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Executive summary 
 
During the JEE mission, the Kingdom of Lesotho’s capacities in 19 technical areas were evaluated through a peer-
to-peer, collaborative process that brought together subject matter experts from Lesotho and the JEE team. The 
following issues were discussed and agreed upon: 
 

 The Kingdom of Lesotho’s national Public health Bill of 2017, currently in draft form, will be important in 
linking several areas addressed in this JEE and strengthening multi-sectoral collaboration to respond to health 
emergencies. The Bill has to be supported by adequate resources to make it operational. Good foundations 
are in place: multisectoral collaboration and coordination for IHR implementation are already evident in a 
number of activities conducted among different stakeholders particularly between the Ministry of Health 
(MOH) and the Ministry of Agriculture and Food Security, despite the lack of any legal framework to formalize 
this collaboration. The IHR NFP is appropriately situated at a high level in the Ministry of Health, and IHR 
coordination works well through informal channels. There are, however, no formal protocols outlining 
different sectors’ roles and responsibilities in an emergency. 

 

 Cross-sectoral collaboration could improve in some areas. As in many other countries, the implementation of 
the IHR (2005) in Lesotho is still focused on human health. Stronger links with competent authorities in the 
animal health and environmental sectors might be achieved under a “One Health” approach, through a 
Memorandum of Understanding (MOU) between relevant ministries or sectors, that outlines roles and 
responsibilities for the timely management of zoonotic diseases, and addresses areas in which stewardship 
and coordination can be improved between the animal, environmental and health sectors—particularly, but 
not only, around activities related to antimicrobial resistance, zoonotic diseases, and food safety. 

 

 Lesotho has constituted a multi-sectoral coordinating committee that is in the process of developing the 
National Action Plan (NAP) on Anti-Microbial Resistance (AMR), although all of its areas of action are currently 
in the inception phase. 

 

 Rabies, anthrax and to a lesser extent brucellosis and bovine tuberculosis were identified as priority zoonotic 
diseases in Lesotho. Surveillance in animal populations requires improvement, and systems are needed to 
ship samples from districts to the veterinary laboratory. Collaboration and data sharing between human and 
animal health sectors requires strengthening under normal circumstances, although it functions well during 
outbreaks. 

 

 There is no Food Administration Authority in Lesotho, and food safety issues are inadequately articulated 
through the Integrated Disease Surveillance and Response (IDSR) framework. Existing laws should be 
consolidated into a common Food Safety Law that lays the groundwork for multisectoral risk profiling of food 
safety events. 

 

 The national laboratory system in the human health sector is well developed, with a wide range of services, 
functional specimen referral and an associated transport system. Infrastructure, equipment and quality 
assurance are all relatively good. In contrast, the national laboratory system in the animal health sector is in 
its infancy, and requires upgrades to the infrastructure, equipment and specimen referral system. 

 

 Lesotho’s biosafety procedures, training and protocols in human health are at a very high level, and the staff 
are well trained and well provided for. This good practice should be replicated in the animal health sector. 
Lesotho has no biosecurity system. 

 

 Lesotho has succeeded in increasing the number of diseases targeted by its immunization program to nine, 
with a plan to include more. The cold chain is adequate at central and peripheral levels. Human resource 
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capacity and vaccine stock management are areas of concern. Disparities in vaccine coverage require 
attention. These could be attributed to the quality of EPI data and the denominators.  

 
 

 Real-time disease surveillance on the human side works well, making use of an electronic reporting system on 
the DHIS2 platform; but systems on the animal side are still lacking. Development of electronic animal health 
surveillance systems, that are interoperable with the systems on the human side, is important for moving 
towards One Health. Involvement of communities in surveillance is critical, but Lesotho is yet to develop a 
community based surveillance system based on a One Health approach. This would enhance detection of 
public health threats.  

 

 To strengthen reporting, Lesotho should conduct simulation exercises on coordination and reporting of 
potential public health emergencies of international concern (PHEICs) to WHO. An MOU between the Ministry 
of Health and the Ministry of Agriculture and Food Security is needed to improve collaboration and data 
sharing. 

