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ABSTRACT   
 

Food insecurity and poor quality of life are among the challenges that have delayed 

development in developing countries. Lesotho is among the African countries that 

persistently experiences high food insecurity. The country is also faced with poor 

quality of life, which is indicated by the high prevalence of communicable and non-

communicable diseases, poor access to water and sanitation and low household 

income levels among others. One of the initiatives that aims to improve the household 

food security and quality of life of the nation, was the introduction of Oyster mushroom 

cultivation, a project that is sponsored by an external donor in cooperation with the 

government of Lesotho. This study sought to describe the food security and quality of 

life of the households involved in the Oyster mushroom project in Maseru, Lesotho. 

The specific objectives of the study were to describe the quality of life of the 

households engaged in the Oyster mushroom project; to assess the income of the 

households involved in the Oyster mushroom project; to describe the household food 

availability of the households involved in the Oyster mushroom project and to report 

on the household food access of the households engaged in the Oyster mushroom 

project. 

A survey was undertaken among the households (n=33) involved in Oyster mushroom 

cultivation in Maseru. The Statistical Package for Social Sciences (SPSS) version 25.0 

was used to analyse the data. Descriptive statistics were used to organise and 

summarize data to enable interpretation. The descriptive statistics involved 

frequencies, binomial and Chi-square tests, to support the interpretation of the results. 

The results indicated a high prevalence of diseases and the need for medical help, 

which suggests poor quality of life since the percentage of households involved in the 

Oyster mushroom project (HOMP) that received care from health services, without 

staying overnight, was high (72.7%). None of the HOMP have medical insurance 

schemes, because most of them have low income levels. Consequently, HOMP 

(78.8%) spend part of their income on health related items.  Arthritis, high blood 

pressure, influenza and pain were the main reasons most households bought health 

related items four weeks prior to the survey. 

The households do not use energy sources that have a negative effect on health and 

the environment, such as biomass. The households mainly use Liquefied Petroleum 
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Gas (LPG), electricity and kerosene with more than half (54.2%) using LPG. The 

responses further indicated that the households experienced a significant lack in 

quality rather than quantity of available foods. Access to food and money was never 

experienced as enough, as 15% of the households did not have enough food for three 

meals every day, although no person had to go a day without food or with only one 

meal the previous day. Approximately a quarter of the households experienced a 

severe lack of food.  

Despite cultivating the mushrooms and having access to it, 69.5% of the households 

were seasonally food insecure and their main income was formal employment, as 

cultivation was not sufficient. More than half (51.2%) of HOMP have low income levels, 

one household depends on mushroom production only, the other households get 

supplementary income from the Oyster mushroom project. Oyster mushrooms are not 

an indigenous food to Lesotho, therefore acceptance by consumers was limited, 

resulting in a smaller market than anticipated, and thus the desired increase in income 

was not seen. Although access and availability was not positively influenced, access 

to clean water and improved sanitation was better than the majority of the population. 

For this initiative to be successful, consumers need to be sensitised to the 

consumption of Oyster mushrooms, stimulating a market for the producers, thereby 

potentially increasing food security. 

Key words: food security, food insecurity, quality of life, Oyster mushroom, income, 

food availability, food access, energy, health, water and sanitation. 
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CHAPTER 1: THE ORIENTATION TO AND BACKGROUND OF THE 
STUDY 
 

1.1 INTRODUCTION  

The relationship between food security and quality of life (QOL) has been established 

by several researchers (Baptista et al., 2018; Moafi et al., 2018; Hatsu et al., 2014), 

and have been global focus areas. Both concepts were part of the issues that needed 

attention in the setting of the Millennium Development Goals (MDGs) and have 

continued to be a concern, as they were also incorporated in the Sustainable 

Development Goals (SDGs). The food security and QOL of individuals are central to 

the well-being of the global community. Food security in its simplest form can be 

viewed as all people having adequate access to sufficient food at all times (FAO, 

2009). QOL is a concept which includes the physical and psychological health, 

independence of an individual, social life and how they relate to their environment 

(McCall, 2005). Access to nutritionally adequate food and essential services that are 

pivotal to QOL and food security such as health, water and sanitation, remains a 

challenge in the world, and the challenge is more severe in Africa (African 

Development Bank Group, 2019a; FAO, 2019). 

In 2015, the world leaders from 193 countries came together at the United Nations 

General Assembly to set new goals upon the expiry of the MDGs. The SDGs that 

commenced on the 1st January 2016, will expire on December 31, 2030. The 17 goals, 

consisting of 169 targets will work as a guide to the development paradigms of the 

countries (UN, 2016a). Since the release of the SDGs in 2015, the United Nations 

(UN) and other organisations have continued to put food security as a top priority of 

the great challenges facing the world. MDGs target 1C: “To reduce by half between 

1990 and 2015, the proportion of people who suffer from hunger”, was amended in the 

SDGs. SDG 2: “To end hunger, achieve food security and improved nutrition and 

promote sustainable agriculture”, adds nutrition and sustainability to MDG target 1C 

(Stephens et al., 2018). 

The 17th goal of the SDGs states that there is a need for global partnership that 

encourages all stakeholders: governments, civil society, the private sector, the UN 

system and other actors to unite and mobilise all available resources, as well as 
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working together to implement the strategies that work towards achieving these goals 

for the countries involved. This support system is mostly imperative for developing 

countries, in particular the least developed countries, landlocked developing countries 

(for example: Lesotho) and small island developing states to enable progress for all. 

The UN is contributing substantially as a partner to countries assisting in the 

implementation of the SDGs (UN, 2016a). 

The UN (2018) also stated that the SDGs make use of partnerships to practically 

implement programmes that will improve QOL in a sustainable way, for the current 

and future generations. They provide clear guidelines and targets for all countries to 

adopt in light of their own challenges and the environmental challenges of the world at 

large. The SDGs accommodate most challenges that the global community is facing. 

They place great emphasis on tackling the root causes of poverty and bring the world 

together to make a positive change on the QOL for both people and the planet.  

The African countries are utilising the SDGs to address their challenges, as food 

security and nutrition are a priority of the continent’s development agenda (FAO, 

2017b). Africa is known to be a low-income continent and the challenge of food 

insecurity is highly prevalent. While Africa is a continent rich in both natural and human 

resources, it remains one of the world's poorest continents with very slow 

development. This is aggravated by famines caused by insufficient food production, 

due to droughts and land degradation that affect the productivity of agricultural land, 

which in turn threaten food security in many African countries. Although the continent 

has had achievements, such as high economic growth rates in the last decade, hunger 

is still one of the biggest challenges faced by the continent (Samar, 2014). 

In line with the 2015 deadline, set for achieving the Millennium Development Goal 

targets, Sub-Saharan Africa (SSA) made some progress towards halving the 

proportion of its population suffering from hunger (MDG 1.C target). Approximately 

one person out of four in SSA was undernourished in 2015, compared to a ratio of one 

out of three in 1990-92 (FAO, 2015). While the number of undernourished might have 

declined, in terms of prevalence of undernourishment, sub-Saharan Africa has the 

highest level of all regions in the world (FAO, 2017b). 

The African region has the highest prevalence of undernourishment. The results from 

tracking progress related to the SDG Indicator 2.1.2, which targets to ensure access 
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to food for all, indicated that an estimated 2 billion of the world population is faced with 

some level of food insecurity. Some of these people may be moderately food insecure, 

and they may not necessarily be suffering from hunger, but lack regular access to 

adequate and nutritious food, making them vulnerable to malnutrition and general poor 

health. The findings further report that even in high-income countries, fairly large 

proportions of the population lack regular access to adequate and nutritious food, 

implying that their food insecurity levels are mostly moderate (FAO, 2019). 

Access to basic services is essential for achieving food security and QOL. Yet, only 

72% of the African population has access to safely managed drinking water, and only 

40% has access to safely managed sanitation facilities. Overall, access is higher in 

North Africa than in the rest of the continent. There are still major differences in gaps 

between access rates in urban and rural areas in Africa. Climate change is leading to 

increased occurrences of drought and floods, creating further challenges to the 

provision of basic services. Africa needs reformations and interventions to ensure that 

everyone has access to services to better their well-being (African Development Bank 

Group, 2019b). 

Health is related to economic development, because healthy people are more 

productive, and healthy infants and children can develop better and become 

productive adults. A healthy population can also contribute to a country’s economic 

growth. The African region has had improvements in health outcomes during the past 

decade. There has been a considerable decrease in the burdens of several diseases 

(WHO, 2014). However, the quality of essential services, including access to health, 

water and sanitation remains a challenge in the region (WHO, 2018b). Direct causes 

of ill health and death in the African region are varied, with lower respiratory infections, 

HIV/AIDS and diarrhoeal diseases, being the top three causes of both morbidity and 

mortality. While Africa has had improvements related to health, there is still a long way 

to go in improving the health related QOL of the continent (WHO, 2018b). 

Lesotho is one of the less developed countries that continues to struggle with 

persistent development challenges, including chronic poverty, a burden of 

communicable and non-communicable diseases and high levels of unemployment. 

The unemployment is estimated at more than 25% of the total labour force, and 45% 

among the youth. The country’s high poverty rate (57.1%) indicates that one in two 
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people is experiencing poverty (Reliefweb, 2018). There also exists the challenge of 

increasing population, and as a result, addressing food security requires measures to 

deal with increasing food shortages for a rapidly growing population. With a predicted 

increase of 1.7 billion in world population between now and 2050, there is great 

pressure on the decreasing resources to produce enough food (McCarthy et al., 2019). 

 

1.2 RESEARCH PROBLEM AND OBJECTIVES 

 

1.2.1 Research problem 

Lesotho is one of the sub-Saharan countries faced with the challenge of food insecurity 

and poor QOL. The UN is assisting the Lesotho government with implementation of 

the SDGs, as Lesotho is not an exception to the challenges facing the global 

community, specifically the African continent (UN, 2016b). One of Lesotho’s greatest 

challenges is that it is generally food deficit, therefore the fight against food insecurity 

is a top priority in the country’s development agenda (Reliefweb, 2018). 

Despite the economic growth that Lesotho has experienced in the last two decades, 

severe poverty remains a constraint (Smith et al., 2013). Between 2001 and 2010, 

there was an improvement in the country’s economy. The main contributions to this 

growth were mining, public investment and textile exports. The contribution from 

agriculture was minimal, yet most households (especially in the rural areas) depend 

on it to earn a living. As a result, people in the rural areas did not benefit from this 

economic growth. The World Food Programme (WFP) (2018) reported that over half 

(57%) of the households lived below USD1 (US dollar; LSL14.71 Lesotho Loti) per day 

(the basic needs poverty line) and 34% lived below the food poverty line (USD10.30; 

LSL138). 

The Government’s budget allocates 7% of its national budget to social protection 

programmes, such as school meals, pension for the elderly, child grants and public 

works. The population’s high vulnerability is a result of recurring climatic hazards, 

including droughts and early frost. The economy is performing poorly and 29% of 

people below the age of 35 years are unemployed. The country is also faced with a 

human immunodeficiency virus HIV prevalence rate 24.6% and should provide care 
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for more than 250,000 orphaned children, most of whom lost their parents to Acquired 

Immunodeficiency Syndrome (AIDS) (UN, 2017).  

Access to health services, water and sanitation are part of the challenges that Lesotho 

is faced with, affecting the food security and QOL of the citizens. The United Nations 

(UN) Lesotho reported that 7 countries accounted for more than 80% of the numbers 

of new infections, AIDS related deaths and prevalence in HIV on Eastern and Southern 

Africa (ESA) in 2015. However, the 7 countries with the highest burden of new 

infections, include Swaziland and Lesotho with a higher burden than South Africa. 

Lesotho also has the highest burden of AIDS related deaths among the 7 countries 

with more than 80% of AIDS related deaths. Lesotho also ranks first in Tuberculosis 

TB globally and has a high HIV and TB infection of 72% (UN, 2017). Therefore 

Lesotho’s health problems need interventions to improve the QOL of the nation. 

Regarding water access, the sources of water for urban and rural households are 

different. The majority (70%) of households in the urban areas have piped water in 

their own yard or dwelling, while households in the rural areas mainly use public taps 

(56%) and unimproved sources (23%) such as unprotected springs. The minority (5%) 

of the households have piped water in their own yard or dwelling; and 37% take 30 

minutes or longer to and from the water sources (Ministry of Health Lesotho & ICF 

International, 2016).  

In addition, only 50% of the households in Lesotho use improved toilet facilities, which 

are defined as non-shared facilities that prevent people from coming into contact with 

human waste and thus reduce the transmission of cholera, typhoid, and other 

diseases. Over a quarter (27%) of households do not have access to any toilet facility. 

The most common toilet facility in Lesotho is a pit latrine with a concrete slab. While 

only 6% of the households in the urban areas use unimproved toilet facilities, 39% of 

the households in the rural area have unimproved toilet facilities or none at all, which 

places them at higher risk of disease transmission (Ministry of Health Lesotho & ICF 

International, 2016). 

Another way to improve food security and QOL, is improving agriculture. Agriculture is 

central to fostering economic growth, reducing poverty, and improving food security in 

the Southern African region. More than 70% of the rural population depend on 

agriculture for their livelihoods, and regional economic growth has been constrained 
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by poor performance in the agriculture sector. Achieving the SDGs on poverty in 

Southern Africa will largely depend on increasing agricultural productivity and trade 

(USAID, 2018). 

Agricultural production in Lesotho has been negatively affected by widespread land 

degradation. Moreover, poor range management practices have contributed to land 

degradation, leading to decreased agricultural outputs and grazing lands, which both 

worsen food insecurity for the majority of the population. The ecological functions of 

wetlands, which are sources of rivers and have an impact on quality and availability of 

water, are affected by soil erosion, which results in siltation. Sedimentation also affects 

the availability of water for different uses, as it decreases the lifespan of dams (Lesotho 

Water Partnership, 2016). 

A report from the Ministry of Agriculture and Food Security in Lesotho (2018) states 

that as a way to alleviate poverty and improve QOL, in 2007, the Government of 

Lesotho sourced assistance from the Government of China through a technical 

cooperation aiding Programme to Africa. The objective of the technical cooperation 

was to develop and implement JUNCAO - Jun from fungi, and Cao being the Chinese 

word for grass (Oei & Nieuwenhuijzen, 2005) mushroom industry as a model that can 

sustainably recover livelihoods in Lesotho through a supply of mushroom protein food, 

to reduce malnutrition and protein deficiency among extremely poor people. It was 

also aimed to create job opportunities among rural people, especially the physically 

challenged, youth and women. The project was also expected to protect the 

environment through grass cultivation in degraded lands, offering soil conservation 

measures and reducing livelihood dependency to the environment (Ministry of 

Agriculture and Food Security, 2018). 

Upon receiving assistance, the Central Mother Unit (CMU) facility was established as 

a JUNCAO demonstration base to provide high quality spawn/seed to mushroom 

growers in Masianokeng, a village in the capital city of Lesotho, Maseru. The centre 

started spawn production with a few (number) farmers in 2007. Currently, more 

mushroom enterprises have been established across the country, but mostly in the 

urban area of Maseru (Ministry of Agriculture and Food Security, 2018).  

Food insecurity and QOL are interlinked, an example in such an instance is water 

insecurity, which adversely affects food security (Workman & Ureksoy, 2017), as well 
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as food insecure individuals who are physiologically and socially vulnerable to HIV 

(Weiser et al., 2011). This indicates that food security and the indicators of QOL (such 

as health, water and sanitation) all intersect and contribute to the wellbeing of 

individuals. This study aims to describe the food security and the QOL of the 

households engaged in the Oyster mushroom project in an urban area (Maseru) of 

Lesotho, where the households engaged in the project are concentrated. Their food 

security and QOL will be described in light of the aforementioned challenges.  

 

1.2.2 Research objectives 

The main objective of this study is to describe the QOL and food security of the 

households involved in the production of Oyster mushroom. The specific objectives 

are: 

1. To describe the QOL by means of living conditions of the households engaged 

in the Oyster mushroom project.  

2. To describe the household food security of the households involved in the 

Oyster mushroom project. 

 

1.3 SIGNIFICANCE OF THE STUDY 

The results of this study will be valuable in assessing the potential contribution of the 

Oyster mushroom project to QOL and food security and recommendations for the 

implementation and sustainability of the project. Furthermore, the data will inform the 

designing of interventions needed in addressing the challenges related to food 

security and QOL. The results will further reflect the areas that need the most 

attention in improving household food security and QOL, as well as identify the role 

that consumer sensitisation can play. 

 

1.4 DEFINITION OF TERMS 

 

Food insecurity: “Refers to the social and economic problem of lack of food due to 

resource or other constraints, not voluntary fasting or dieting, or 
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because of illness, or for other reasons” (National Research 

Council, 2006). 

Food Security:  “When all people, at all times, have physical, social and economic 

access to sufficient safe and nutritious food that meets their 

dietary needs and food preferences for an active and healthy life” 

(FAO, 2009). 

