of
migrant workers; and, the social aspects of improving
nutrition eve rywhere (UN/DPI, 1995:2).

The Bureau later recommended a development approach
that emphasized areas such as community development,
land reform, social security systems, housing, urban
planning and the training of professionals in al areas
related to soc ial welfare. This recommendation was aimed
at creating a mutualy -reinforcing synergy between
economic growth and improvements in human welfare. It
was based on the assumption that economic progress
would facilitate increased social justice, in terms of a
hedlthier, better -educated and better -housed working
class. The latter, it was conceptualized, would in turn
contribute to increased productivity and economic
growth, thereby generating higher savings and further
investment (UN/DPI, 1995:2).

Building on t hese beginnings, in the late 1970s and early
1980s, human development came to be equated with
human resource development (HRD). In policy and
programme terms, this trandlated into investments in
human skills, which were considered as critical
cooperating i nputs necessary for obtaining maximum
productivity from investments in physical capital (Banuri
et. al, 1994:16). This approach had two shortcomings, it
was argued. First, focusing too much on HRD to the
neglect of economic goas could lead the State into
bankruptcy (UN/DPI, 1995:9). Second, it concentrated
more on preparing people to serve development rather
than placing development at the service of people’s total
well -being (Banuri et. al., 1994:16). As the next section
shows, these concerns have guided the evolution of
subsequent conceptualizations of quality of life indicators
such as “poverty” and “human development”.

12 The Concepts of Poverty and Human
Development

In an attempt to strike a balance between economic
growth and social concerns, inth e 1970s and early 1980s
a number of UN programmes, funds and specialized
agencies advocated the goal of fulfilling the “basic needs’

of the growing numbers of the world’s poor. The latter, it
was argued, had by then failed to benefit from the growth -
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focuse d model of development. This renewed emphasis on
the social and distributional dimensions of development and
growth processes was partly occasioned by the growing
evidence that small landholders (most of them women) did
not benefit from even the food secur ity gains of the so -
caled Green Revolution in agricultural production
(UN/DPI, 1995:9). Basic needs were defined by the
International Labour Organization (ILO) as adequate
nutrition, housing, clean water, heath services and
employment. The definition als o included the participation
of people in making decisions that affect them through
organizations of their own choice (UN/DPI, 1995  :9). But,
who are the “poor”, what distinguishes them from other
segments of the population, and what is the link between
add ressing poverty and promoting human development?
These are explored in the next few paragraphs.

121 The Concept of Poverty

Poverty is an individual state of deprivation whereby the
opportunities and choices most basic to human development
aredenied. It can involve not only the lack of the necessities

of material well -being but also the denial of opportunities
for living a tolerable life. As a result, life can be prematurely
shortened; made difficult; or rendered hazardous, painful
and precarious. By d enying people such opportunities, their
lives can also be deprived of knowledge and
communication, as well as dignity, confidence and self -
respect (UNDP, HDR 1996: 109 -110). As the final
Copenhagen Declaration at the end of the 1994 World
Summit for Social Development defined it, “absolute
poverty is a condition characterized by severe deprivation of
basic human needs, including food, safe drinking water,
sanitation  facilities, health, shelter, education and
information. It depends not only on income but al  so on
access to social services' (UNDP Evaluation Office,
Essentials , No. 10, May 2003:1).

The traditional measurement of poverty focuses on the
concept of “income poverty”. However, there are other
variants of the poverty concept, such as “capability p  overty”
(UNDP, HDR, 1996) and “human poverty” (UNDP, HDR,
1997). Box 1.1 summarizes the variants of poverty concepts
employed in this Report. These and related concepts of
“human development” category are just amplifications on
the conceptual foundations  of the various dimensions of
human deprivation that constitute “poverty”. The most
rudimentary dimension of these deprivations is chronic food
insecurity. This is why the term “poorest of the poor” (the
“ultra-poor” or the “indigent”) is applied to those w  ho
cannot afford the bare minimum caloric intake of food
required for physical survival.

Absolute poverty measures vary according to the variables
considered important. These  variables include
characteristics of commodities, needs and requirements

considered basic by a given culture or society.
Alternatively, it includes the income or expenditure levels
considered adequate to satisfy these basic needs. Thus,
typically, a poverty measure starts from a notion of
(basic) needs, such as nourishment, and transl ates those
needs into commodity bundles (foodstuff, etc.,) directly or
indirectly, through the characteristics of such
commodities (daily requirements of calories, protein, etc).
In multiplying the quantities of needs by their appropriate
prices, a measure is derived in terms of the income or
expenditure level associated with the specified quantity
and quality of such basic needs. This level then defines
the particular poverty line in reference to the specified
needs.