 

 Lesotho has a Human Resources Development and Strategic Plan for workforce development; a retention 
strategy; and career pathways for all health workers. The strategic plan could be review, taking cadres for the 
implementation of IHR core capacities into account. There is a particular need for human resource capacity in 
field epidemiology. 

 

 Improving preparedness will require a public health risk assessment and mapping of vulnerabilities and 
capacities, as a basis for a new national multi-hazard public health emergency preparedness and response 
plan. The existing national contingency plan for emergencies and various disease-specific plans will feed into 
the new multi-hazard plan.  

 

 There is no functioning public health emergency operations centre (PHEOC) in the country, However, 
Lesotho’s Disaster Management Authority (DMA) does coordinate disaster response, in collaboration with the 
Ministry of Health and the Ministry of Agriculture and Food Security. Lesotho should explore the feasibility of 
establishing a PHEOC. 

 

 Public Health and Security Authorities are formally linked through an MOU. There is also an MOU amongst 
border agencies. At sub-national levels, multi-sectoral teams are linked through Lesotho’s Multi-Hazard 
Preparedness and Response Plan. The Lesotho Technical Guidelines on IDSR are used by the Emergency 
Preparedness and Response Teams to manage diseases, conditions and events of public health concern. The 
guidelines outlines the roles and responsibilities of the relevant sectors. 

 

 The National Drug Supply Organization (NDSO) is well organized and supplies drugs to approximately 90% of 
the health facilities in the country, with further informal mechanisms for supplying drugs in emergency 
situations. Staff can be mobilized quickly within the districts for emergency response. Neither system for 
deploying staff or medical countermeasures in emergencies is formalised through agreements or standard 
operating procedures. Lesotho does not deploy medical personnel internationally. 

 

 There is no formal government multi-hazard risk communication strategy. Risk communication mechanisms 
for monitoring and managing rumours, and addressing misinformation could be strengthened. 

 

 Lesotho has 12 official points of entry, from which one international airport and eight ground crossings have 
been designated for implementation of the IHR (2005). Although some qualified staff are present at points of 
entry, there is a need to increase deployment, with special focus on points of entry that operate 24 hrs a day. 
Lesotho needs a public health emergency contingency plan for points of entry, along with adequate referral 
systems.  
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 Lesotho carries out some level of monitoring and inspection for chemical events, but the relevant 
coordination mechanisms require a basis in law. Lesotho does not have a national poisons information centre, 
and should explore the feasibility of establishing one or mechanisms to utilise expertise in neighbouring 
countries to support the fulfilment of this role. Manuals, guidelines and policies have to be developed and 
implemented for chemical events surveillance and response.  

 

 Preparation for radiation emergencies is under way, with great scope for advancement. However, there is an 
urgent requirement to ensure the protection of X-ray technicians from ionizing radiation in the work place. 
Lesotho should enact its Radiation Protection Bill 2017, and establish surveillance and response capacity for 
radionuclear hazards/events/emergencies. 
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The Kingdom of Lesotho scores and priority actions 
 

Technical areas  Indicators Score Priority Actions  

PREVENT  

National 
legislation, policy 
and financing 

P.1.1 2 
 The Public Health Bill of 2017 should enacted into law, 

and should cover other diseases as required under the 
IHR (2005) 

 A multisectoral technical committee should be 
established and strengthened to address all Lesotho’s 
legal requirements under the IHR (2005). 

P.1.2 2 

IHR 
coordination, 
communication 
and advocacy 

 1 

 Finalize standard operating procedures for coordination, 
information sharing and information flows, and activation 
of emergency response 

 Formalise existing informal collaboration mechanisms 
through Memoranda of Understanding between the IHR 
implementing ministries, outlining the roles and 
responsibilities of each ministry in the event of an 
outbreak or emergency response 

 The emergency preparedness and response teams at 
district level should formalize their standard operating 
procedures, meet regularly, and develop emergency 
response plans for high priority risks in their respective 
districts. 