Fruiting:  “Projections of Oyster mushrooms that look like pin heads” 

(Mensah, 2015). 

JUNCAO:                Jun from fungi, and Cao being the Chinese word for grass(es) 

(Oei & Nieuwenhuijzen, 2005). 

Malnutrition:  “A state of nutrition in which a deficiency, or excess, of energy, 

protein and micronutrients causes measurable adverse effects on 

tissue/body form (body shape, size and composition) and 

function, and clinical outcome” (Stratton, Green & Elia, 2003). 

Poverty:   “Whether households or individuals possess enough resources or 

abilities to meet their current needs” (Coudouel, Hentschel & 

Wodon, 2002). 

Quality of life:  "Individuals' perception of their position in life in the context of 

culture and value systems in which they live and in relation to their 

goals, expectations, standards and concerns” (Saxena, Orley & 

WHOQOL Group, 1997). 

Sedimentation:  “Is the build-up of sediments (particles) at the bottom of a 

reservoir which compromises its ability to store water for the 

purposes for which it was built” (Lesotho Water Partnership, 

2016). 

Siltation:  “When soil is swept into lakes and rivers as a result of soil erosion, 

which cause the finest particles to become suspended in the 

water, making it appear dirty” (Lesotho Water Partnership, 2016). 

Spawn:   “Is the mycelium of fungi of mushrooms grown to be eaten” 

(Mensah, 2015).  
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Spawning:  “Is evenly mixing the substrate and the spawn leaving the mixture 

under optimum temperatures and humidity to allow the mycelium 

to develop” (Randive, 2012). 

Stunting:  “Is growth retardation in children as a result of poor diets or 

recurrent infections. Stunting is the result of long-term nutritional 

deprivation and often results in delayed mental development, 

poor school performance and reduced intellectual capacity” 

(WHO, 2010). 

Substrate:  “Is any material that serves as a medium that provides an 

environment where the growth of a living organism (mycellium) 

can occur, allowing enzymes to be active and release nutrients 

for the growing organism” (Randive, 2012). 

Undernourishment:“Consumption of dietary energy that is less than a pre-

determined threshold. The threshold is country specific and is 

measured in terms of the number of kilocalories” (FAO, 2008). 

Urbanisation:  “Is a change in the proportion of urban populations; the migration 

of people from a rural area to a city that is faced with population 

growth” (Beall, 2000). 

Wasting:  “Is a symptom of acute under-nutrition in children, usually as a 

consequence of inadequate food intake or a high incidence of 

infectious diseases, especially diarrhoea. Wasting weakens the 

functioning of the immune system and can lead to increased 

severity and duration of and susceptibility to infectious diseases 

and an increased risk for death” (WHO, 2010).  

Water security:  “Refers to water management and the balance between resource 

protection and resource use at local, national and regional levels” 

(Global Water Partnership, 2000). 
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CHAPTER 2: LITERATURE REVIEW 
 

2.1 INTRODUCTION 

This chapter consists of important and relevant literature that supports this study. It 

expounds on quality of life (QOL), its measurement and relationship to the fulfilment 

of human needs. Furthermore, it reports on food security, its measurement and pillars. 

A discussion on the causes of food insecurity, the effects and the ways in which food 

security can be improved, are also presented. The role of agriculture in preventing 

food insecurity and alleviating poor QOL is addressed, followed by a section reporting 

on food security in Lesotho, which informs the inspiration to carry out this study. An 

overview on Oyster mushroom production, its roles in preventing food insecurity and 

its introduction in Lesotho is given. 

 

2.2 QUALITY OF LIFE 

 

2.2.1 Quality of Life defined 

Literature reflects the complexity of quality of life (QOL) and thus an intricate concept 

to define. QOL is the holistic analysis of human life experiences. This term has been 

used in many disciplines, including: psychology, medicine, economics, environmental 

science and sociology (Constanza et al., 2007). According to Church (2005), the 

majority of the articles that define QOL attest to its subjective, multi-faceted nature and 

the difficulty to measure it.  As a result of his work on understanding and summarising 

different definitions of QOL, the following definition has been proposed: “QOL is a 

measure of an individual’s ability to function physically, emotionally and socially within 

his/her environment at a level consistent with his/her own expectations.”  

QOL is the extent to which human needs are satisfied in relation to the role of the 

needs to an individual’s opinion about their wellbeing. It appreciates the perception of 

an individual about ideal standards of the different faculties of his/her life. QOL is multi-

dimensional in nature and refers to an individual’s holistic satisfaction with life and total 

wellbeing. It can be assessed in terms of psychological well-being, physical health, 

economic prosperity, and social connectedness (Thuku, 2016). 
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QOL may differ with individuals and the groups they belong to. While QOL may mean 

a stable income to one individual, it may mean healthy family bonds to another. 

Theofilou (2013) agrees that QOL does not only have an objective approach, but has 

a complex nature that requires multiple approaches. The subjective and the objective 

approaches to QOL complement each other in understanding the concept. A 

comprehensive understanding of the subjective approach to QOL requires that the 

influence of objective indicators of QOL of people’s assessment on their lives be 

determined. In the same way, people’s values, culture and experiences must be 

considered in order to select objective indicators of their QOL (Theofilou, 2013).  

An approach to defining QOL that attempts to integrate the objective and subjective 

approaches, results in a definition that states: “QOL is the extent to which objective 

human needs are fulfilled in relation to personal or group perceptions of subjective 

well-being” (Constanza et al., 2007). 

According to the definitions there are human needs which can either be subjective or 

objective. A QOL index must therefore be inclusive of the subjective and objective 

opinions of people on their wellbeing, or the results may be misleading. It is also 

implied that human beings work towards ensuring that they have a good wellbeing, 

according to the standards of living and values that they have. Their different social 

groups will also affect their opinions and preferences. 

 

2.2.2 Measurement of Quality of Life 

The measurement and assessment of human experience have been a major goal for 

individuals, communities, researchers and government. The attempt to measure QOL 

has to address the concept holistically (Constanza et al., 2007). It is stated by Kironji 

(2007) that QOL has been mostly measured economically, using factors such as the 

Gross Domestic Product (GDP), Gross National Product (GNP), and per capita 

income. While these measures are important, they do not emphasise access to 

resources. Access to resources has a substantial contribution in the assessment of 

people's living conditions, for it reflects the human experience that people prefer.  

QOL is determined by the relation between the human needs, the people’s perception 

on the fulfilment of these needs and the availability of opportunities to meet the 
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needs. The opportunities in this regard are those that meet human needs sustainably, 

to achieve the individuals and/groups’ subjective well-being (Constanza et al., 2008). 

As far back as 1979, literature attests to the challenge of having a universal way to 

determine QOL, mainly because QOL is influenced by multiple factors including, an 

individual’s physical health, mental health, independency and the social effect of the 

environment on them (Shin, 1979). QOL addresses the satisfaction of an individual 

with his or her real life in comparison with the life they hope to attain. The assessment 

of QOL is also determined by the individual’s values and the culture of the community 

they belong to (Gilgeous, 1998). 

In addition, a submission by Diener and Suh (1997) suggests three approaches that 

determine QOL. The first approach is where the standards or measures of QOL are 

set by religion, philosophies, cultural practices and values that a person lives by.  

The second of the approaches is that the satisfaction and preferences of 

individuals/groups form the basis of a good life. This approach suggests that QOL is 

determined by the measurement of the ability to acquire desired things. This is why 

individuals and families opt for a life that satisfies their desire within the resources they 

possess. 

The third approach to the determination of QOL is one that is mostly related to 

subjective wellbeing, as it relates to the experiences of individuals. In this case what 

an individual reports about their well-being is what it really is. The experience may be 

observed by another as undesirable, but if the experiences are desirable to them, it is 

considered to be true. This approach appreciates feelings and experiences that bring 

joy, happiness and satisfaction with life.  

In addition there are two methods of measuring QOL. The first one focuses on the 

degree to which the human needs have been fulfilled by the economic and social 

indicators. This method is also known as the objective wellbeing. The other focuses 

on the perceptions given by individuals about their happiness, pleasure, fulfilments 

and has been termed subjective approach to QOL. Constanza et al. (2007) suggests 

therefore that the QOL must be measured holistically with the use of the two methods: 

the perception on the subjective wellbeing and objective human needs. Combining the 

two methods to measure QOL reflects the reality of human experiences in relation to 
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the contribution of the subjective and objective indicators to an improved QOL 

(Constanza et al., 2008).  

In summary, the definitions and ways to measure QOL differ from one researcher to 

another. However, the similarity from these definitions is that the fulfilment of human 

needs is central to measuring QOL. QOL is measured by the level of fulfilment of the 

physical, health and social functioning in individuals’ lives. Individuals perceive their 

relationships and psychological wellbeing according to their own expectation – which 

are affected by a variety of factors like culture, value systems, goals, stable beliefs 

and concerns.  

 

2.2.3 Fulfilment of Needs  

Although scholars agree that human kind have needs, there are several theories that 

are found in literature on human needs and their fulfilment.   

As early as 1954, Abraham Maslow conducted research related to human motivation. 

He proposed a hierarchy of human needs. Maslow theorised that human needs have 

five levels, and these are presented in a hierarchy with a specific order from the lowest 

to the highest. His theory is such that needs in the lower level must be fulfilled before 

the next higher level will be fulfilled. A deficiency for the next level must arise so that 

there is a need to fulfil that particular need. He also submits that it must be known 

where an individual is in the hierarchy of fulfilment of needs, to be able to motivate 

them (Huitt, 2007). 

Maslow’s levels of human needs are as follows (Uysal et al., 2017; Petrakis, 2014): 

a. Physiological needs: The first level deals with biological needs that are basic 

for survival, such as food, shelter and clothes. These are the needs related to 

the biological human processes, such as breathing, eating, drinking, sleeping 

and resting. These needs are basic to human life. Inability to satisfy these needs 

affects the satisfaction of the needs in other levels substantially. 

b. The need for safety: The second level addresses the need for safety and 

security. These needs include safety from any form of danger, feeling confident 

and unfearful (Daft, 2013). Humans make efforts towards ensuring that they are 

safe and secure from all dangers, including the natural threats to their lives. 
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Financial security, such as stable employment and sufficient savings are 

another form of safety. 

c. The need for love: When the above categories have been satisfied to a large 

extent, the third level then deals with humans’ need for family, loving, being 

loved and companionship. This results in the formation of relationships, as a 

means to satisfy this need.  

d. The need for esteem: The fourth level is an extension of the need for love. It 

addresses the need to be appreciated by others, respected, being esteemed 

and appreciated by other individuals. It also includes the need to belong to 

social groups and being accepted. The need for esteem can be expressed in 

two ways: one is the need to be appreciated by others, while the second speaks 

to the need for self-appreciation and self-esteem (Griffin, 2013; Maslow, 1954). 

e. The need for self-actualisation: Subsequent to all previous needs being fulfilled, 

an individual may still have an unsatisfied need. This calls for self-actualisation, 

and identifying activities that fulfil each individual. This is the need to excel in 

an individual’s abilities. It is a fulfilment brought about by functioning within 

one’s abilities and talents.  

On the other hand, Alderfer submits that Maslow’s hierarchy can be reorganised into 

three groups: existence, relatedness and growth. He disagrees with the hierarchy, in 

that a need should not be at a certain level for it to be particular (Ball, 2013). He 

suggests that needs can differ from one person to another. Yang, Hwang and Chen 

(2011) state that Alderfer’s theory was based on the relationship between satisfaction 

of needs and human desires, and using results obtained from empirical studies. 

Max-Neef is an economist scholar who developed a theory that had an economic 

approach to human needs. His focus was on human development to encourage 

productivity in societies. Max-Neef does not agree with Maslow or Alderfer on the 

hierarchy of human needs, instead he suggests that needs are interrelated and are 

the same with individuals, subsequently the way to satisfy the needs is what is different 

among individuals (Kaur, 2013). 

Max-Neef pays attention to needs and the way the needs are satisfied. His theory 

suggests that needs are finite, they are universal and do not differ among groups of 

individuals. He pays attention to needs and their satisfiers. Needs are related to each 
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other and one satisfier may address different needs at a go. It may also take more 

than one satisfier to meet a need. A satisfier is an existing way of living or being that 

people use to actualise their needs (Murray et al., 2005). 

Additionally, it is suggested that the human needs can be used to generate a set of 

indicators of QOL. Human needs have satisfiers as Max-Neef suggests, and the 

satisfiers will enable the fulfilment of human needs. These satisfiers need inputs or 

opportunities. The inputs include time, natural, social and human resources. Therefore 

the ability to satisfy human needs is determined by the available opportunities 

(Constanza et al., 2007). It must also be noted that needs can be satisfied at different 

levels: individually, in a social group and environmentally (Max-Neef et al., 1992). In 

summary, fulfilment of human needs for Max-Neef is what defines QOL. Yet, it must 

be noted that his theory of human needs is not in agreement with the other hierarchy 

of needs discussed in literature (Murray et al., 2005). 

Many scholars have done research on human needs, consequently perspectives are 

different. However literature reveals that there are disagreements on the universality, 

relatedness, and the order of importance and the classification of these needs. Some 

researchers place great importance on how the needs will be satisfied, while others 

focus more on the hierarchy of these needs. In this study, the focus will be on needs’ 

fulfilment, irrespective of the hierarchy of needs. 

 

2.2.4 Human needs 

2.2.4.1 Introduction  

This section focuses on describing the human needs. While there are many important 

human needs, the study only focuses on those relevant to the aim of the research. 

The needs that are described in this section are: shelter, health, food, water and 

sanitation.  The QOL of the households involved in the Oyster mushroom production 

is measured with the use of the mentioned needs. The needs are not chosen with 

respect to any hierarchy or theory, instead these are some of the needs, which the 

global community, including Sub-Saharan Africa and its less developed countries are 

struggling to attain for its people.  
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2.2.4.2 Shelter 

Shelter contributes to the physical and psychological wellbeing of humanity, and it also 

provides safety and security. Shelter provides protection against stresses of the 

physical environment. It also satisfies the people’s psychological and mental 

requirements by providing a space for love and belonging. One of the most common 

challenges to having a shelter, is having enough resources to acquire sustainable 

housing of an acceptable standard for the household (Baqutayan et al., 2015). The 

house is a basic need of life that is generally taken as a satisfier for other human needs 

(Murray et al., 2005). 

In addition, the quality of the shelter affects the health of those who reside in it and 

housing conditions determine the quality of the house. Buildings can result in health 

problems, directly or indirectly. The health of the inhabitants is affected by the design, 

size of the house and the materials used in the construction of the house. The house 

also has a psychological and mental effect on the individuals, by being a place of 

belonging and a fortress from the daily stresses of life. However, there is little data on 

the correlation between the people’s perception on housing, health and subjective 

wellbeing (Bonnefoy, 2007). 

Moreover, Streimikiene (2015) states that having satisfactory accommodation is 

critical to people’s wellbeing, as it is one of the main indicators of material living 

standards. Housing is a basic need and the need must be met to provide protection, 

privacy and security. A good shelter will also contribute to the development of children.  

In Lesotho, the majority of housing is fully financed by the owner. It is a common 

practise that owners procure building materials over a period of time, after which 

construction starts. It takes a number of years, depending on the financial muscle of 

each household to collect the building materials, but it generally takes a household a 

minimum of three years before construction commences. Some houses are built in 

stages, that is, construction will stop when the resources run out, and then the owner 

will start collecting resources for the next stage (IMF, 2012). There are banks that offer 

limited credit to homebuilders. Nonetheless, even where credit exists, it can only be 

afforded by the elite who can afford the requirements of the commercial banks. The 

poor struggle to build their own houses, since there are no subsidies available to 

support them (Mots’oene, 2014). 
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According to the Food and Agriculture Organization (FAO) (2019), there is a rapid 

population increase in the urban areas and approximately 55% of the world’s 

population reside in urban areas. This increase in population is expected to go up to 

68% by 2050. Maseru (the capital of the kingdom of Lesotho), is not an exception to 

the many African countries that have inadequate housing to accommodate the growing 

population. Housing challenges in Maseru are a result of poverty experienced by the 

Lesotho citizens. People from the rural areas move to Maseru, because of the poverty 

experienced in that part of the country. This leads to unexpected growth that results in 

inadequate distribution of services. The unemployment rate persistently increases, as 

a direct consequence of the overpopulation in urban areas. The increase in the 

population of Africa accelerates rapid urbanisation, with the governments struggling to 

accommodate the growth of their cities.  

Access to services and infrastructure are the most lacking resources in most African 

cities. Rapid urbanisation has been significantly related to housing shortages, a lack 

of clean water and sanitation services, and increased crime.  Though the city has 

attracted them, there is not enough capacity to absorb them. As a result, 

unemployment and poverty have increased in Maseru and this contributes to urban 

food insecurity. The ongoing retrenchments in South African mines have worsened 

the situation, making it difficult to live on the available basic services including housing, 

which continue to be difficult to access in Maseru. This also contributes to urban food 

insecurity, as hunger and poverty levels increase with the rapid growth (FAO, 2019; 

NSDS, 2019; Mots’oene, 2014). 