Having defined a poverty line, the pro  blem of identifying
the “poor” involves measuring the resources available to a
household. Once this is accomplished, all households with
incomes or expenditures below the level required to
afford the specified basic needs (the poverty line) are
labelled as poor. A different method for deriving an
absolute poverty measure is the  dissatisfaction of basic
needs approach. Here, a number of indicators of basic
needs are identified. This method is less sensitive to price
fluctuations, but it does not alow for su  bstitution among
different needs.

Box 1.1: ThreePerspectiveson Poverty

= |ncome pe rspective . A person is poor if, and only if, his’her
income level is below the defined poverty line. Many
countries have adopted income poverty lines to monitor
progress in reducing poverty incidence. Often the cut -off
poverty lineisdefinedintermsof h  aving enough income for a
specified amount of food.

= Basic needs perspective . Poverty is deprivation of material
requirements for minimally acceptable fulfillment of human
needs, including food. This concept of deprivation goes well
beyond the lack of priv ate income: it includes the need for
basic health and education and essential services that have to

be provided by the community to prevent people from falling
into poverty. It also recognizes the need for employment and

participation.

-« Capability perspect ive. Poverty represents the absence of
some basic capabilities to function — a person lacking the
opportunity to achieve some minimally acceptable levels of
these functionings. The functionings relevant to this analysis
can vary from such physical ones as being well nourished,
being adequately clothed and sheltered and avoiding
preventable morbidity, to more complex social achievements
such as partaking in the life of the community. The capability
approach reconciles the notions of absolute and relative
poverty, since relative deprivation in incomes and
commodities can lead to an absolute deprivation in minimum
capabilities.
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1.2.2 The Human Development Concept

The current sustainable human development
conceptualization has shifted the global development debate
towards placing human (people) at the centre of all
development efforts. This p  aradigm, introduced by UNDP
in 1990, builds on the earlier approaches to promoting
growth and development. It is the paradigm that is being
advocated through UNDP's globa and national human
development reports (HDRs). While broader than poverty
reduction, this conceptualization of development is built
around the poverty chalenge. This is guided by the
philosophical premise that the development challenge is (or
should be) fundamentally a search for ways to alleviate
human misery caused by abject poverty or the denia of
access to basic necessities.

The basic tenet of the human development concept,
therefore, is its view of development as a process of
enlarging people's choices, which can be infinite and can
change over time (UNDP, HDR, 1995: 11). This view of
development sees income as certainly an important need,
but does not see it as constituting the sum  -total of human
capability. This view sees human development as having
two sides: (i) the formation of health, knowledge and skills;
and, (ii) the use peo ple make of their acquired capabilities
(e.g., for productive purposes, for leisure, or for being active

in social, cultural or political affairs). It argues that the
absence of a balance between these two sides can result in
much human misery (UNDP, op. ¢ it.). Box 1.2 summarizes
the family of human development concepts and their related
indicators , some of which have been employed in this
NHDR. In addition, inequality , which is another dimension
of poverty employed in this report, is discussed in the next
section.

13 Inequality and Poverty

In the real world, income levels are bound to be unequal.
However, the degree of inequality is what has concerned
socio -economists and decision  -makers for along time. If all
citizens received equal incomes, then inco  me distribution
would be such that 20 percent of incomes would accrue to
20 percent of the population and  x percent of total national
income would accrue to  x percent of the total population
(for al values of x). The degree to which the distribution of
incomes in a given society deviates from this ideal is the
measure of income inequality. The latter is measured in
terms of the Gini coefficient . If incomes are equally
distributed, the value of this inequality measure will be
zero. However, if al incomesa ccrue to only one individual,
the value of the Gini coefficient will be unity . Thus, the
Gini coefficient varies between  0.00 and 1.00.

Income and wealth inequality affect the growth potentials of
an economy when large segments of the population are

unable to work or engage in self -employment, cannot
save and invest, and cannot afford the cost of essential
social services. Income inequality can be traced to
differential initial endowments of household wealth.
These include lopsided distribution in endowme  nts of
land and other economic assets (cattle, small ruminants,
etc), social assets (houses, vehicles, etc), financial assets
(savings, holdings of stocks and bonds), human capital
assets (educational attainment and skill levels). The
lopsided concentratio n of society’s wealth can lead to an
unequal power relationship between social classes, which
can express itself in an exploitative relationship. This in
turn results in widening income and wealth inequalities as
the more powerful and better -endowed class amasses
more wealth at the expense of the less powerful working
class, in the growth process.

But more pertinent to the subsequent discussions in this
Report is the association between wealth inequality and
differential vulnerability of households during shocks,
such as drought, crop failure, termina illness, and/or the
death of the breadwinner. It is generally accepted that
those who have some assets, no matter how modest, stand

a better chance of coping with such unforeseeable shocks.

On the other hand, the lack of any form of asset can turn a
small temporary economic setback in the household's
livelihood arrangement into a long -term or even
permanent crisis from which it may never recover.