Antimicrobial 
resistance 

 

P.3.1 1 

 Ensure that the Lesotho National Action Plan: 
o Includes a comprehensive situational analysis on 

antimicrobial use, resistance and stewardship in 
human, (food) animal and environmental health 

o Addresses the JEE priority areas on AMR 

 Institute sentinel surveillance of antimicrobial use and 
resistance in selected healthcare facilities 

 Enrol in GLASS 

 Introduce antibiotic stewardship programmes in all 
healthcare facilities at all levels of healthcare 

 Incrementally introduce the monitoring of AMR in the 
food production chain, ‘from farm to fork,’ using the 
methodology of the WHO Advisory Group on the 
Integrated Surveillance of AMR. 

P.3.2 1 

P.3.3 3 

P.3.4 1 
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Zoonotic 
diseases 

P.4.1 3 

 Establish a Memorandum of Understanding between 
relevant ministries or sectors, outlining roles and 
responsibilities for the timely management of zoonotic 
diseases 

 Develop a formal communication pathway for the 
systematic sharing of epidemiological data and reports 
between the animal and human health sectors 

 Develop a sample transportation system to send samples 
collected in districts to the veterinary laboratory 

 Finalize and endorse the Animal Health and Animal 
Production Policy. 

P.4.2 4 

P.4.3 2 

Food safety P.5.1 2 

 Finalise the draft Food Safety Policy 

 Enact one Food Control Law 

 Establish a Food Control Body to manage food safety 
issues using the ‘farm to fork’ continuum 

 Develop a Public Health Laboratory for food safety issues 
(food microbiology, testing for food safety issues related 
to chemicals, and issues to do with AMR) 

 Establish a multi-sectoral team to conduct risk profiling of 
food safety problems. 

Biosafety and 
biosecurity 

P.6.1 2 

 Review the draft Public Health Bill 2017 to examine 
whether biosafety and biosecurity is included. If not, 
investigate mechanisms for including health laboratory 
biosafety in the Ministry of Environment’s Biosafety Bill. 

 Develop training materials on biosecurity, and include 
them in laboratory training curricula 

 Develop a regulatory framework for licensing or 
accrediting both human and animal laboratories. 

P.6.2 2 

Immunization 

P.7.1 2 

 Fast track the establishment of a national regulatory 
agency for regulation of vaccines, particularly for the 
introduction of new vaccines  

 Conduct a data quality review for routine immunization 
data  

 Implement the recommendations of the EPI human 
resources assessment report 

 Build capacity of staff at lower levels in programme 
management in general, and EPI in particular. 

P.7.2 4 
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DETECT  

National 
laboratory 
system 

D.1.1 4 
 Set up a national laboratory accreditation and licensing 

body 

 Put in place an MOU between the Ministries of Health 
and Agriculture that enables the latter to utilize the 
transport systems of the human health national 
laboratory system 

 Improve the infrastructure of the animal health national 
laboratory system, and ensure it is adequately equipped  

 Put in place comprehensive maintenance and service 
contracts for major and minor equipment in both national 
laboratory systems 

D.1.2 1 

D.1.3 3 

D.1.4 2 

Real-time 
surveillance 

D.2.1 4 

 Develop an electronic reporting system for animal health 
that is integrated and interoperable with the DHIS2 
system for human health 

 Expand existing event-based surveillance to collect data 
from informal sources, including community-based 
surveillance.  This should be done incrementally based on 
available resources 

 Institutionalize mechanisms for improving data quality, 
data analysis and information sharing.  Regular data 
quality assessment and sharing of information products 
(e.g. bulletins) will enhance data demand and use 

 Implement sentinel surveillance as part of syndromic 
surveillance for priority syndromes such as influenza-like 
illness (ILI), severe acute respiratory illness (SARI), etc. 

D.2.2 2 

D.2.3 3 

D.2.4 4 

Reporting 

D.3.1 2 

 Train IHR NFPs and OIE delegates on their formal learning 
packages 

 Undertake simulation exercise(s) on coordination in 
response to a potential PHEIC, and reporting to WHO 

 Establish an MOU between the Ministry of Health and the 
Ministry of Agriculture and Food Security (MAFS) to 
improve collaboration and data sharing 

 Improve on timeliness and completeness of reporting. 