In addition, it is stated in the Lesotho National Housing Policy (2018) that among the 

challenges related to housing that need to be addressed, are the limited access to 

housing finance, underdeveloped housing market, increasing need for affordable 

urban housing and low priority of housing in the development agenda (UN-Habitat, 

2018). 

 

2.2.4.3 Health 

Health directly affects people’s wellbeing. The World Health Organisation (WHO) 

(2012) stated that success in areas of life such as productivity, education, and the 

ability to generate income are dependent on an individual’s state of health. Productivity 
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does not only affect individual excellence, but results to greater equity, economic 

return, and social and political stability. A decrease in debts and expenditure on health 

care can also be expected. Therefore, improved health is central to human growth and 

development which directly affects QOL. Health is not only an expense to the 

governments’ budget, but it is mostly an important factor that enables the productivity 

of the nation. Therefore the need for good health and health services is critical to any 

development agenda (WHO, 2012). 

In the results of a study on health care in Africa, reported by Kaseje (2006), the 

respondents stated that they perceive good health as emotional, psychological, 

economic, mental and spiritual wellness, as well as mobility and the ability to do all 

forms of work. The findings on the responses to the signs of good health indicated that 

physical indicators were frequently cited. These include: ability to work; movement; 

engagement in physical activities; and absence of aches and pains. Anxiety and 

depression were not as frequently cited as physical wellness.  

In addition, the United Nations International Children’s Emergency Fund (UNICEF) 

(2009b), stated that the results of good health can greatly benefit individuals, 

communities and their countries. Improvements in health care in industrialised 

countries in the 1800s, resulted in low child mortality rates, increased life expectancy 

and decreased fertility rates. Not only that, but food security also improved since there 

were increased productivity, a rise in incomes, improved shelters, improved services, 

and technological innovations, especially in agricultural production. 

There have been improvements in the global health challenges and although there is 

improvement during the past decade, people still die unnecessarily from preventable 

diseases. Sub-Saharan Africa is among the regions that lags behind in health issues. 

However, there has been remarkable improvements, because since 2000, there has 

been a decrease in maternal mortality by 35%, and the under-5 mortality rate has 

lowered by 50%.  On the other hand, water and sanitation challenges remain the main 

cause of global mortality, resulting in approximately 870,000 deaths during 2016. The 

main causes of these deaths were diarrhoeal diseases, malnutrition and intestinal 

nematode infections. Globally, the expenditure on health care had increased, as 12% 

of the world’s population (over 800 million people) spent at least 10% of their 
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household income on health care during 2010, which is an increase from 9.7% during 

2000 (UN, 2018a). 

Lesotho is one of the developing countries that are faced with challenges related to 

health. The prevalence of diseases has worsened with increases in the burden of non-

communicable diseases, as well as a very high burden of communicable diseases, 

resulting in the high percentages of visitations to the hospital and health expenses 

(WHO, 2018a; Government of Lesotho, 2013). 

 

2.2.4.4 Water and Sanitation 

For seven continued years, the Global Risk Report placed water crises in its top five 

global risks in terms of impact on society. It was reported that water crisis and climate 

change are among the major challenges facing the global community (World 

Economic Forum, 2017). Dos Santos et al. (2017) agree that the global water crisis is 

a major challenge and is more critical than extreme weather events, climate change, 

and social instability. 

In the 2018 report of the Sustainable Development Goals, it was reported that water 

and sanitation challenges continue to exist. Lack of access to safe water and improved 

sanitation facilities is highly prevalent. Progress on social and economic development 

is negatively affected by floods, improper wastewater management and water scarcity. 

These challenges that result in water insecurity, need robust interventions to meet the 

growing water demands from various sectors and users (UN, 2018a). 

During 2015, 29% of the global population were experiencing a lack of access to water 

supplies that are safely managed, and 61% did not have access to improved sanitation 

services. Furthermore, during the same year 2015, 12% of the global community 

continued to defecate in open spaces, while only 27% of the population in less 

developed countries had basic hand-washing facilities. The water stress level in 22 

countries, mostly in the Northern Africa and Western Asia region and in the Central 

and Southern Asia region, is above 70%, implying that water insecurity may worsen in 

the coming years (UN, 2018a). 

There was a remarkable progress in addressing the water challenges when the MDG 

related to water (target 7.C: To halve the number of population without sustainable 
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access to safe drinking water and basic sanitation), was achieved in 2010. This entails 

access to safely-managed water, considered to be access to an improved source, 

which delivers safe water through its construction, design, piping system (the location 

of the tap in their dwelling, yard or plot; or public areas) and those without piping 

systems (such as protected wells and springs, rainwater and boreholes) (WHO & 

UNICEF, 2017). 

Despite the progress made when MDG target 7.C, that is related to water and 

sanitation was met, the access to clean drinking water remained a challenge in Africa 

as water sources available for the population are limited (WHO, 2015). The most 

affected countries, especially in Sub-Saharan Africa (SSA), are the less developed 

countries (LDCs). Some of the contributing factors to worsening water scarcity are 

changing lifestyles, increasing population and pollution, and the rapid urbanization. 

These factors make it difficult to achieve an adequate water supply for the sub-

Saharan Africa region (Dos Santos et al., 2017). 

Access to adequate sanitation is critical to the people’s wellbeing. It directly affects the 

individual’s health as poor sanitation encourages the spread of preventable diseases, 

like diarrhoea and cholera (Tissington, 2011). Diarrhoeal diseases are released 

through the faecal-oral-route. Poor hand wash habits and lack of access to facilities 

increase an individual’s chances to get these diarrhoeal diseases (WHO, 2015). 

According to the WHO (2012), diarrhoea death rates can be decreased by a third 

through access to improved sanitation, especially in children, and particularly school-

going girls. 

UNICEF (2009a) states that the water, sanitation and hygiene (WASH) are affected in 

times of drought. The WASH situation especially deteriorated in 2007 in Lesotho, when 

low water volumes were experienced with 30% of boreholes and springs in populated 

rural areas not having water. In addition, 60% of the health care centres were affected 

as they were experiencing lack of access to safe water. Reports from the health data 

revealed that 85% of clinics’ outpatient consultations in all age groups were due to 

diarrhoeal diseases. The humanitarian situation in Lesotho challenged the general 

wellness of female adults and children and was expected to further worsen the 

prevailing insecure conditions in the country for the next years. However, in 2018, 

diarrhoeal diseases accounted for 4% of the visitations to health care centres and were 
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amongst the top ten diseases seen in the clinic’s outpatient department, which is a 

remarkable improvement (WHO, 2018a).  

In the capital of Lesotho, Maseru, the Water and Sewerage Authority (WASA) serves 

over 300 000 people (residential and industrial customers) in the urban areas. The 

Authority provides safe drinking water to approximately 50 000 post-paid connections, 

in addition to the approximately 400 public standpipes. The water is mainly sourced 

from the Caledon (Mohokare) river, which is supplemented by water from the Maqalika 

dam when river levels are low and when there is high turbidity in the river (WASA, 

2010).  

In some areas in Maseru, where water is not supplied by WASA, which has been 

renamed to Water and Sewage Company of Lesotho (WASCO), the households 

visually examine their water to determine cleanliness. In a recent study by Workman 

(2019), 52% of the respondents did not boil their water, despite believing that their 

primary source was not clean. People are often informed about ways to ensure the 

safety of water, but do not practise these measures as a result of poor habits (related 

to ensuring the safety of their water) and financial constraints (Workman, 2019).  

 

2.2.4.5 Food 

Food is a basic need and should be a right to individuals. The food consumed is 

determined by cultural values and norms, as well as geographical location. The 

availability and access to food is a continued international human right that countries 

endeavour to fulfil. All stages in the food value chain, from farm to fork, contribute in 

achieving the safety, quality, environmental effects and its ability to feed the world 

healthily and sustainably (The Economist Intelligence Unit, 2018). Adequate access 

and availability of food is critical to human well-being. Food is fundamental to survival 

and limited access to food affects human wellbeing, as there is a direct association 

between food security, nutrition and health (Havas & Salman, 2011).   

There are challenges concerning achieving food security for the global community. 

The greatest challenges that negatively affect food security are: overpopulation, 

adaptation to climate change and urbanisation. Areas of the world with the highest 
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birth rates and population, where demand often exceeds supply, also have the 

greatest levels of hunger and disease (Havas & Salman, 2011).   

While there are some improvements in reducing food insecurity, this is not the case 

for developing nations where the people are suffering from extreme hunger and 

poverty. Among the challenges that makes it difficult to make progress in addressing 

food insecurity is the rising world population. This continuous increase makes it difficult 

to achieve the relief of food needs of the nation. Challenges that come with 

overpopulation, include greater demand for natural resources, such as food and fresh 

water, lack of food and malnutrition and overexploitation of natural resources (such as 

fossil fuels) faster than the rate of replenishment (Obaisi, 2017).  

Furthermore, rapid urbanisation is intensifying the food insecurity situation in SSA 

cities (Chihambakwe et al., 2018). Cities are experiencing an overpopulation, as the 

people residing in the rural areas are moving to the urban areas to seek more 

opportunities and better livelihoods. Yet, the cities do not have enough resources to 

accommodate the increasing population. Currently, about 55% of the world’s 

population lives in urban areas, and consequently, much of the produced food (80%) 

is consumed in the urban areas. The population of the people living in urban areas are 

expected to increase to 68% by 2050 - especially in Africa and Southeast Asia, where 

hunger and poverty are already high  (FAO, 2019). 

Moreover, global and local environmental changes, brought about by climate change, 

are negatively affecting food security. There is increasing evidence that the extremes 

in climate have reduced food production. The climate changes have reduced 

agricultural yields, which leads to less food quantities to feed the nation and an 

increase in food prices (Godfray et al., 2010). 

Currently the global community is still faced with a persistent food security challenge. 

The State of Food Security and Nutrition in the World reported that 821 million people 

are undernourished (FAO et al., 2018). These findings are complimented by the Global 

report on food crises, which indicated that in the years 2016, 2017 and 2018, more 

than 100 million people have experienced acute hunger. There was a decrease from 

an approximated 124 million people in 51 countries experiencing acute hunger in 

2017, to 113 million people in 53 countries experiencing acute hunger, requiring urgent 

food, nutrition and livelihood assistance in 2018. The suggested cause of the decrease 
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is changes in the intensity of the climate shocks. The El Niño experience in 2015-2016 

resulted in severe drought, flooding, rains, and a temperature rise experienced in 

2017. This left many people in deep food insecurity. This includes countries in 

southern and eastern Africa, the Horn of Africa, Latin America and the Caribbean, and 

the Asia-Pacific region (Food Security Information Network, 2019).  

The food insecurity challenge is worse in sub-Saharan Africa. The State of Food 

Security and Nutrition in the World (SOFI) report of 2018 indicated that approximately 

one in five (23.2%) people in Sub-Saharan Africa is experiencing food insecurity. 

Furthermore, the percentage of people who may have experienced food deprivation 

during 2017, ranges between 20%-25%. The prevalence of undernourishment 

continues to rise in all regions of sub-Saharan Africa with the exception of Eastern 

Africa. The observed increase is not high in Southern Africa, but significantly higher in 

Western Africa. The situation in Western Africa is possibly brought by factors, including 

a decline of real per capita Gross Domestic Product (GDP) growth rising food prices 

and droughts (FAO, 2018). 

In Lesotho, food insecurity continues to be a problem. Lesotho is among the poorest 

countries in sub-Saharan Africa, with half of the population (over 1 million) living in 

poverty. Of this number, about 34% are extremely poor, living below the national food 

poverty line of M138 per adult per month (about US$10). Poverty in Lesotho is 

worsened by a very high prevalence of HIV (25% among adults); high unemployment 

(27.7%) and 32% unemployment among youth, adapting to the results of climate 

change, such as droughts and floods (World Bank, 2019; UNICEF, 2018). 

 

2.2.5 Factors in fulfilling basic needs  

This section discusses energy, income, employment and home industry income 

activities as factors in fulfilling the human needs.  

 

2.2.5.1 Energy 

Energy is not a human need on its own, it is a requirement to fulfil basic needs. Energy 

is needed to carry out activities that run the household (Hall, Lambert & Balogh, 2014). 
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According to Morrissey (2017), access to energy is critical to the QOL of individuals. 

Energy is needed by households for cooking and heating. Energy extends production 

hours after sunset by providing light and this provides improvements in QOL. 

Moreover, energy is needed for the provision of services, such as communication, 

health, education and other services that enable convenience to the modern 

community. Some forms of energy generation are a threat to the environment 

(Morissey, 2017).  

Any energy challenges will affect all activities of human life, and this is critical to QOL. 

It is central to an individual’s wellbeing, as it affects other areas of life, such as water 

access, agricultural productivity, health access, education services, income creation, 

adapting to climate change and environmental sustainability. Yet, access to 

sustainable and modern energy is still a challenge to the developing countries. Hence 

SDG 7 that targets to ensure universal access to affordable, reliable and modern 

energy services. The Sustainable Development Goals report of 2018 indicated that 

there has been some improvement in the energy access of the global community. The 

number of people with access to electricity in the world increased from 78% to 87% 

during 2000 to 2016 and the number of those without access to electricity declined to 

below 1 billion. There was also a remarkable improvement in the developing countries 

between 2000 and 2016, as the number of people with access to electricity had more 

than doubled during that period. However, 41% of the global population were still using 

polluting fuel for cooking in 2016, which is a threat to the wellbeing of the people and 

the environment (UN, 2018b; Pasten & Santamarina, 2012).   

SSA is faced with the challenge of procuring energy sources that are friendly to the 

environment and for its people. For reasons such as financial constraints, households 

do not have access to modern and efficient fuels, and are forced to rely on sources 

that are affordable to them, such as the burning of dung, charcoal, and kerosene. 

While these may be financially accessible, they are a threat to the environment and 

affect their QOL (Morrissey, 2017). 

Additionally, energy access such as fuel scarcity contributes to food insecurity, since 

access to energy affects food choices and cooking practices. When the households 

experience fuel scarcity there are several coping strategies that they resort to that may 

result in food insecurity. These include choosing foods that require less fuel, avoiding 
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to cook frequently and skipping meals. Most food crops in developing countries cannot 

be eaten raw and need cooking. Furthermore, good sources of protein such as 

legumes require fuel to cook; this may lead to lowered protein intake as food that 

requires less fuel will be chosen, resulting in nutritional imbalance. Unavailability of 

fuel therefore affects the type of food, quality and quantity. This could be a cause of 

malnutrition and contribute to a larger percentage of the global population’s nutrition 

insecurity. Lack of access to cooking fuel may also affect the distribution of funds, 

compromising procuring of food for purchasing fuel (Sola et al., 2016).  

Some forms of energy are not sustainable. The excessive utilisation of biomass (in the 

form of wood and dung) for fuel has negative effects on the environment, health, 

agricultural productivity and life experiences of the people. The pollution from burning 

this matter is a threat to public health and the environment. The environmental effect 

includes deforestation and forest degradation, and a significant contribution to another 

challenge, global climate change. Female adults and girls spend some of their time 

collecting biomass and this may affect their productivity. Productivity and agricultural 

productivity are affected by fuel scarcity, since time is needed to gather biomass, 

which could be otherwise used on income generating activities. Furthermore, a low 

income household must spend money to acquire wood for fuel, resulting in less money 

available to buy food. Lack of access to energy consequently leads to the use of 

alternatively affordable forms of energy that may reduce agricultural productivity. 

Agricultural by-products, such as crop residues and dung that can be used in 

increasing land productivity and crop yields, become less costly options for 

households when fuel wood becomes scarce (Sola et al., 2016; Kissinger et al., 2012; 

Shindell et al., 2012). 

Lesotho is renowned for abundant water sources and as a result electricity is mainly 

generated through hydropower. In addition, the rural population of the country mostly 

uses biomass fuel for cooking and heating (Lesotho’s Ministry of Energy & 

Meteorology, 2017; World Bank, 2017). The country has a high dependency on 

imported fossil fuels. However, in terms of energy access, Lesotho is ranked among 

the lowest in Africa (UNDP, 2017).  

There has been an annual improvement since the beginning of the 2000s, but the 

improvement ceased between 2015/16. Even after the improvement, Lesotho’s 
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energy access is still relatively small. The urban areas have more access than the 

rural areas since infrastructure for transmission and distribution is more developed in 

the urban areas. Rural areas represent approximately 10.2% of the grid-served areas 

and about 47% of the urban areas have access (UN, 2018b; UNEP 2017). 

 

2.2.5.2 Income 

When families have means to exchange for access to the fulfilment their needs, their 

QOL is enhanced. According to the UN (2011), access to purchases of goods and 

services is an indicator of the household's economic wellbeing. If a family can 

consume more goods and services, it has a high level of economic wellbeing. This 

therefore suggests that consumption is an indicator of economic wellbeing. However, 

consumption behaviours of families differ. Some may not use all their income on 

accessing goods and services, and they may rather decide to save their money. In this 

way, if their QOL is assessed on consumption, the assessment will be wrong.  