From the empirical literature on poverty, distributional
equity and sustainable development, some key issues have
been considered germane to the attainment of growth with
redistribution. These include such direct measures as land
redistribution, reforms in housing programmes, and
improved access to other related  socio -economic services
critical for human capital formation. They also include
indirect measures for minimizing income inequality and
reducing poverty, such as equitable access to credit.

Inequality may have negative effects on a country’s
development a nd growth processes. Because of this

consideration, the UNDP paradigm of human
development treats  equity as one of its four main
components (UNDP, HDR, 1995:12). The other
components  are productivity,  sustainability and

empowerment . When viewed from the st andpoint of
productivity, economic growth then becomesasub  -set of
the human development model. This is because, in order

to contribute to income growth, people must be enabled to
increase their productivity and participate fully in the
process of income generation and remunerative
employment.
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Box 1.2: A Family of Human Development Concepts
The Human Development | ndex

Since 1990, the Human Development Report has presented t he human development index (HDI) to capture as many aspects

of human development as possible in one simple composite index and to produce cross -country rankings of human
development achievements. The HDI is a composite indicator of achievements in basic hu man capabilities in three
fundamental dimensions: a long and healthy life; knowledge; and a decent standard of living. Three variables have been
chosen to represent these three dimensions  — life expectancy; education attainment; and, income.

The HDI value for each country indicates how far it has to go to attain certain defined goals: an average life span of 85
years, access to education for all, and a decent standard of living. The HDI reduces all three basic indicators to a common
yardstick by measuring achievement in each indicator as the relative distance from the desirable goal. (For further details,
see Technical Notes in the Appendix)

Refinements and Related Measures of the HDI

There have been severa refinements of both the human development conce pt and its related composite indices. The
dimensions of human progress included in the HDI have been revised and improvements on the HDI have covered the

introduction of other related measures. The latter include: the gender -related development index (GDI) , and the gender
empowerment measure (GEM), both introduced in 1995; and the capability poverty measure (CPM), which was introduced

in 1996. The human poverty concept, with its related measure, the human poverty index (HPI), was introduced in 1997.
The Ge nder -related Development I ndex (GDI)

The gender -related development index (GDI), introduced in the Human Development Report 1995, attempts to capture

human development achievements through the same set of basic capabilities included in the HDI — life expe ctancy,
educational attainment and income  — but adjusts the HDI for gender inequality. A value of 1.0 reflects maximum
achievement in basic capabilities with perfect gender equality (see Technical Notes for details)

The Gender Empowerment Measure (GEM)

The gender empowerment measure (GEM), also introduced in the Human Development Report 1995, concentrates on
participation, measuring gender inequality in key areas of economic and political participation and decision making. It thus
differs from the GDI, an  indicator of gender inequality in basic capabilities (see Technical Notes for Details).

The Capability Poverty Measure (CPM)

The 1996 Report introduced the capability poverty measure (CPM), a multi -dimensional measure of human deprivation.
The CPM consi ders the lack of three basic capabilities. These are: the capability to be well nourished and healthy
(represented by the proportion of children under five who are underweight); the capability for healthy reproduction (proxied

by the proportion of births a ttended by trained health personnel); and, the capability to be educated and knowledgeable
(represented by the rate of female illiteracy). For each country, these measures are added up and divided by three to get a
simple arithmetic mean. The lower the ave  rage, the less the capability poverty 9 see Technical Notes for details).

The Human Poverty Index for developing countries (HPI -1)

The 1997 HDR introduced the concept of human poverty. Its related human poverty index (HPI -1) measures deprivation in
the t hree essential elements of human life already reflected in the HDI. The first deprivation relates to survival, namely:
vulnerability to death at an early age. This is captured in the HPI -1 by the percentage of people expected to die before age
40. The seco nd deprivation relates to knowledge, namely: being excluded from the world of reading and communications,

as measured by the adult literacy rate. The third deprivation relates to a decent standard of living: the lack of access to
overal provisioning, as m easured by the unweighted average of two indicators, the percentage of the population without
sustainable access to an improved water source and the percentage of children below age five under weight for age.
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The equity dimension emphasizes the need for access to
equal opportunities for all people to participate in and
benefit from the income generation and growth
processes. This can be achieved through the removal of

all barriers to economic and political opportunities.
Furthermore, the development process can only be
deemed sustainable if access to such equal opportunities
is guaranteed for both the current and future generations.
This can be achieved through the cons ervation and
replenishment of all types of capital (physical, human,
social, environmental, etc.). Finaly, empower ment
emphasizes the view that development must be by the
people and not only for the people

14 Poverty, Food Insecurity, Inequalitya nd
HIV

Lesotho is among six Southern African countries that
have been hit by a multiple crisis of persistent food
insecurity. This was occasioned by the successive
drought -related crop failure s and compounded by the
conjunction of chron ic poverty and HIV . Earlier attempts
to respond to the crisis adopted the traditional premise
that food aid was the most immediate solution to prevent
starvation, while agricultural input support would lead to
recovery in farm production. Subsequen t analysis of the
continuing crises has led to the emerging consensus
among the development community that the nexus of
chronic poverty and the impact of HIV are thwarting
efforts aimed at agricultura output and genera
livelihood recovery.