D.3.2 2 

Workforce 
development 

D.4.1 1 

 Conduct a thorough inventory of existing workforce 
capacity  

 Establish training in basic epidemiology (frontline FETP) 
for staff in the Ministry of Health and the Ministry of 
Agriculture and Food Security 

 Prepare and sign bilateral agreements with neighbouring 
countries for longer-term training in field epidemiology 
(advanced FETP) 

 Review the HR strategic plan, taking into account the core 
capacities required under the IHR (2005). 

D.4.2 1 

D.4.3 2 
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RESPOND  

Preparedness 

R.1.1 1 
 Conduct a vulnerability risk assessment and mapping 

exercise. 

 Develop and implement a national multi-hazard public 
health emergency preparedness and response plan that 
meets current IHR requirements, and which is based on 
the results of the risk assessment. 

R.1.2 1 

Emergency 
response 
operations 

R.2.1 1 
 Revise the Disaster management manual to include 

coordination protocols for all relevant agencies. 

 Establish a public health emergency operations centre, 
together with all necessary guidelines for its 
operationalization. 

 Develop and disseminate case management guidelines 
and SOPs for epidemic-prone diseases. 

 Implement a training and advocacy programme for 
incident management systems within the Disaster 
Management Authority, the Ministry of Health, the 
Ministry of Agriculture, and associated agencies with 
responsibility in emergency management. 

R.2.2 1 

R.2.3 1 

R.2.4 2 

Linking public 
health and 
security 
authorities 

R.3.1 4 

 Review the Business Continuity Plan and the Disaster 
management manual to bring both up to date, and to 
develop functional standard operating procedures 

 Disseminate contact details for national and district 
points of contact to all ministries associated with 
emergency response 

 Develop information sharing mechanisms to ensure all 
relevant information relating to emergency risk and 
events is regularly shared and disseminated. 

Medical 
countermeasures 
and personnel 
deployment 

R.4.1 1 

 Investigate mechanisms for deploying non-registered 
medical countermeasures (e.g. new vaccines or 
treatments), in both the animal and health sectors, for 
use in emergencies. 

 Develop protocols for fast tracking supplies of medical 
countermeasures from the National Drug Supply 
Organization in the event of an emergency. 

R.4.2 1 

Risk 
communication 

R.5.1 1  The Ministry of Communication should develop a multi 
hazard national risk communication strategy that is 
subsequently contextualized to issues specific to various 
ministries, and allocate sufficient budget for its 
implementation 

 Strengthen mechanisms for monitoring and managing 
rumours and misinformation. 

R.5.2 3 

R.5.3 3 

R.5.4 1 

R.5.5 2 
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OTHER IHR HAZARDS AND POE 

Points of entry  

PoE.1 1 

 Review the 2011 situational analysis and needs assessment 
plan and implement outstanding activities 

 Establish a referral system with accompanying guidelines 

 Establish and implement a vector control programme 

 Train and deploy of qualified personnel adequate to conduct 
screening and response to emergencies at points of entry 

 Develop an integrated National Public Health Emergency 
Contingency Plan for points of entry. 

PoE.2 1 

Chemical events 

CE.1 1 

 Promulgate the Toxic and Hazardous Chemicals 
Management Bill into law 

 Establish fully functional poison centres within the health 
system, and investigate mechanisms for providing 
hotlines to the centres, perhaps through agreements with 
neighbouring countries 

 Provide a basis in law for the mechanisms for 
coordinating responses to chemical events 

 Establish baseline information and develop a database on 
chemical management. 

 Include chemical events and poisonings in the IDSR 
system, once the guidance has been finalized and 
disseminated by the WHO African Regional Office. 

CE.2 1 

Radiation 
emergencies 

RE.1 1 
 Conduct a situational analysis and needs assessment for 

managing potential radiation emergencies. 

 Establish minimum standards for the protection of health 
workers using ionizing radiation sources, including 
exposure monitoring. 