There are conflicting views amongst authors. KPMG (2016) states that while income 

is important, the QOL index is not determined by income only, but includes other life 

aspects: socio-economic conditions, environment, and governance. Another view 

includes the notion that it is important for families to have income for their economic 

well-being. Happiness is critical to the well-being of individuals. Conventional 

economics suggest that money can buy happiness, because money is needed to 

access goods and services that will run the household. Thus, it is assumed that there 

is a correlation between money and happiness. In line with this, absolute income 

hypothesis states that people with higher incomes are happier compared to those with 

lower incomes in the same community (Headey et al., 2004).  

The findings of a study in South Africa by Gaibie and Davids (2009) indicate that 

economic well-being is an important indicator of the level of QOL. This is in agreement 

with Ball and Chernova (2008) who stated that income levels, whether it is absolute 

income or perception of income in relation to others, was positively correlated with 

happiness. Furthermore, they found that it was especially the perception of superiority 

acquired from the comparison between incomes that contributed to happiness. 
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Moreover, in a study to determine if higher education is related to QOL, it is mentioned 

that among other things, higher education results in better employment prospects, 

higher salaries, and a greater ability to save and invest. These improvements may 

result in an improved QOL (Bloom et al., 2006). The Department for International 

Development (2008) states that growth together with access to income, can result in 

the ability to satisfy the needs of the household. Households are able to pay for 

education, health care services, transportation and housing. Economic wellbeing and 

growth therefore encourages human development, which, in turn, promotes economic 

growth, which should then improve QOL.  

Employment is one of the major sources of income and in developing countries, it is 

the main source of income (World Bank, 2013). On the other hand, unemployment is 

a major life event and can be devastating (Bloom et al., 2006). Unemployment can 

negatively affect the individual’s wellbeing, other members of their household and the 

community. The negative effects of unemployment can be severe. Persistent 

unemployment has extensive effects that may also lead to food insecurity. The effect 

extends to the prospects of the next generation, since they are unable to pay for 

services such as health and education (UN, 2011).  

While it is important to be employed to obtain income, that is not the only way to get 

income. There is a need for household income diversification, even more when 

unemployment is a growing problem in SSA. It also plays a major role in poverty 

reduction and poverty alleviation. According to Strokes et al. (2015), there is a merit in 

entrepreneurship and it has been acknowledged as a way for entire households to 

shift from subsistence to sustainability. Entrepreneurship has the ability to enable 

family members to help their households thrive and have better QOL. 

In summary, income is not the only indicator of QOL, however having a stable income 

is among the most important determinants of QOL. Income can come from 

employment or other income generating activities. The results of low or no income are 

devastating and imply poor QOL. 
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2.2.5.3 Employment 

Employment generation reduces poverty and increases the level of economic activities 

that contribute to economic growth (Fapohunda, 2013). Being employed is an 

important determinant of living standards around the world. In developing countries, 

employment is the main source of income and unemployment is the most frequent 

cause of household poverty. An increase in income improves the wellbeing of the 

household, enables positive changes and widened choices, such as a reduction in 

working hours for other causes, such as education, retirement, or family (World Bank, 

2013). 

Employment creation is expected to contribute to poverty reduction and economic 

growth. However, Africa’s economic growth has not been a result of high job growth 

rates, since many countries are experiencing high unemployment rates. Women and 

youth (15–24 years) are the most affected groups. The youth unemployment rate in 

the African continent is expected to increase from 226 million (in 2015) to 321 million 

in 2030 (Africa Development Bank, 2018). 

The lack of growth in job creation causes delayed poverty reduction. The combination 

of an increasing economic growth and low job creation, imply that Africa is 

experiencing jobless development. With the face of rapidly growing populations and 

increased risks of social unrest or discontent, unemployment growth is a serious 

concern for African policy makers. There is an urgent need to create enough “good” 

jobs. This is especially important, because urbanisation in Africa is projected to 

continue to increase rapidly. In 2015, Africa’s urban population was close to 40%. By 

2050, more than 60% of the continent will live in urban areas (African Development 

Bank, 2018). 

In Lesotho, the largest employer in the formal sector of the domestic economy is the 

government. The textile manufacturing sector is the largest informal employer in the 

sector. However, the high unemployment rate has resulted in a high number of 

Basotho migrating to South Africa (the main destination for Lesotho’s migrant labour) 

for employment (Damane & Sekantsi, 2018). The levels of unemployment in Lesotho 

started fluctuating during 1994. Since 1994, the percentages of unemployment have 

always been higher than 20%. This implies that at least one in five Basotho does not 

have a job (Shale, 2013).  
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The 2002/2003 Household Budget Survey indicates that the unemployment rate 

decreased from 28.7% of the total labour force in 1994/95 to 23.2% (BoS, 2017). In 

2008, the unemployment rate further declined to 23%. According to the International 

Labour Organization (ILO) (year) estimates, the unemployment rate increased to 

25.3% in 2009, and was roughly at the same in 2013. This suggests that the 

government of Lesotho is struggling with job creation for its population.  

The youth are the most vulnerable to unemployment and this is a threat to the 

development and economy of Lesotho. There has not been any major job creation by 

the public sector or the small private sector, which are also faced with economic 

challenges. This explains why many Basotho continue to seek job opportunities in 

other countries, particularly in South Africa. The majority of this migrant labour force 

do not have sufficient education or skills required to qualify them to acquire 

employment in other countries, resulting in a high rate of illegal migration in search of 

employment (Shale, 2013). 

In the third quarter of 2014/15, the most employed age groups were: 25 - 29, 30 - 34 

and 35 - 39. The 35 – 39 age group had people who were mostly employed in the 

military and the highest percentage of people in this group and 32% of the 25 - 29 age 

group were support workers. Those working in the “professionals” category accounted 

for the highest number of people in the 30 - 34 age group. The less developed private 

sector puts pressure on the public sector to create employment (BoS, 2017). Some of 

the factors that lead to the inability to be employed in Lesotho are lack of skills, high 

prevalence of diseases, especially HIV/AIDS and TB, unwillingness of the government 

to invest in labour related issues and lack of infrastructure development (World Bank, 

2015). 

It was also estimated that of the 7,500 graduates who enter the labour market each 

year, half do not get jobs. Even those who are employed are mainly working in 

subsistence agriculture, where they do not earn salaries, or if at all very low wages 

(Central Bank Lesotho, 2012). In 2016, 48.7% of adults in Lesotho were employed 

with 27.6% working full time and 21.1% casual or part time (Crush, 2016). Yet, 

unemployment remains high in Lesotho at 27.7%, coupled with high inequality and 

poverty (World Bank, 2019). 
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2.2.5.4 Home Industry income activities 

Income generation can be a pathway to decreasing food insecurity when economic 

factors such as unemployment are the main cause of food insecurity. It also enables 

individuals and households to access food that is available in local markets, when lack 

of money is the main challenge in accessing goods and services. However, the 

promotion of income generating activities may not solve all food insecurity situations. 

The context of a food insecurity situation must be analysed to inform the suitable 

solution. In situations where unemployment is a major cause of food insecurity, the 

households are unable to meet their human needs. A long period of vulnerability may 

result in severe hunger and chronic or acute malnutrition (Action against Hunger, 

2009).   

Income generation activities contribute to the endeavours to address poverty, 

unemployment, and lack of economic opportunities for economic wellbeing and secure 

livelihoods. These activities come in different forms, such as microcredit programs that 

provide access to financial services and assistance for the poor people who would not 

be eligible in conventional financial institutions. Microcredit is one form of 

microfinance, which provides a variety of financial services such as loans, access to 

savings, credit, and insurance to poor people (Alone, 2013). 

Even though agriculture has not been very successful in Africa, it has contributed 

greatly to the economy of many countries in Asia and it is one of the prospective ways 

to generate incomes for households. The survival of most people residing in the rural 

areas in SSA, depends on agriculture. Agriculture has also contributed to the overall 

economy of the countries and it would be assumed that agriculture plays a major role 

in development. However, that is not the case, since most African countries did not 

meet the requirements for a successful agricultural revolution. Furthermore, 

productivity in African agriculture is lower compared to the rest of the world. This has 

resulted in a debate within the international development community concerning the 

role of agriculture in African development, especially addressing food insecurity. There 

is both potential for increased staple production and evidence to support key 

interventions. The findings also indicated that, while Africa is faced with new 

challenges, unlike those faced by Asian countries, there is little evidence to suggest 
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that agriculture cannot play a major role in its economic development (Diao et al., 

2010). 

The delay in the reduction of food insecurity has been a result of poor agricultural 

productivity, rapid population increase, political instability and civil strife. However, 

challenges and achievements differ with regions, and the success achieved in 

countries with stable political conditions, economic growth and expanding agricultural 

sectors, suggests that there is a way to improve food security on a long-lasting and 

sustainable basis (FAO, 2016a). 

The prioritisation of the agricultural sector in the development agenda shows its pivotal 

contribution to food security. The Comprehensive African Agricultural Development 

Programme (CAADP) contributes significantly in the New Partnership for Africa’s 

Development (NEPAD) and the effects are reflected in the contribution of the 

agricultural sector to total GDP, which is evidently high globally. The crucial role of the 

agricultural sector to the GDP reflects less diverse streams of economic development 

in Africa. In Botswana and South Africa, the agricultural sector contributes 15% of the 

total GDP. Agriculture employs more than half of the total labour force and provides 

means to earn a living for small scale farmers in the rural areas (FAO et al., 2015; IMF, 

2012). 

In Lesotho, a study was undertaken to assess the relationship between the 

households’ involvement in urban agriculture and improved food security in Maseru. 

The findings indicated that the relationship between the engagement of the 

households in urban agriculture and food security is inconsistent and statistically 

insignificant. It was observed that the food security of the middle income households 

was not significantly related to their involvement in some agriculture practices. 

Furthermore, the findings reported that the identified benefits of urban agriculture 

were seemingly dependent on household income. This study therefore implies that 

a general approach to addressing household food insecurity may not yield the best 

results (Crush et al., 2017). 

Other income generating activities that can improve the wellbeing of households are 

enterprises. Household enterprises provide means for income-generation and 

employment for people who do not get their income from agriculture or paid jobs. It is 

suggested that the means of providing income by household enterprises can be 



32 

 

categorised into three types: supplementary income, steady income through 

employment and entrepreneurial (where income comes in the form of profits/surplus). 

From Abbott et al. (2012) view, if poverty is to be intensively addressed and new 

entrants to the labour market are to be accommodated into productive employment, 

then a robust assistance needs to be given to the start-up and sustaining household 

enterprises. “A non-farm household enterprise is an owner-operated business that is 

normally in the informal sector” and has no employees that are regularly paid workers. 

Other family members may contribute without expecting to be paid. According to 

Gordon and Craig (2001) ‘non-farm’ refers to “activities that are not primary agriculture, 

forestry or fisheries but does include trade and the processing of agricultural products 

even when undertaken on the farm”.  

According to Adenutsi (2009), entrepreneurship is another form of generating income, 

as it has been stated. Entrepreneurs are able to generate a good income, as they often 

make profits from their ventures. Entrepreneurship also speaks to the alarming 

unemployment rate in developing countries as self-employment, which is often 

comparatively satisfying and flexible. Entrepreneurship also reduces the rate of 

migration and unemployment by creating jobs for others. Entrepreneurship is a means 

of income generation that drives economic growth and development (Adenutsi, 2009). 

Ghana, like many other African countries, is faced with the challenge of many youths 

that are unemployed. The Ghana Statistical Service report on labour force (2013) 

reported the unemployment rate of Ghana at 5.2%, with the unemployment rate 

among the youth (15–35 years) at 32.2%. The report further indicates that 

unemployment is higher in the urban areas (6.3 %) and lower in the rural areas (3.9%). 

The wholesale, retail businesses and low productivity service areas have employed 

the majority of the youth in urban areas (Ghana Statistical Service, 2013). The 

population of the youth in urban areas continues to grow as the youth in the rural 

areas, who are involved in low productivity agricultural activities, migrate to the cities 

to seek better opportunities to earn a living.  Given the lack of skills and education 

among most youth in the rural areas, it has been suggested that non-farm enterprises 

can create the much-needed jobs in rural areas (Lambon-Quayefio, 2017). 

Income generating activities have been existing in Lesotho. In a study that assessed 

the contribution of income generating activities to sustainable rural livelihoods for 
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young southern Africans, Lesotho and Malawi youth were respondents. It was reported 

that expanded vocational and business training, focusing on locally relevant types and 

scale of businesses, together with assistance to raise start-up capital, has the potential 

to improve poor young people’s ability to generate income and have secure livelihoods 

(Hajdu et al., 2011). 

In a research that assessed the impact of income generation projects on rural 

livelihood transformation, it was reported that the income generation interventions 

improved the QOL of the people. People had income that enabled them to also procure 

food, which then improves food insecurity. These interventions provide a 

supplementary income that enables them to afford other needs that they could not 

afford to fulfil. However, there is a need for a sustainable assistance to the income 

generation programmes from various external institutions such as universities, 

research institutions, financial institutions and Rural District Councils (Ismail & 

Ainebyona, 2018). 

 

2.3 THE FOOD SECURITY CONSTRUCT  

Food security is a multi-faceted and complex construct, emphasising a multi-

disciplinary approach. In order for food security to exist, access to food, availability, 

utilisation and stability of food, should be addressed (Gibson, 2016). While global food 

production is improving, there is unequal distribution of the food, and in some 

instances the available food is not culturally acceptable, rendering a large portion of 

the world’s population in a food crisis. Due to globalisation, advances in transportation 

and storage technology, food can be moved across borders and continents. 

Furthermore, consumers tend to adopt the ‘global diet’ with cultural adjustments. Local 

food access differs greatly and the difference is more evident between developed and 

developing countries (Hazell & Wood, 2008; McCloskey, 2012). 

2.3.1 What is Food Security? 

The term food security became clearly noticeable after the World Food Conference in 

1974.  The 1974 Rome conference resulted in the holistically evolving, developing, 

multiplying and diversifying of the concept (Maxwell, 1996). It is estimated that there 

are almost two hundred definitions of food security (Smith et al., 1993), which suggests 
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that there are different approaches to it. Among these definitions is the United Nation’s 

Rome Declaration in 1996 during the World Food Summit observed that, “Food 

security at the individual, household, national and global level exists where all people 

at all times have physical and economic access to sufficient, safe and nutritious food 

to meet their dietary needs and food preferences for an active and healthy life” 

(Kharkwal & Shu, 2009).  Food security was further emphasised by the commitment 

of the world leaders’ fight against extreme poverty through the MDGs (Demi & 

Kowornu, 2013). 

Food security has therefore been defined by various organizations and researchers, 

however notable among the definitions, is the one provided by the World Bank 1986, 

which defined food security as “access by all people at all times to enough food for an 

active and healthy life” (Kharkwal & Shu, 2009). This definition was revised by the FAO 

to cover the nutritional value and food preferences. Thus, a broadly accepted definition 

was established during the World Summit organised in Rome in November 2006, 

where food security was defined as “a situation that exists when all people at all times 

have physical and economic access to sufficient, safe and nutritious food that meets 

their dietary needs and food preferences for an active and healthy life” (FAO, 2006). 

This definition consequently addresses the following needs: food availability, food 

access, nutritional value and the cultural acceptability of the food.  

 

2.3.2 Pillars of food security 

Consequently the FAO suggested a four-pillar model: availability, access to food, 

utilisation and stability/vulnerability. In order for food security to exist, all four pillars 

should be addressed. If one of these pillars are neglected the country, community or 

individual, might be rendered food insecure (Gibson, 2016). The four pillars are 

subsequently discussed:  

2.3.2.1 Availability 

The components of food availability are the quantity, quality and safety of food, 

together with the cultural acceptability and preferences of the consumers (Leroy et al., 

2015). Availability of food can be affected by factors, such as transport for getting food 

to households, land to grow food, energy to prepare the food and water needed in 
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preparing the food at all levels (FAO, 2006). Food availability incorporates the supply 

side of food security and is affected by the level of food production, stock levels and 

net trade. It is achieved when adequate quantities of safe and nutritious food are 

consistently available to individuals within a country, or accessed within a reasonable 

distance, or within their reach, and meet their food preferences. Sufficient quantities 

of the appropriate and necessary type of food can be ensured through domestic 

production, commercial imports or food assistance (Sassi, 2018). The domestic 

agricultural output and net food imports contribute to food availability at the national 

level.  

Food availability can be measured at individual, household, community, regional, 

national and global level. Food security at the individual level is when there is enough 

food consumed to meet the body’s requirements and this is also measured by the 

energy requirement. At the household level, food security is achieved when the 

household has the ability to procure food and all the resources needed to meet the 

household’s energy requirements. Regional/national food security occurs when food 

availability is met in terms of balancing the food demand and supply and purchasing 

food at fair prices. Lastly, the global level of food security requires the global food 

production to be sufficient to feed everyone (Sassi, 2018). 