Unfo rtunately, without such recovery, the food
insecurity crisis will continue for the following reasons.
Household food security derives from three principal
sources. These are: own -production for both
consumption and income -generation; incomes from paid
empl oyment and benefits earned by household members;
and, income transfers from relatives and friends working
outside the household. Households without any of these
avenues for assuring their daily sustenance will need to
depend on food aid or risk starvation.

Moreover, chronic poverty and the impacts of HIV seem
to complicate the problem. As hypothesized earlier in the
discussion of inequality and poverty, lack of some
measure of wealth (poverty) makes it difficult,
sometimes impossible, for househol  ds to recover from a
temporary shock, such as crop failure. When such shocks
are combined with other shocks that constrain the
household's only other asset (namely, its capacity to
utilize physical labour), then its coping capacity becomes
severely constra ined. When we add to this scenario the
likelihood of exhausting even income transfers from
outside the household on  HIV -related medical expenses

and funerals, the full picture of the extreme vulnerability
for such households begins to emerge.

Furt hermore, these problems are mutually reinforcing.
Chronic food insecurity emanating from poverty can also
lead to very risky coping mechanisms that may
perpetuate the spread of  HIV . For example, young girls
and women could trade sex in return for f  ood in order to
provide for their  survival. The complete breakdown and
exhaustion of coping strategies traditionally available to
farm households may aso lead to rura  -urban drift in
search of jobs. This may result in living in over ~ -crowded
and substandard housing facilities in the urban factory
townships that easily render the new migrants vulnerable

to risky sexual encounters that may fuel the HIV
epidemic further.

This Report analyzes some of the sources of
vulnerability in the ongo ing crises in the Southern Africa
region, from the Lesotho perspective.

15 Safeguar ding the Sustainability of
Development in Lesotho

As stated earlier in this chapter, HIV is one of the factors
compounding the chronic food insecurity situ ation in
some Southern African countries . According to the UN
Office for the Coordination of Humanitar ian Affairs
(OCHA), HIV is fuelling the vulnerability seen in the
region, by attacking the core of people's lives and
livelihoods. It notes that because of  HIV, decades of
development gains have been lost and efforts to reduce
poverty andi mprove living standards have been severely
undermined. In addition, it suggests that fighting chronic
food insecurity is now even more of an uphill task at a
time when the number of  HIV orphans is soaring while
the number of farmers, rural workers and agricultura
extension workers is fast declining (UN/OCHA,
Regional Consolidated Appeal , 2003:1).

Lesotho is characterized by low levels of average
income, a high level of open unemployment (24.3
percent, CWIQ 2002 ), a high degree of inequality, as
well as severe land and soil degradation, which
constrains agricultural potential (see, for instance, UN,
Common Country Assessment of Lesotho, 2004:5). The
resultant chronic poverty has been identified as the
underlying cause of severe vulnerability to f  ood
insecurity, which was compounded by the HIV
epidemic. The shocks of the erratic weather patterns
since 2000 have only magnified the cumulative effects of
these structural factors, by plunging the nation into a
severe food crisis (LVAC, Third Round Assessment
Final Report , 2003:6).
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The Prime Minister, the Right Honourable Pakalitha
Mosisili, declared a Sate of Famine early 2002. In the
follow -up response by the UN to requests from regional
governments, several assessments (including by FAO
and WFP) were carried out in April/May 2002. Against
these assessments, an initial 450,000 people (over 20
percent of the entire population) were targeted for food
assistance under  General Food D istribution (GFD)
within the framework of a WFP Regiona Emergenc vy
Operationa Plan (EMOP). After the Lesotho
Vulnerability Assessment Committee (LVAC)
assessment during July and August, this initial number
was subsequently estimated to rise to about 600,000 by
December 2002 and to 650,000 by February 2003. The
Second Round Assessment conducted by the LVAC in
November/December 2002 raised this estimate even
further to about 760,000 (or nearly 35 percent of the
entire population). The FAO/WFP Crop and Food
Supply Assessment Mission  (CFSAM) report estimated
that 948,300 p eople would require food assistance in
varying amounts in 2004/05 (nearly 43 percent of the
entire population).  In spite of prospects being better in
2005 compared to previous years, levels of vulnerability
have remained high, especially in the chronical vy
v