RE.2 1 
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List of indicators 
 

Technical areas  Indicators 

PREVENT  

National 
legislation, policy 
and financing 

P.1.1 Legislation, laws, regulations, administrative requirements, policies or other 
government instruments in place are sufficient for implementation of IHR (2005) 
P.1.2 The State can demonstrate that it has adjusted and aligned its domestic 
legislation, policies and administrative arrangements to enable compliance with 
IHR (2005) 

IHR coordination, 
communication 
and advocacy 

P.2.1 A functional mechanism is established for the coordination and integration of 
relevant sectors in the implementation of IHR 

Antimicrobial 
resistance 

 

P.3.1 Antimicrobial resistance detection 

P.3.2 Surveillance of infections caused by antimicrobial-resistant pathogens 
P.3.3 Health care-associated infection (HCAI) prevention and control programmes 

P.3.4 Antimicrobial stewardship activities 

Zoonotic diseases 

P.4.1 Surveillance systems in place for priority zoonotic diseases/pathogens 

P.4.2 Veterinary or animal health workforce 
P.4.3 Mechanisms for responding to infectious and potential zoonotic diseases are 
established and functional 

Food safety 
P.5.1 Mechanisms for multisectoral collaboration are established to ensure rapid 
response to food safety emergencies and outbreaks of foodborne diseases 

Biosafety and 
biosecurity 

P.6.1 Whole-of-government biosafety and biosecurity system is in place for 
human, animal and agriculture facilities 

P.6.2 Biosafety and biosecurity training and practices 

Immunization 
P.7.1 Vaccine coverage (measles) as part of national programme 

P.7.2 National vaccine access and delivery  

DETECT  

National 
laboratory 
system 

D.1.1 Laboratory testing for detection of priority diseases  

D.1.2 Specimen referral and transport system 

D.1.3 Effective modern point-of-care and laboratory-based diagnostics 

D.1.4 Laboratory quality system 

Real-time 
surveillance 

D.2.1 Indicator- and event-based surveillance systems 
D.2.2 Interoperable, interconnected, electronic real-time reporting system 

D.2.3 Integration and analysis of surveillance data 

D.2.4 Syndromic surveillance systems  

Reporting 
D.3.1 System for efficient reporting to FAO, OIE and WHO 

D.3.2 Reporting network and protocols in country 

Workforce 
development 

D.4.1 Human resources available to implement IHR core capacity requirements 

D.4.2  FETP1 or other applied epidemiology training programme in place 

D.4.3 Workforce strategy 
 

                                                           
1
 FETP: field epidemiology training programme 
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RESPOND  

Preparedness 

R.1.1 National multi-hazard public health emergency preparedness and response 
plan is developed and implemented 

R.1.2 Priority public health risks and resources are mapped and utilized 

Emergency 
response 
operations 

R.2.1 Capacity to activate emergency operations 

R.2.2 EOC operating procedures and plans 
R.2.3 Emergency operations programme 

R.2.4 Case management procedures implemented for IHR relevant hazards. 

Linking public 
health and 
security 
authorities 

R.3.1 Public health and security authorities (e.g. law enforcement, border control, 
customs) are linked during a suspect or confirmed biological event 

Medical 
countermeasures 
and personnel 
deployment 

R.4.1 System in place for sending and receiving medical countermeasures during a 
public health emergency 
R.4.2 System in place for sending and receiving health personnel during a public 
health emergency 

Risk 
communication 

R.5.1 Risk communication systems (plans, mechanisms, etc.) 

R.5.2 Internal and partner communication and coordination 

R.5.3 Public communication 

R.5.4 Communication engagement with affected communities 

R.5.5 Dynamic listening and rumour management 
OTHER IHR HAZARDS AND POE 

Points of entry  
PoE.1 Routine capacities established at points of entry 

PoE.2 Effective public health response at points of entry 

Chemical events 

CE.1 Mechanisms established and functioning for detecting and responding to 
chemical events or emergencies 

CE.2 Enabling environment in place for management of chemical events 

Radiation 
emergencies 

RE.1 Mechanisms established and functioning for detecting and responding to 
radiological and nuclear emergencies 
RE.2 Enabling environment in place for management of radiation emergencies 

 
 