A country or region’s food availability can be measured with the use of its DES (dietary 

energy supply), which takes all production and imports, subtracts the amount that is 

exported and wasted/lost and calculates an average per person (in Kilocalories (Kcal)) 

for the country (Roser & Ritchie, 2013). SADC (2014) reports that, in spite of the efforts 

to cover the food deficits through aids and food imports, the SADC average per capita 

dietary energy supply is at an estimated 2,160, which is below the recommended 

requirement of 2,700 Kcal. The protein supply is 49 g per person per day, which is 

below the requirement of 68g. In Lesotho, even in good yields, the food produce is not 

sufficient to meet the national requirements. Factors such as droughts, unseasonal 

snowfall, frost, flash floods, extreme temperatures and hailstorms experienced in 

different parts of the country, damage the crops and affect the harvest (LVAC, 2018). 
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2.3.2.2 Access 

This involves the availability of the sufficient resources to procure means for acquiring 

enough quantities of foods with nutritious value. It incorporates the financial access, 

distribution of food, and meeting the preferences of individuals and households. Food 

access is both economic and physical. Economic access is determined by the 

country’s ability to generate foreign exchange to procure food through importing. 

Physical access is related to the state of infrastructure, access to market and storage 

facilities, political stability and income distribution patterns within the household. It is 

dependent on the adequacy of income to buy food at the current prices or possessing 

enough land and other resources needed for household food production. Households 

with enough resources are not substantially affected by unstable harvests and local 

food shortages and maintain their access to food (Sassi, 2018; FAO, 2006).   

Access to services and markets contributes to the QOL and food security of poor rural 

households. Without good access to markets, a household with less resources cannot 

market its produce and generate income. Equally important, it cannot utilise its limited 

resources, such as land efficiently. Access to markets is essential and is a prospective 

means to alleviate poverty. While there are many ways that markets contribute to 

improving the wellbeing of the households, it is crucial to have the relevant assets 

required, to make effective use of these markets, especially public transport (Taylor et 

al., 2008).  

Food access can be measured from individual to global level. The components of food 

access are similar to those of food availability. The components are the quantity, 

quality, safety, cultural acceptability and preferences of the consumers (Leroy et al., 

2015). The two concepts of financial access (the ability to pay for healthy nutritious 

food) and food awareness (the knowledge and skills needed for food preparation and 

cooking) are also central to food access (Lê et al., 2015).  

 

2.3.2.3 Utilisation 

This pillar entails the utilisation of food through a nutritional diet, access to health care, 

water and sanitation to achieve a state of nutritional well-being where all physiological 

needs are met. Food security is achieved when the ingested food is safe and meets 
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the physiological requirements of each individual. Thus, utilisation refers to the ability 

of individuals to absorb and use the nutrients ingested, for the regulation of the body 

(FAO, 2006). Other authors agree that utilisation is the effective biological use of food 

that meets the energy requirements, essential nutrients, access to clean drinking water 

and improved sanitation facilities. It suggests that households must have knowledge 

on food preparation, storage and processing techniques (Sassi, 2018; FIVIMS 2003; 

Riely et al., 1999).  

Barrett (2010) adds that utilisation also reflects on the food choices of individuals and 

households. It addresses their ability to buy nutritionally adequate food or foods with 

no nutritional value. The proper preparation and safety of food is important to retain 

the nutrients in the food. The health status of an individual must enable the maximum 

absorption and metabolism of the needed nutrients. Utilisation places great 

importance on dietary quality, especially micronutrient deficiencies associated with 

inadequate intake of essential minerals and vitamins.  

 

2.3.2.4 Stability  

Food security occurs when there is access to adequate food at all times. Vulnerability 

and stability is used as a risk management tool and forms the basis for all other pillars. 

Stability of accessing food can be affected by climate change, economic factors, 

political instability, conflict and war (FAO, 2006). Stability occurs when there is an 

adequate sustainable supply of food, with sufficient food available, which can be 

accessed and utilised at all times without being worried about not having food during 

certain seasons or due to external events (Leroy et al., 2015). When the other three 

pillars of food security (availability, access and utilisation) are achieved, then food 

security exists. It is complementary in nature to achieve food security. Food utilisation, 

for example, is an input to achieving food access for all, through its implications on 

health, nutrition and more generally, human capital, and access is at the basis of food 

availability, otherwise natural, human and capital resources are likely subjected to 

depletion (Webb & Rogers, 2003). 
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2.3.3 Measurement of food security 

The five methods that are mostly used for the assessment of food security are: dietary 

intake of an individual; anthropometry; experience-based food insecurity 

measurement scales; household income and expenditure surveys and the method for 

estimating calories available per capita at the national level. These methods are used 

jointly and are chosen depending on the objectives and the financial and logistical 

resources available to collect valid data (Pérez-Escamilla & Segall-Corrêa, 2008). As 

such, the holistic measurement of food insecurity cannot be captured by only one 

indicator. An example is that a household’s level of food insecurity or hunger will be 

informed by obtaining information on a variety of specific conditions, experiences, and 

behaviours that serve as indicators of the varying degrees of severity of the condition 

(Bickel et al., 2000).  

Food security can be assessed at individual, household, community, national, 

regional, and global levels. The complex nature of food security makes it difficult to 

measure, as it cannot be characterised or limited by geography nor determined by one 

variable such as gender, age, household size, education level, geographic location or 

income levels (McCarthy et al., 2018).  

Currently, 16% of the global population are faced with chronic hunger in a time when 

there is more than enough food to feed the entire population on the planet. The 

challenge in achieving food security is brought by the inability to address the food 

distribution and increasing food shortages, caused by a combination of waste and the 

consistent population increase. Considering the prevailing food security situation, 

predictions state that global food production must be increased by 70% by 2050 to 

fulfil in global demands. Furthermore, this needs to happen on already over-exploited 

finite infrastructures and resources (McCarthy et al., 2018). 

In most instances, the food security parameters are used to identify potential 

vulnerable groups, whereas food insecurity, measures the extent to which people 

suffer from not having enough. The difficulty to measure food security is also brought 

about by its broad relationship with the production, distribution and consumption of 

food. In measuring food security, it must be noted that food security and famine and 

hunger are not the same: famine and hunger are the effects of food insecurity. An 

analysis of food security will assess the occurrence of a change from security to 
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insecurity or insecurity to security and the probability of such a change happening. 

Factors that contribute to food security are food availability, food access, proper 

utilisation of food and stability (Gibson, 2016; Napoli et al., 2011). 

Household food security is determined by indicators such as the household location 

(rural or urban), the household density (the number of people living and sleeping in 

the same household for more than 5 days a week), and the economic status of the 

household (the source of income), health status of the occupants, food production or 

employment status of the breadwinner(s). These indicators are further influenced by 

other indicators such, the distance of the household to basic services, whether the 

house is in a formal or informal settlement, the health and education status of the 

breadwinner(s) within the family as well as the presence of one or both parents within 

the household (Labadarios et al., 2009). 

There are four constructs that were given by individuals indicating their experiences 

of food insecurity at household level. These constructs were; a) the quantitative aspect 

of having enough or sufficient food, b) the qualitative aspect concerning the types and 

diversity of food, c) psychological aspect of food insecurity accompanied by feelings 

of deprivation or restricted choice for amount and types of food in hand and in 

household stores and d) the social aspect where an individual evaluates his or her 

own food situation in terms of generally accepted social norms such as eating 3 meals 

a day or being able to purchase without having to beg or rely on charity (Radimer et 

al., 1990). 

Experience and perceptions are included in the description of food insecurity, since 

they reveal the experiences of the households and individuals when there is 

uncertainty about the future food availability and access, inadequacy of the amount 

and kinds of foods (quality) needed to maintain a healthy lifestyle, or the need to use 

coping strategies when food is not enough (National Research Council, 2006). This 

definition appreciates the perceptions on food insecurity and “feelings of deprivation” 

in individuals. The consequences of food insecurity may result in the adoption of 

behaviours that can deepen the existing poverty or extend it to the next 

generation. Some of these strategies compromise the nutrition of the individuals, thus 

affecting productivity and health. This is mostly undesirable for the most nutritionally 
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vulnerable household members, such as children, pregnant and breastfeeding women 

whose nutrient requirement is higher (Leroy et al., 2015). 

 

2.3.4 Causes of food security 

There are numerous causes of food insecurity. The following were identified as the 

main causes of food insecurity in the Southern African Development Community 

(SADC) region. 

 

2.3.4.1 Adverse climatic conditions 

The state of climate change leads to delay in attempts to achieve global food security. 

It results in higher temperatures, more frequent extreme weather events, water 

shortages, rising sea levels, ocean acidification, land degradation, droughts and 

floods. These events could seriously compromise agriculture’s ability to improve food 

security, delaying progress towards the poverty reduction (FAO, 2016a). The SADC 

region has experienced extreme drought from 2014 to 2016, mostly affecting the rain 

season in 2015/16. This was a result of the worst El Niño Southern Oscillation (ENSO) 

episodes ever recorded, that hit the region (SADC, 2016). 

Consequently, in Lesotho, the humanitarian needs are on the increase, as the country 

is experiencing the effects of the El Niño that include drought, poor rain seasons and 

very low harvests. Farmers were unable to plant, due to the dry conditions experienced 

during the planting season (August - December 2015). The minority of the farmers that 

attempted to plant experienced water stress, heat and failed germination. The 2015/16 

drought was the most intense of all that have been recorded to have hit the country 

(FAO, 2016b). The after-effects of these events are still experienced. The 

unpredictability of such events make the harm done by it so much bigger (Reliefweb, 

2018).   

Lesotho is vulnerable to the impact of climate change, with high exposure to climate 

variability and extremes, which are predicted to intensify in the future. Climate change 

and variability, together with soil erosion, human induced degradation through poor 

farming practices and overgrazing, have led to a loss of nearly 800km2 of arable land 



41 

 

in the past decade, leaving only about 9.6% of the total arable land. Moreover, there 

is increasing competition for the limited arable land remaining (Ministry of Local 

Government and Chieftainship, 2018).  

 

2.3.4.2 Economic problems 

Food commodity prices have two distinct effects, brought on by international market 

prices and domestic prices. The effect of international market prices is at the national 

level, where macroeconomic factors, such as exchange rates, balance of payments 

and budget deficits are affected. Domestic prices have an impact at household and 

individual level where the energy intake, nutrition and poverty of the households and 

individuals are affected. Over the past two or more decades, the countries of Southern 

Africa have struggled to develop their economies and achieve food security. It was 

also a challenge to create job opportunities and sufficient income to allow their citizens 

to build livelihoods that would boost their standard of living beyond the poverty line. 

When the national economy is poor, one of the immediate consequences is food 

insecurity, since factors such as unemployment, high food prices, inflation and 

increasing external debt negatively affects and delays progress towards achieving 

food security (Abdalla, 2007). 

High unemployment has become a distressing issue in developing and developed 

countries. Lesotho is faced with a persistent growth of unemployment, which has over 

the past 10 years, ranged between 23% and 28%. This suggests that about a quarter 

of the country is unemployed, which is coupled with high income inequality and 

poverty.  Among the factors that have resulted in this predicament are: the small and 

undeveloped private sector that cannot employ a significant proportion of Lesotho’s 

labour force, labour market deficiencies and domestic markets that are not diversified 

(Damane & Sekantsi, 2018). 

 

2.3.4.3 Mismanagement and poor governance 

Corruption has been suspected to be accountable for some of the socio-political 

problems that are worsening food insecurity. Some studies sought to compare the 

influence of corruption on food security, life expectancy and population in developed 
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and developing countries. The results indicated that the Corrupt Perceptions Index 

(CPI) had a significant positive relationship with the Global Food Security Index (GFSI) 

and life expectancy in least corrupt countries, not most corrupt countries. There was 

also a significant relationship between the GFSI and life expectancy in most corrupt 

countries. Low CPI’s influenced high GFSI’s and life expectancy in the least corrupt 

countries, while low life expectancy was associated with low GFSI’s in the most corrupt 

countries. Policies discouraging corrupt practices and promoting good governance 

should be embraced to eradicate food insecurity in developing countries (Uchendu & 

Abolarin, 2015).  

While Lesotho has made progress in developing its policies that are related to nutrition 

and food security, the implementation of these policies are still a challenge. The 

implementation of policies that will make an impact in the relevant field, requires 

stakeholders to robustly strategize and put into place monitoring systems that will track 

progress. There is a need for true commitment from the involved parties (government, 

policy makers and public institutions) to ensure that execution of policies takes place. 

The use of regulations and frameworks will help to solve the lack of implementation 

that stalls the development of food and nutrition security in Lesotho (Reliefweb, 2018). 

In addition, the budget system in Lesotho is among the least transparent globally and 

this affects development across all sectors. The budget information can be made 

available to the public to improve accountability to citizens that pay tax and 

stakeholders. This would invite suggestions and inputs from the society to contribute 

towards the improvement of the economy and reducing the debts of the country 

(UNICEF, 2018). 

 

2.3.4.4 HIV/AIDS 

The rapid spread of AIDS contributed to the increase of health problems and food 

insecurity in African countries and led to negative economic consequences. 

Households are faced with high health expenditure and low productivity. Affected 

family members responsible for income or agricultural work who are infected with this 

disease, negatively impact on productivity and income generation and available 

household resources. Thus compromising their own, as well as household members’ 

food and nutritional security status. The income should instead have been spent on 
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food, household expenditure, investment and thus general wellbeing. As a 

consequence, agricultural production and the level of nutrition declined, contributing 

to the existing food insecurity challenge (Al-Baguri, 2014). 

The UN Lesotho (2017) reported that 7 countries in eastern and southern Africa 

accounted for more than 80% of the number of new infections, AIDS related deaths 

and prevalence of HIV during 2015. Furthermore, the 7 countries with the highest 

burden of new infections, include Swaziland and Lesotho, both with a higher burden 

than South Africa. Lesotho also has the highest burden of AIDS related deaths, with 

more than 80% of AIDS related deaths. Lesotho also ranks first in TB globally and has 

a high HIV and TB infection of 72% (UN, 2017). 

Testing and treatment of HIV and AIDS has remarkably improved in recent years, but 

HIV stigma and discrimination together with poverty and gender inequality remain 

major challenges to prevention of HIV in Lesotho. Consequently, the life expectancy 

has gone down to 52 for men and 55 for women. Despite the progress that has been 

made in some areas, there are still many barriers to address.  

 

2.3.4.5 Poverty 

The slow economic growth in southern Africa has contributed to the delay in reducing 

the high poverty rate. It is reported that during 2010–15, Malagasy had one of the 

highest (78%) percentages of people living below the national poverty line of $1.90 a 

day, followed by Malawi (71%), Zambia (64%) and Lesotho (60%). Mauritius has the 

lowest percentage (10%) of people living below the national poverty line. Lesotho 

(159), Mozambique (180) and Malawi (171) ranked lowest on the Human Development 

Index in 2017, while South Africa (118), Botswana (101) and Mauritius (65) ranked 

highest (African Development Bank, 2019). This indicates that Lesotho has a high 

percentage of people living in poverty. 

Poverty, inequality and the rising number of undernourished people continue to pose 

serious challenges in Lesotho. As a result, the 2017 Global Hunger Report ranked 

Lesotho 80 out of 119 countries that were assessed. Lesotho is one of the poorest 

countries in sub-Saharan Africa, with about half the population (over 1 million people) 

living in poverty. Of this number, about 34% are extremely poor, living below the 



44 

 

national food poverty line of M138 per adult per month (about US$10). Poverty 

together with a very high prevalence of HIV (25% among adults) and a high overall 

unemployment (27.7%), have contributed substantially to food insecurity (World Bank, 

2019; UNDP, 2017). 

 

2.3.4.6 Southern African population growth 

Rapid population growth results in an increased need for food, which is faced with the 

inability of the agricultural production to meet such increase. Consequently, this puts 

pressure on the agricultural resources in the state, represented in the fragmentation 

of agricultural property and the destruction of agricultural land, which in turn cause low 

agricultural productivity (Al-Baguri, 2014). 

Additionally, the consequences of urbanisation, controlled and uncontrolled, are 

similar to those brought about by general population growth. The prevailing migration 

of people from less urban to more urban areas, in order to find new job opportunities, 

has unpleasant results. This includes foreign nationals who also migrate in search of 

such opportunities and also create new business (Aiyuk, 2017). Maseru is 

experiencing rapid urbanisation, which has resulted in rapid growth with citizens 

moving to the urban areas for better livelihoods. While jobs and facilities may be 

concentrated in the city, it lacks enough capacity to absorb these migrants. There is, 

hence, an increase in unemployment and poverty escalation in Maseru (Mots’oene, 

2014). 

Other causes of food insecurity, include political instability, war, violent conflicts, poor 

agricultural developments, agricultural inputs and increased food prices. It is important 

to note that these causes must be assessed in depth to achieve food security, 

improved nutrition, and to promote sustainable agriculture globally (Pérez-

Escaramilla, 2017). 

2.3.5 Effects of food insecurity 

Food insecurity affects health of all age groups, but especially the growth and 

development of children. In the developing countries, an estimated 13 to 18 million 

people, mostly children, are stunted both physically and mentally as a result of hunger, 

malnutrition and poverty-related causes that leaves them in need for assistance. One 
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billion people (20% of the global of population), mostly in developing countries, live in 

households too poor to obtain food necessary for sustaining normal work, due to rising 

food prices. Approximately 500 million people live in households too poor to obtain the 

food needed for healthy growth of children and minimal activity of adults (Ilaboya et 

al., 2012). 

The estimated population of Lesotho is 2.13 million (Lesotho Population, 2019) and 

food insecurity has accelerated the burden of malnutrition (under and over nutrition) 

and micro-nutrient deficiency within all age groups. Stunting is at 33.2% and the 

proportion of underweight children has decreased, however low birth weight remains 

steady at 9.4%. Wasting has decreased from 6% and 5% in (2004 and 2009 

respectively) to 3% in 2018. The prevalence of obesity is on the rise with 7% in children 

under the age of five years, 45% of women and 12% of men aged 15 to 49 year being 

overweight. The inadequate intake of micro-nutrients, such as iron-folic acid and 

vitamins, contribute to various health related conditions (Reliefweb, 2018). 

In addition, Lesotho has a high dependency on imported food that further subjects 

vulnerable households to high food prices with negative effects on households’ 

nutrition and food security situation. Households with none or low income, especially 

those who reside in the rural areas, struggle to meet their minimum daily requirements 

for food intake, as they can only afford poor quality foods with low nutritional content. 

The most vulnerable groups that are substantially affected, are the households that 

are headed by women and children, those with fewer employment opportunities and 

few assets and those that rely on low productive agriculture with low earnings, herding 

and informal business or temporary/casual employment to earn incomes (Reliefweb, 

2018). 

Food insecurity is one of the factors that may contribute to political instability. When 

food insecure people express feelings of vulnerability, anxiety and stress, their 

productivity is also affected. Low productivity negatively affects household income, 

consequently disrupting household dynamics, because of the preoccupation with 

procuring food. Such citizens are highly likely to be angry and irritated (Fawole et al., 

2015). 
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2.3.6 Ways in which food security can be improved 

Researchers and other stakeholders have consistently worked on the way forward for 

the persistent food crisis in the SSA region. In order to alleviate the effects of food 

insecurity on the people, there should be proactive actions on the side of the leaders, 

with a view to protect their people from being subjected to the effects of food insecurity. 

To achieve food security, the following were suggested as ways of reducing the 

incidence of food insecurity in African countries (Fawole et al., 2015).   

 

2.3.6.1 Consistent Policy Framework 

Poor policies have greatly affected the food security in Africa (Mwaniki, 2006). The 

challenge with food security has deeper roots in developing countries than is usually 

appreciated. Colonial agricultural policies of the past were such that food production 

was not given a priority at central government level, in many countries (Abdalla, 2007). 

Therefore leaders need to make unique policies that appreciate agricultural production 

and adhere strictly to these policies. These policies must be subjected to periodic 

review by experts, enabling improvements with successive governments (Fawole et 

al., 2015).  

 

2.3.6.2 Population Control 

In many African countries where poverty is severe, population is majorly uncontrolled. 

The methods of achieving controlled population, such as contraceptives is still 

unpopular, especially in the rural areas. The lack of education consequently results in 

a rapid population growth, which leads to competition for sufficient food. Government 

and other development partners, such as the World Bank, UNICEF, FAO, WFP and 

others, should work together to assist the government in educating people on methods 

of birth control. When the people are educated, then policies can be appreciated 

(Fawole et al., 2015). 
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2.3.6.3 Building community resilience 

Rising food prices mostly affect vulnerable households and can intensify poverty with 

effects that can be irreversible. This is because their nutrition tends to worsen, they 

experience lack of access to education services and productive assets are sometimes 

sold to get the means to survive. High food prices are worsened by climate change, 

natural disasters and environmental degradation, as well as impacts. Climate change 

is accountable for about two-thirds of disasters that are continuing to increase. Joint 

efforts to support the most vulnerable households can reduce the high prevalence of 

chronic food insecurity. The social protection systems that are being implemented in 

African countries are yielding positive results (AusAID, 2011).  

 

2.3.6.4 Humanitarian support: saving lives and livelihoods 

While it is important to find long-term means to productivity and resilience, the 

increasing weather-related crises must be robustly attended to. The effects of El Niño 

have had a substantially negative impact on food security and development in Africa. 

Therefore there is a need for early, well-coordinated interventions that save lives and 

livelihoods and prevent crises from increasing (AusAID, 2011). 

 

2.3.6.5 Provision of Storage Facilities 

Food is wasted in African countries during the harvest season, mainly due to 

insufficient processing and storage facilities. Governments and stakeholders should 

do everything possible to ensure that there is adequate support or provision of 

processing and storage facilities for agricultural products so that there will be all year 

round food security and in turn boost the income level of farmers, thereby reducing 

poverty, which is the ultimate goal of any other African government (Fawole et al., 

2015). 

 

2.3.7 The link between Food Security and Quality of Life 

Sustaining good health, dealing with a chronic disease and having a nutritious diet, or 

a combination of these, can be challenging to those that are faced with food insecurity 
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or poverty. Food insecurity is associated with resource related challenges, such as 

lack of access to safe water and improved sanitation, access to health services, as 

well as access to energy and shelter. This is a result of limited finances and resources, 

competing priorities, and stress. These are basic needs that determine QOL. These 

challenges in turn, can contribute to poor nutrition, health, and disease management, 

suggesting that there is a relationship between food security and QOL (Hartline-

Grafton & Dean, 2017). 

The link between food security and QOL can be mostly seen within the utilisation pillar 

of food security. This pillar deals with the utilisation of food through adequate diet, 

clean water, sanitation and health care, to reach a state of nutritional well-being where 

all physiological needs are met. In order to achieve food security, the food ingested 

must be safe and must be enough to meet the physiological requirements of each 

individual. As it has been stated, health, water and sanitation are central to QOL, while 

they are also critical to achieve food security (FAO, 2006).  

The consequences of poor nutrition, food insecurity and poverty are detrimental to the 

well-being and health of all members of the household. The effects are more severe 

on the vulnerable groups such as children, pregnant and breastfeeding women. The 

households are at a greater risk to experience chronic diseases and poor general 

health. The consequences also have financial implications for the households, since 

money is needed to pay for health care services. This therefore supports that there is 

a relationship between food insecurity and QOL (Hartline-Grafton & Dean, 2017). 

There are numerous studies reporting on the relationship between food security and 

health related QOL. One study sought to determine the relationship between the QOL 

of pregnant women and food security. The findings indicated that when the 

households’ food insecurity worsens, the QOL of pregnant women decreases 

significantly. This is because household food insecurity affects the food consumption 

pattern and compromises the dietary diversity. Consequently, the QOL of the pregnant 

women will be affected as their nutritional requirements may not be met (Moafi et al., 

2018). 

Another study investigated the relationship between the food security status and 

health related QOL of persons living with HIV. It was reported that very low food 
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security is strongly associated with physical and mental well-being of people living with 

HIV (Hatsu et al., 2014).   

Baptista et al. (2018) aimed to investigate the potential determinants of the QOL and 

functional status (an individual's ability to perform normal daily activities required to 

meet basic needs, fulfil usual roles, and maintain health and well-being) in the elderly 

who are experiencing food insecurity. The findings revealed that within the sample of 

the elderly population who are food insecure, there is a significant relationship 

between functional status, mobility and QOL. The symptoms of depression and family 

income are also associated with health-related QOL (Baptista et al., 2018). Similarly 

a study aimed to examine the association of household food insecurity, identified with 

self-reported child health-related QOL. The findings complemented the previous 

finding by stating that while research to date does not allow understanding as to 

whether food insecurity is an independent cause of negative child health-related QOL, 

it can be concluded that food insecurity is independently associated with negative child 

health-related QOL (Casey et al., 2005). 

Researchers further sought to determine the relationship between food insecurity and 

health-related QOL, reported by racial/ethnic minority patients with cancer. Food 

insecurity was associated with lower QOL in this sample of under-served racial/ethnic 

minority patients with cancer. Under-served ethnic minority patients diagnosed with 

cancer are a vulnerable patient population, at significant risk for inadequate food 

access and the related lower QOL (Gany et al., 2015). 

Although many of the studies have been done on vulnerable groups, it can be 

concluded that when any group of people are food insecure, their QOL is adversely 

affected. While the QOL in the above studies is related to health only, this study will 

make use of other indicators, including health, water and sanitation. Although health 

is included in the measurement of QOL, it is not the scope of this study to measure 

the technical medical indicators of health. 

 

2.3.8 Food Security and Agriculture in Lesotho 

Lesotho, like many developing countries in the Sub-Saharan Africa region, is faced 

with food insecurity challenges. The HIV/AIDS epidemic, among other health 
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challenges remains one of the factors that have resulted in low productivity. 

Agricultural production is also greatly affected by the climate change that has led to 

poverty and malnutrition. The country continues to experience challenges related to 

food availability, access, utilisation and stability (UNECA, 2018). 

 

2.3.8.1 Food security in Lesotho 

Lesotho is known in the global media as a country that is burdened by food insecurity. 

The deliberations in the recent decades on the causes and ways to eradicate food 

insecurity in the world, have focused on household food production and the rural 

population. The International Federation of Red Cross (IFRC), for example, recently 

attested that “persistent food insecurity continues to be a chronic problem in Lesotho 

and a key obstacle in the country’s development agenda.” Among the interrelated 

factors that are worsening the food crisis, are climate change and extreme weather 

events, droughts, which have led to crop failures, declining range-land conditions, 

excessive soil erosion, chronic poverty and the effects of HIV on productivity (Crush, 

2016).  

Lesotho has a general shortage of food, hence addressing food insecurity is critical to 

the development of the country. The majority of the population is experiencing food 

insecurity, which is mostly prevalent in the rural areas, where households mainly 

depend on subsistence farming and other rural non-farm activities. Therefore, it is 

imperative for the government of Lesotho  to give the eradication of hunger and under-

nutrition the highest priority in the attempt to meet the national vision 2020 goals, as 

stipulated in the Food and Nutrition Security Policy (FNSP) of 2017 (Reliefweb, 2018). 

Lesotho was originally admired for fertile land and its farm industry. During the 1920s 

Lesotho was a net food exporter, although that has since ceased, the reality now is 

that most households depend on income for their livelihoods. Throughout the 20th 

century, the South African mines have been a source of income. The number of 

Basotho men working in those mines has halved since the early 1990s. Over the same 

period many garment factories have been opened in Maseru and other towns and 

created employment for women. Livelihood strategies have diversified and now 

depend at least as much on women’s wage-earning ability as they do on men’s 

(Boehm, 2003).  
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The population in the highlands of Lesotho relies mainly on subsistence farming with 

a relatively low agricultural harvest. This part of the country is remote and far from 

urban services and facilities, making the people living in the highlands poorer than 

those who live in the lowlands (Reliefweb, 2012). Consequently, a higher proportion 

(48%) of rural households procure food on credit, compared to urban areas (30%), 

indicating higher prevalence of food insecurity in rural areas. Additionally, in June 

2016, the findings of a study revealed that the population in the rural areas was still 

generally poorer than the urban areas. While both are adopting coping strategies, it 

was reported that an estimated 50% of the rural population borrows or buys food on 

credit, making this strategy the mostly used. Some households adopt intense 

strategies, such as selling animals or withdrawing children from school (WFP, 2016). 

Lesotho also has a high prevalence of HIV, ranking second highest after Eswatini. In 

2017, 23.8% of the population was HIV positive. Out of the 2 million citizens, 320 000 

of them lived with HIV and AIDS related illnesses and accounted for 4900 deaths. This 

has affected the productivity of the infected citizens and their relatives, as the sick 

members need to be taken care of. A part of their income is also directed towards 

access to health care services. This in turn intensifies food insecurity, leads to poor 

well-being and stalls economic development Lesotho (AVERT, 2018). 

Household income plays a crucial role in accessing the services and needs of the 

family. The findings of a survey done in 2015, indicated that the mean household 

income during the month prior to the survey was LSL700. This suggests that most of 

the households had an income of less than USD87 or about USD2.90 per day.  This 

works out to USD0.60 per person per day on the basis of a mean household size of 5, 

and this is below the USD1 a day poverty line of the World Bank. Employment was the 

main source of income for most households: 39% had formal employment and 39% 

had informal employment. Only 14% of the households earned a living from the 

informal economy. Other sources of income were remittances from South Africa, which 

were received by 15% of the households and social grants that were received by 13% 

of the households. Most households (90%) had a supplementary income, and some 

(42%) had as many as four or more means of generating an income (Crush, 2016). 

The findings of a study done in Maseru, indicated that poor households have three 

major sources of food: small shops, supermarkets and the informal food economy. 
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Small shops are the mostly used source, followed by supermarkets, then the informal 

food economy, which is showing growth as it is a source for approximately 50% of 

households. Urban agriculture is a source of non-purchased food and is used by 47% 

of the households, but it is not fully explored as only 21% make use of this source at 

least once a week. Only 2% of households obtain any income from the sale of urban 

agricultural products. Together, this data indicates that the majority of households do 

not engage in urban agriculture as a food source (Crush et al., 2017). 

In summary, food security in Lesotho has been greatly dependent on agriculture. 

However, the contribution of agricultural outputs to sustain food security in Lesotho, 

has been negatively affected by the HIV/AIDS epidemic, economic challenges and 

climate change.  

 

2.3.8.2 The role of Agriculture in preventing food security 

Poverty is most severe in the rural areas where the majority of SSA’s population 

resides. Since almost all rural households depend directly or indirectly on agriculture, 

and considering the sector’s large contribution to the overall economy, it might seem 

obvious that agriculture should be a key sector in development. However, while 

agriculture has contributed to poverty reduction, growth and development of the 

economies of many Asian countries, this has not been the case for Africa. Most African 

countries have failed to meet the requirements for a successful agricultural revolution, 

and agricultural productivity in African countries is lower than the rest of the world. This 

is prominent in Lesotho as well as elsewhere in Africa (Crush et al., 2017).  

One of the challenges that affects development of agriculture in Africa, is high 

dependence on international markets for food. The African continent needs to direct a 

substantial investment towards agricultural development to address food insecurity. 

The use of regional markets will also assist Africa in the development of the agricultural 

sector and contributing to the global economy (NEPAD, 2013). The agricultural 

markets in sub-Saharan Africa have been mostly unsuccessful in making a large 

economic impact. The failure has been brought by poor infrastructure and corruption, 

among others (Dillon & Barrett, 2014). 
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Climate change has also contributed to the failure of agriculture in Africa. Droughts 

and floods result in low agricultural outputs and poverty. The occurrence of these 

natural disasters have increased rapidly since the early 1990s. As a result, it was 

concluded that in some regions low agricultural harvest has been mainly caused by 

weather shocks and droughts (FSIN, 2019). 

According to Brookes et al. (2013), one of the challenges that Africa is faced with, 

closely related to food insecurity, is unemployment. There is a growing number of 

educated young people who are unemployed. Agriculture still has a potential to 

address these challenges. Agriculture has the ability to create employment, although 

farming has not been appreciated by policy makers as a solution to the challenge of 

job creation. Regional markets for food are booming, and tight global food supplies 

create high prices and active export markets. However, for agriculture to present good 

job opportunities, there is a need to overcome the constraints that delay growth of 

agriculture in Africa (Brookes et al., 2013). 

Even though agriculture contributes substantially in most African economies, there has 

been a notable decline in spending on agricultural research, which led to poor 

infrastructure. This has, in addition to the slow adoption of modern agricultural 

technologies, negatively affected the growth of agriculture. New technologies, such as 

the Green Revolution, which had prospered in the sixties of the last century, have not 

been introduced in some African countries and many have not yet heard about it. 

Assistance in getting access to technologies and modern production inputs, such as 

improved seeds, fertilizers and financial services, will contribute in the eradication of 

food insecurity (Al-Baguri, 2014). 

In addition, the sustainable development of agriculture, including livestock, must be 

appreciated and implemented as a means to poverty reduction and the achievement 

of food and nutrition security. Appreciating the contribution of the livestock sector to 

the development and growth of sustainable agriculture for food security and nutrition, 

will play a role in addressing low food quality and quantity. This will assist in making 

progress towards meeting the goals in the 2030 Agenda for Sustainable Development, 

in achieving food security and nutrition with the input of smallholders (Grace, 2016). 

The FAO in its initiative to foster agriculture and rural development, suggested that 

agriculture can contribute significantly to economic growth and creating jobs, hence 
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their key objectives are to increase agricultural output and productivity, raise rural 

living standards, improve market access and support agribusiness (FAO, 2017a). One 

country to note is that of Uganda, as it has one of the fastest growing economies in 

Africa. Agriculture has a significant contribution towards its economic development 

and it is enhancing the country’s progress toward the second Sustainable 

Development Goal of ending hunger and all forms of malnutrition, by 2030. While 

Uganda is still faced with challenges of poverty, hunger and malnutrition, the USAID’s 

agriculture programs address these challenges by reducing food insecurity and 

providing the means for household income generation (USAID, 2019). This suggests 

that agriculture must be appreciated and developed to address the current food 

insecurity challenges in Lesotho. 

 

2.3.9 The Benefits of Oyster Mushroom Production on Food Security 

 

2.3.9.1 Oyster mushroom production 

Mushrooms are fungi and they have a unique life-cycle and growing conditions. 

Mushrooms do not sexually reproduce by seed, they are asexual. It does not obtain 

energy through photosynthesis compared to green plants, it reproduces by means of 

spores. These spores germinate to produce a mass of interwoven, single-cell wide 

structures known as hyphae. Collectively, masses of hyphae are referred to as 

mycelium. Oyster mushrooms are easier to grow than other mushroom species with 

relatively less complicated techniques and methods (Kaul & Dhar, 2007; Chang & 

Miles, 2004). 

Oyster mushrooms (Pleurotus species) have gained popularity in the food market. It 

is cultivated and used worldwide. Oyster mushrooms are liked for the high nutritional 

content, good taste and medicinal properties. They have a high protein content, dietary 

fibre, essential minerals and some vitamins. These mushrooms also have 

pharmacological uses, such as anti-diabetic, anti-microbial, anti-inflammation, anti-

hypercholesterolemia, anti-cancer, anti-hypertensive, hepato-protective, anti-oxidant 

and anti-allergic activities. The high nutritional value and medicinal properties 

contribute to Oyster mushrooms’ high importance (Adebayo & Oloke, 2017). 
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Early studies state that there are several reasons why there is an increasing interest 

in mushroom cultivation. Mushrooms could contribute in providing enough food for a 

rapidly growing world population. Mushroom cultivation can be used in the recycling 

of certain agricultural and industrial wastes, which is an advantage to the environment. 

Also, the used substrate, following the harvesting of the mushrooms, is valuable as a 

fertiliser and a soil conditioner for the growth of plants, which will improve agriculture 

(Brenneman & Guttman, 1994). 

Mushrooms have been grouped into three categories with respect to their economic 

importance; these are toxic mushrooms, edible mushrooms, and medicinal 

mushrooms. Toxic mushrooms produce toxic substances that have harmful effects. 

Edible mushrooms are used mainly in cooking, as they have a desirable taste and 

aroma without a poisonous effect. On the other hand, medicinal mushrooms contain 

extracts that are used to treat diseases. Oyster mushrooms are the edible type 

(Ganopedia, 2011). 

 

2.3.9.2 Oyster mushroom cultivation  

Cultivation of Oyster mushrooms started in Germany in 1917, on tree stumps and 

wood logs (Upadhyay & Sing, 2010). Oyster mushrooms grow on dead organic 

matters of vegetative origin and can utilise almost all forest and agricultural residues 

as substrates (Adejoye et al., 2006). Fogel and Rogers (1997) agree that mushrooms 

and other fungi grow on almost any natural material. Oyster mushroom cultivation can 

play an important role in managing organic wastes, whose disposal has become a 

problem to the environment (Das & Mukherjee, 2007). Oyster mushrooms can be 

cultivated in many different growing systems from simple and less costly to highly 

complex and expensive (Barney, 1997).  

The methods for cultivating Oyster mushrooms are easy to follow, as it does not 

require complex scientific techniques. Lay people do not need intense supervision to 

cultivate the fungi. The cultivation of the fungi is dependent on the availability of 

specific physical, chemical and biological factors (Rangel et al., 2006). The important 

processes that jointly provide the three factors needed for cultivation, include substrate 

selection, soaking, pasteurisation, spawning, fruiting and harvesting. The following are 
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steps to be followed in the cultivation of Oyster mushroom. This method is among the 

simplest and inexpensive methods of cultivation (Mensah, 2015; Randive, 2012). 

• Substrate selection  

A substrate is any material that serves as a mechanism that allows an environment 

where the growth of a living organism can occur, allowing enzymes to be active and 

release nutrients for the growing organism. Oyster mushroom is grown on various 

substrates, such as maize straw, wheat straw, rice straw, paddy straw, bean straw, 

finger millet straw, and vegetable plant residues (Mensah, 2015; Randive, 2012). The 

production plant that produces Oyster mushroom spawns in Lesotho uses wheat bran, 

grass powder and maize powder (Ministry of Agriculture and Food Security, 2018). 

• Soaking 

The main purpose of soaking the substrate is to prepare it to create a suitable 

environment that will promote the growth of mushrooms, yet excluding the growth of 

other micro-organisms (Obodai et al., 2010) and also to ensure the timely release of 

the nutrients for the growing organism. The process is also known as composting, and 

different substrates take different composting periods for the production of Oyster 

mushrooms. One of the composting methods involves chopping the substrate into        

3-5 cm pieces and soaking it in fresh water for 8-16 hours. Excess water from straw is 

drained off (Mensah, 2015; Randive, 2012).  

•  Pasteurisation 

Pasteurisation is the sterilization of substrates at a temperature that deactivates 

harmful micro-organisms without changing the chemistry of the substrate. It results in 

minimising contamination problems and gives higher and almost constant yields.  

Water is boiled in a wide mouth container, such as tub or drum. The wet substrate is 

filled in porous bags. The filled bag is dipped in hot water of 80-85⁰C for about 10-15 

minutes. To avoid floating, it is pressed down with some heavy material. After 

pasteurisation, excess hot water is drained off from the container so that it can be 

reused for other sets. The hot water temperature is maintained at 80-85⁰C for all sets 

to achieve a uniform pasteurisation (Mensah, 2015; Randive, 2012). 
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•  Spawning 

When the pasteurised substrate has cooled down to room temperature, it is ready for 

filling and spawning. At this stage, the substrate moisture content is about 70%. 

Polyethylene bags or polypropylene bags are used for its cultivation. One 500 ml bottle 

spawn (200-250 g) can be used for 10-12 kg wet straw (3 bags). Spawning can be 

done in layer spawning, where the substrate is compacted in the bag to the depth of 

8-10 cm and spread with a handful of spawn on top of it. More layers with the same 

depth are filled in the bag with the spread spawn between the layers. After filling all 

the bags, they are closed and sealed for spawn development. The bags are placed in 

a clean place at 25-35⁰C temperature and 70-85% humidity. These conditions are 

maintained by lightly sprinkling water twice a day on the floor and walls. The bags are 

left for 15-20 days to allow the mycelium to fully cover the substrate (Mensah, 2015; 

Randive, 2012).  

•  Fruiting and harvest 

After 20-22 days, the bags should be fully covered with white mycelium, which are 

taken into a room where cropping will take place. The polythene bags are removed 

and the uncovered blocks are kept on racks, about 20 cm apart with gaps of 50-60 cm 

between two shelves, to allow for fruiting. The temperature in the room must be at 20-

33⁰C for the mushrooms to grow and the humidity is maintained by lightly sprinkling 

water twice a day on the walls and floor of the room. Pin heads will project from the 

blocks and this is called fruiting. Once fruiting has occurred, the water is also lightly 

sprinkled on the blocks. A little heavier sprinkling is done on the blocks when the 

projections are 2-3 cm big. The pinheads will grow until they are ready for harvest. 

After the first harvest, the outer layer on the blocks is scrapped to initiate the second 

flush, which will be seen after 7-10 days. Post-harvest, the mushrooms are packed in 

perforated polythene bags to keep them fresh. The harvested Oyster mushrooms are 

delicate and sensitive, and start losing their freshness after 1 day, which can be 

prevented by keeping them in the refrigerator. Their shelf-life is also limited to a few 

days in the refrigerator, which possess a challenge to the distribution and marketing 

of the fresh product. This places a need to find ways to extend the mushroom’s shelf-

life (Akbarirad et al., 2013). One of the identified ways to preserve Oyster mushroom 

is shed drying (Mensah, 2015; Randive, 2012). The dried form will provide a solution 
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to challenges, related to distribution and marketing. This could increase their 

availability in the market and raise awareness about their commercial and nutritional 

significance, encouraging the expansion of its production and consumption (Tolera & 

Abera, 2017). 

 

2.3.9.3 Benefits of Oyster mushroom 

Oyster mushrooms are not part of the traditional cuisine of Lesotho, but in 2007 the 

production of Oyster mushrooms was introduced. The mushroom production project 

was introduced, because of the potential it has in supporting the socio-economic 

developments that would contribute in addressing the problem of unemployment and 

poverty. The main development objectives of this project, through the Ministry of 

Agriculture and Food Security, are to enhance food security through diversified crop 

production, to increase farmers’ incomes, to create more employment (particularly 

among the elderly, disabled, women and the youth) and to alleviate poverty. This 

would enable the achievement of the Government of Lesotho’s Vision 2020, 

Sustainable Development Goals, Poverty Reduction Strategy and even Food Security 

policy (Ministry of Agriculture and Food Security Report, 2018).  

The project aimed to also assist in sustainably improving the QOL and alleviating food 

insecurity in Lesotho through the supply of mushrooms as a source of protein food. 

This would reduce malnutrition and protein deficiency among extremely poor people. 

The project was also expected to protect the environment through JUNCAO grass 

cultivation in degraded lands, offering soil conservation measures (Ministry of 

Agriculture and Food Security Report, 2018). 

Some of the benefits of Oyster mushroom production are economical, nutritional, 

medicinal and environmental.  In Ghana the prevalence of protein malnutrition was 

one of the major nutritional problems. Consequently, diseases such as marasmus, 

kwashiorkor, and anaemia were becoming widespread. The FAO recommended the 

consumption of mushrooms as a good protein source that could also convert 

agricultural wastes into high protein food. The protein content in Oyster mushrooms 

ranges from 21 - 40% (dry weight), which is relatively high. The high protein content 

of Oyster mushrooms provides a less expensive alternative to meat. Most households 

consume the Oyster mushroom as stew, which is eaten with rice or porridge. 
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According to an interview conducted (Nkoko, 2018) related to a study on the influence 

of the Oyster mushroom project, respondents from the households engaged, stated 

that they were given demonstrations for different recipes by the Ministry of Agriculture 

and Food Security and the JUNCAO project. These recipes included, mushroom stew, 

mushroom with eggs, mushroom added to chicken or legume soup and mushroom 

sauce, which they enjoyed. They also mentioned that the mushrooms can be cooked 

with different foods and it makes it easy to try different recipes. 

They are also rich in minerals and contain vitamins B1, B2, B6, B12, C, D, which are 

essential for human health. Mushrooms can be dried and powdered to add to infant 

food, increasing the nutritional value of the food (Atikpo et al., 2008). Mushrooms have 

been attracting attention from mankind since ancient times and the use of mushrooms 

as food, is as old as human civilisation. They add a significant dietary value since they 

are rich in protein, non-starchy carbohydrates, dietary fibre, minerals, and vitamin‐B 

and have no cholesterol, and a negligible amount of fat. Mushroom proteins are of a 

high quality and they contain an abundance of essential amino acids (Sadler, 2003). 

The use of mushrooms may contribute significantly to overcome protein deficiency in 

the developing countries where households are unable to afford good quality proteins 

from animal sources, or when they are either unavailable or unacceptable, because of 

religious beliefs (Dunkwal et al., 2007). Mushrooms can be a good supplement by 

adding high nutritional value. Owing to its good nutritional and high digestibility values, 

mushrooms are gaining importance in today's healthy diet (Tolera & Abera, 2017). 

A case study that was done in Tanzania where villagers were involved in the 

production of Oyster mushroom revealed some of the benefits of Oyster mushroom 

production. The benefits of growing and selling mushrooms have enabled farmers to 

buy livestock (chickens and goats), pay for education services, procure household 

goods, and a number of farmers were able to reinvest to grow their mushroom 

production. The nutrition of the household is also improved. Most households, even 

those that own livestock consume low animal protein. Their protein intake is increased 

by the consumption of Oyster mushrooms (Marshall & Nair, 2009).  

Mushroom growing also accommodates all members of the community, including the 

youth, elderly and the disabled. The youth help the older and disabled. In this way, 
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there is a means for income generation for all groups, including the vulnerable 

community members (Marshall & Nair, 2009). 

Mushroom cultivation can therefore contribute to poverty reduction and QOL, by 

providing the means for income generation from a nutritious source of food and a 

reliable source of income. Since it does not require access to land, mushroom 

cultivation is a viable and attractive activity for both rural farmers and peri-urban 

dwellers. Small-scale growing does not include any significant capital investment: 

mushroom substrates can be prepared from many clean agricultural waste sources 

(Marshall & Nair, 2009).  

Apart from reducing protein deficiency in developing countries, mushroom cultivation 

is also a means of income generation, especially in poor rural households. This is one 

of the projects that contributes in achieving the objectives of rural development in 

developing countries, which aim to diversify rural income and improve the agricultural 

sector to create jobs and economic growth (Sharma et al., 2013). The households that 

are engaged in the Oyster mushroom project in Lesotho reported that they sell their 

produce to their neighbours and colleagues mostly, and a few of them are able to 

supply hotels, guesthouses, restaurants and supermarkets. While some farmers 

stated that the Basotho nation needs to be extensively educated about the Oyster 

mushroom to improve their sales, others have no challenges at all in marketing and 

selling the produce. Oyster mushroom as a health promoter and environmental 

restorer, is gaining more importance as compared to medicinal mushrooms, resulting 

in an increase in their research and development activities during the past two 

decades (Patel et al., 2012). 

In a particular supplementation study that sought to determine the health benefits of 

Oyster mushrooms, a sample of human volunteers with hyperglycaemia, hypertension 

and hypercholesterolemia was used. The dried mushrooms in a powder form were 

added to their diets and each subject took 5g per day for three months. The blood 

profile of the participants was monitored at periodical intervals to assess the effect of 

the mushroom supplement.  After three months, a significant decrease in the blood 

cholesterol levels and blood glucose was observed, with the use of the results from 

the blood profiles. The effect of the supplementation was not noticeable in the first few 
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recordings, but a slight decrease was evident towards the end of the 3 months (Jaziya, 

2011). 

However, Oluwalana et al. (2016) argues that despite the numerous nutritional 

health benefits and medicinal values of the mushrooms, the importance of 

mushrooms in food security, especially in developing nations, is not appreciated. In 

addition, the economic importance of mushrooms is often overlooked. The 

contribution of Oyster mushroom production to household nutrition, economy and 

food security, medicinal values, employment opportunities and environmental 

conservation is inevitable. Developing countries that are battling with poverty would 

do well to begin to promote the cultivation of mushrooms, which can help alleviate 

poverty, reduce disease incidences, and help promote skill acquisition by the local 

people. 

 

2.4 SUMMARY OF THE LITERATURE REVIEW 

QOL and food security are interlinked in contributing to the wellbeing of the global 

community. When any group of people are food insecure, their QOL is adversely 

affected. Food insecurity continues to be a global challenge that affects health and 

development, and Lesotho is not an exception to this phenomenon. Agriculture is one 

of the ways that have improved food security and has contributed to the economic 

development of countries such as Uganda.  

However, climate change is persistently affecting agricultural production and Lesotho 

is vulnerable to the impact of climate change, with high exposure to climate variability 

and extremes. This has contributed to the high poverty rate in the country. The Oyster 

mushroom project was introduced in Lesotho to enhance QOL and food security. The 

project aims to contribute towards achieving the second Sustainable Development 

Goal of ending hunger and all forms of malnutrition, by 2030. This would be done 

through the consumption of mushrooms (high protein content food) and income 

generation from selling the mushrooms. This project has enhanced food security in 

countries such as Tanzania and Ghana.  
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CHAPTER 3: RESEARCH DESIGN AND METHODOLOGY 
 

3.1 METHODOLOGY  

This study focused on the food security and quality of life (QOL) of the households 

involved in the Oyster mushroom production project in Maseru, Lesotho. This chapter 

delineates the processes and methods used in collecting and analysing data. 

 

3.2 RESEARCH DESIGN 

This is an exploratory study conducted in the Maseru district of Lesotho, and is 

quantitative in nature. According to Du Plooy-Cilliers et al. (2014), quantitative 

research is concerned with quantities and measurements. Tichapondwa (2013) 

agrees that it deals with numbers and statistics, focusing on controlling components, 

actions and presentations of participants – the phenomenon studied, and these are 

called variables. This method describes variables, examines relationships among 

variables and determines the cause and effect of interactions between variables. The 

variables in this study are income, health, water access, toilet access, food access 

and food availability. These variables were used to describe food security and QOL in 

this study. 

 

3.3 POPULATION OF THE STUDY 

The study included the entire population of households engaged in the mushroom 

production project in Maseru, as the number of households involved in the project was 

limited. There were 50 households that were engaged in the Oyster mushroom project. 

Among them, 10 were used as the pilot group and 33 took part in the study. Although 

the aim was to make use of all the respondents, 7 of them could not be reached. 
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3.4 MEASURING INSTRUMENT 

This study used a developed questionnaire as a measuring instrument, which 

contained open-ended and close-ended questions. The questionnaire was 

administered with the assistance of a field worker. The participation of the respondents 

was entirely voluntary and no incentives were given to the participants after completing 

the questionnaire. 

The questionnaire was originally developed in English and translated to Sesotho. The 

translation was done to ensure that the questionnaire was clear and understandable 

for the participants. The questionnaire consisted of the following sections: 

 

3.4.1 Quality of life  

Household income, access to health services, access to water and sanitation were 

chosen as indicators of quality of life in this study as they can be used to also 

determine household food security (Radimer et al. 1990). 

3.4.1.1 Income 

The questions in this section informed the objective that aimed to assess the income 

of the households involved in the Oyster mushroom project. The questions aimed to 

find the levels of income of each household, the sources and the stability of their 

income.  

 

3.4.1.2 Health  

This section had questions that assessed the access to health services of the 

respondents, which is related to the objective that sought to describe the QOL (in 

relation to health) of the households engaged in the Oyster mushroom project. The 

health of the respondents was assessed by the access to health facilities and use of 

health related items.  
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3.4.1.3 Water and Sanitation 

The questions in this section sought to find the experience of the respondents on 

access to water and sanitation, which will enable the description of the QOL (in relation 

to water and sanitation) of the households engaged in the Oyster mushroom project. 

The questions included the facilities that the households use for sanitation. The 

sources of water and the distance from the source were also used as indicators for 

access to water and sanitation. 

 

3.4.2 Food Security 

This section made use of the perceptions of the respondents to assess the quality and 

quantity of food available to them. Feelings of uncertainty or anxiety over food, 

together with reductions in food intake are assessed to provide insight into the ways 

that families experience food insecurity. The households’ experiences and feelings of 

uncertainty over food and money access, experiences of lack of money or food, such 

that there was not enough food to eat for a specific month over the past 12 months, 

coping strategies and the number of meals eaten by the household the previous day, 

were used as indicators for household food security. Food groups consumed by the 

household the previous day and 7 days prior to the study, together with the sources of 

food and monthly expenditure on food groups, were also used to further assess food 

security in relation to access to nutritionally adequate food (Labadarios et al. 2009; 

Radimer et al. 1990). 

 

3.5 VALIDITY AND RELIABILITY 

3.5.1 Validity  

The questionnaire was examined by a number of experts to ensure the internal validity 

of the measuring instrument. Their views and suggestions were incorporated into the 

instrument.  
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3.5.2 Reliability 

Reliability refers to the repeatability, replicability and consistency of the instrument, 

that is, the extent to which it can be reproduced (Tichapondwa, 2013). The 

questionnaire that was used in this study was pre-tested to ensure reliability. A total of 

10 participants who were involved in the mushroom production project in Maseru were 

used to pre-test the instrument. The Cronbach’s Alpha formula was used to determine 

the coefficient of reliability. It is a reliability test technique that requires only a single 

test administration to provide a unique estimate of the reliability for a given test (Gliem 

& Gliem, 2003). In this particular study, the reliability coefficient obtained was 0.88 and 

was considered suitable. 

 

3.6 DATA COLLECTION 

Prior to the survey, ethical clearance was obtained from the University of the Free 

State Research Ethics Committee (Appendix A). The respondents were given consent 

letters that were in their native Sesotho language before participating. The survey was 

conducted at the household level and a structured questionnaire was used to collect 

data. In view of this, it could be argued that the advantage of a structured questionnaire 

is to allow respondents to answer questions as quickly as possible and that 

respondents answer exactly the same questions, making the research method 

reliable. The questionnaire sessions lasted between 30 and 45 minutes per household. 

The questionnaires were administered with assistance of a fieldworker to avoid the 

problem of misinterpretations or misunderstandings of words or questions. 

Data was collected during August 2018 at the respondents’ homes and workplaces. 

The questionnaire was administered with the help of the field worker. A list of the 

individuals involved in the Oyster mushroom production project, who live in Maseru 

and their contacts was provided by the Ministry of Agriculture and Food Security. The 

respondents were called to make appointments. While most of the respondents were 

available, some were not available on their phones and others clearly stated that they 

are too busy to participate. As a result only 33 (from the possible 40) respondents 

were available for data collection. 
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3.1 DATA ANALYSIS 

Statistical Package for social sciences (SPSS) version 25.0 was used to analyse data. 

Descriptive statistics were used to organise and summarize data to enable 

interpretation. The descriptive statistics involved frequencies, binomial and Chi-square 

tests, to support the interpretation of the results. The Chi-square test is a general test 

designed to evaluate whether the differences between observed frequencies and 

expected frequencies, under a set of theoretical assumptions, is statistically significant 

(Frankfort-Nachmias & Nachmias, 2002). The binomial test uses the binomial 

distribution to determine if the outcome of an experiment, in which we count the 

number of times one of two alternatives has occurred, is statistically significant (Abdi, 

2007). Statistical significance has been tested at 5%, that is, p-values at 5% and below 

are statistically significant and those above 5% are statistically insignificant. 

  



67 

 

 
CHAPTER 4: FINDINGS AND DISCUSSION OF THE STUDY 

 

4.1 INTRODUCTION 

This chapter addresses the findings of the study in relation to the objectives. The 

general objective of the study was to describe the food security and quality of life 

(QOL) of the households, engaged in the Oyster mushroom production in Maseru. 

QOL is the extent to which human needs are fulfilled, in relation to personal or group 

perceptions of subjective well-being. Human needs include physiological needs, the 

need for safety, love, esteem and self-actualisation. Among the satisfiers for 

subsistence needs are food and shelter (Constanza et al., 2007). The need for food to 

satisfy human well-being establishes a relationship between QOL and food security. 

It is further confirmed through the definition of food security, which states “all people, 

at all times have physical and economic access to sufficient, safe and nutritious food 

that meets their dietary needs and food preferences for an active and healthy life” 

(FAO, 2008). Consequently, it can be assumed that the attempt to decrease food 

insecurity will also affect QOL. 

This study measures food security and QOL, considering a number of indicators 

namely: food, income, energy, health access, toilet access, water and sanitation. The 

findings from the households involved in Oyster mushroom production (HOMP), that 

are related to QOL and food security, will be presented. The interpretation of the 

findings is supported by frequencies, chi square and binomial tests. The findings 

address the following objectives: 

1. To describe the QOL of the households engaged in the Oyster mushroom project. 

2. To describe the household food security of the households involved in the Oyster 

mushroom project. 
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4.2 DEMOGRAPHIC AND HOUSEHOLD INFORMATION 

4.2.1 Demographic information 

A summary of the basic demographic information of the households involved in the 

Oyster mushroom production in Maseru, is presented in table 4.1. The respondents 

were the household members participating in the Oyster mushroom project and they 

were all above 21 years of age, with the majority (72.8%) over the age of 40 and 60.6% 

married. One third were male and two thirds female. Most of the respondents in this 

sample were thus middle aged, married women. Many of the male citizens of Lesotho 

work in South Africa, resulting in a greater number of women in the country responsible 

for the households’ daily needs (UNESCO, 2012). 

Table 4. 1: Demographic information (HOMP n=33) 

Age of the respondents  

 % n 

16 - 20 0.0% 0 

21 - 25 3.0% 1 

26 - 30 12.1% 4 

31 - 35 3.0% 1 

36 - 40 9.1% 3 

41 - 50 15.2% 5 

51 - 60 27.3% 9 

61 or older 30.3% 10 

Gender of the respondents  

Male 33.3% 11 

Female 66.7% 22 

Marital Status  

Married 60.6% 20 

Widowed 3.0% 1 

Separated/divorced 3.0% 1 

Never married/ single 33.3% 11 

Living with partner 0.0% 0 
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4.2.2 Household Information  

Factors such as household size, the period lived in an area and items owned by a 

household contributes to the experiences of households related to food security and 

QOL. Household size is related to food security in that an increase in the household 

size tends to put a greater burden on salary earning of members and may affect their 

food security status, due to availability of limited resources (Ahmed et al., 2017). 

Moreover, the period lived in an area by the household, informs the extent to which a 

community is settled, as long periods of residence are often proof of stability 

(Swanepoel, 2017).  

Table 4. 2: Household size and period lived in the same area (n=33) 

Number of people currently living in the household 

                                                                                      %                             n 

1 6.1% 2 

2-4 57.6% 19 

5-6 27.3% 9 

7 or more 9.1% 3 

Number of years lived in current area  

Less than 5 years 21.2% 7 

More than 5 years, but less than 10 years 3.0% 1 

More than 10 years, but less than 20 years 18.2% 6 

More than 20 years 57.6% 19 

 

The findings in table 4.2 indicate that more than half of HOMP (57.6%) have 2–4 

people living in the household. The household size is similar to the findings that 

reported that households in Lesotho have an average of 3.3 members (Ministry of 

Health Lesotho & ICF International, 2016). Among the determinants of food insecurity 

is the household size (Ahmed et al., 2017), of which the findings of the present study 

implies that their food insecurity status may not be a result of household size, as the 

household size is not large. In addition, 57.6% of the HOMP have lived in the same 

area for more than 20 years, which is indicative of a settled and stable community. 

Furthermore, items owned by the household, such as a vehicle, enable income 

generation and food access (Table 4.3). Owning a vehicle has benefits to the 

household that are correlated with the ability to procure sufficient quantities of food. A 
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vehicle also enables access to markets that are far and can also be used to transport 

a harvest to the market for income generation (Fitzpatrick & Ver Ploeg, 2010). Mobile 

phones enable communication and access to disseminated information. Mobile 

phones make it possible to access information without travelling to the source of 

information, making information accessible through faster and effective means 

(Mwangi, 2012). An item such as a watch, is more symbolic of what it represents (i.e. 

literacy to read time) than the item itself (Idang, 2015). Consequently, being in 

possession of such items by households, exposes them to better QOL and food 

security. 

Table 4. 3: Items owned by the household (n=33) 

Item Yes n 

Watch 100.0% 33 

Mobile phone 97.0% 32 

 Car or Truck 39.4% 13 

 Bicycle 30.3% 10 

Motor cycle/motor scooter 9.1% 3 

Animal drawn cart 0.0% 0 

Boat with a motor 0.0% 0 

 

All of the respondents own a watch, 97% own a mobile phone and 39.4% own a 

vehicle, which indicate that they have access to help in case of emergency. 

It is evident from the data presented in table 4.4 that shops where basic food can be 

bought, are accessed within 30 minutes by most households (84.8%). The market to 

buy food, markets where food can be bought and sold, banks and a post office are 

more than 30 minutes away for most households. According to Prinsloo (2010), in the 

urban areas a food store must be accessed within 2km for local convenience. Even in 

big cities with many outlets, it takes a few minutes to reach a shop for the most basic 

food and household items. A market where fresh produce or own harvest can be sold, 

in less than 30 minutes’ travel, is only accessible to 15.2% of the respondents. A 

similar study in the neighbouring country of South Africa, in the informal settlement 

areas of Cape Town, indicated that a shop will be reached within 9 minutes. In 

Khayelitsha (an informal settlement in the same city), it will take most people 34.3 

minutes to reach a similar facility (Swanepoel, 2017).  It takes more than 30 minutes 
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for most of the HOMP to reach the bank (87.1%) and post office (90.9%). In Cape 

Town, banks and post offices are on average less than 30 minutes away, whilst in 

Khayelitsha is takes more time to reach the same facilities (Swanepoel, 2017). Cape 

Town is a big city, while Khayelitsha is an informal settlement in the same city, 

suggesting that services are nearer in developed cities. Yet in Maseru, the capital city 

of Lesotho, access to services is poorer with similarities to an informal settlement 

(Khayelitsha). 

Table 4. 4: Access to facilities within 30minutes (2km) (n=33) 

Facilities Yes n 

Shop where basic food can be bought 84.8% 28 

Market to buy foods 15.2% 5 

Markets where you can sell goods and food 9.1% 3 

Bank 12.1% 4 

Post office 9.1% 3 

 

Considering the findings that indicated 60.6% (Table 4.3) of the respondents do not 

own a car, the long distances to be travelled to get some services such as markets, 

banks and post offices, may imply the use of public transport. Half of the respondents 

have an income range of between M1 – M3000, which is considered a low income. 

Consequently, from this low income they also pay a commuters fee of M7.50 for the 

mini-buses and M8.00 for a taxi cab, per 10km radius for public transport to access 

these services (Mokhele, 2018). This places additional pressure on food security as 

more money needs to be spent on transport, reducing the amount that could be spent 

on food. 

It seems that there are services that are far from the HOMP in Maseru, possibly an 

indicator of poor QOL. According to Booth, Hanmer and Lovell (2000), poor people’s 

lack of access to services, assets and technology means that production for the market 

and for the household is time and energy consuming. Improving services and access 

to services can contribute to poverty reduction strategies that aims to reduce time 

spent in low productivity (Booth et al., 2000).  

It is added that food access is determined by physical, financial and social resources. 

Access to services and markets contributes to the QOL and food security of poor rural 
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households. Without good access to markets, a household with less resources cannot 

market its produce and generate income. Equally important, it cannot utilise its limited 

resources, such as land efficiently. Access to markets is essential and is a prospective 

means to alleviate poverty. While there are many ways that markets contribute in 

improving the wellbeing of the households, it is crucial to have relevant assets 

required, to make effective use of these markets, especially public transport (Taylor et 

al., 2008). 

 

4.3 DESCRIPTION OF THE QOL BY MEANS OF LIVING CONDITIONS OF 

THE HOUSEHOLDS ENGAGED ON THE OYSTER MUSHROOM PROJECT 

 

This objective will be addressed with the use of three indicator: health, water and toilet 

access. 

4.3.1 Health 

This section consists of questions that assess the health of the respondents, which is 

related to the objective that sought to describe the QOL (in relation to health) and food 

security of the households involved in the Oyster mushroom project. The 

multidimensional nature of QOL describes it as the consideration of satisfaction with 

life across segments of daily living, including health. Satisfaction itself has several 

aspects, including desire for change and satisfaction with past, present and future 

aspiration fulfilment (Diener et al., 1999). 

Health is also an indicator of food security under the utilisation pillar. Utilisation 

involves the use of food to its fullness and the implication it has on a person’s ability 

to absorb and use the nutrients from the food. This is related to the individual’s health 

status and access to health services (Gibson, 2016). Poor access to health services 

is one of the factors that contribute to the shocking levels of malnutrition and food 

insecurity in Africa (Fanzo, 2012). 

In addition, poor health can lead to low productivity and the inability to generate income 

for the household. This in turn increases the possibility for food insecurity, since 

expenditures on healthcare services must be met by the low income, this implies that 
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there is less money for food, resulting in purchases of cheaper food rather than healthy 

foods (Berkowitz et al., 2014). 

 
Table 4. 5: Health Indicators (n=33) 

Health indicators Yes n p - value 

Visitation to the hospital to stay overnight 12.1% 4 0.05* 

Visits to health care centres without staying over 

night 
72.7% 24 0.01* 

Health Insurance 0.0% 0 0.00* 

Money spent on health related items 78.8% 26 0.01* 

*Significant at the 5% level 

 

Table 4.5 shows that 12.1% of the HOMP were admitted in hospital to stay overnight, 

indicative of the availability of appropriate facilities (i.e. hospital), when required. Since 

the reasons for admission have not been stated, the health status of the respondents 

cannot be concluded. One could have been hospitalised for childbirth for example, 

which does not suggest anything about the health status of an individual. The 

responses of the respondents on the visitation to hospital to stay overnight are 

statistically significant (p=0.05).  While the health benefits of Oyster mushrooms would 

be suggested as reasons for the low admissions to hospital, the findings of this study 

do not allow the researcher to make such claims, it merely indicates that hospitals are 

available when required. However, Valverde et al. (2015) do indicate that a large 

variety of mushrooms have been traditionally utilised by different cultures for health 

purposes, prevention and treatment of diseases. Oyster mushrooms are suitable for 

people with obesity, high blood pressure and diabetes, as they contain low starch, 

sodium/ potassium ratio, fat and calorific value (Thakur, 2014).  

Jaziya (2011) conducted a supplementation study that sought to determine the health 

benefits of Oyster mushrooms, where a sample of human volunteers with 

hyperglycaemia, hypertension and hypercholesterolemia was used. The dried 

mushrooms in a powder form were added to their diets and each subject took 5g per 

day for three months. The blood profiles of the participants were monitored at 

periodical intervals to assess the effect of the mushroom supplement.  After three 

months, a significant decrease in the blood cholesterol levels and blood glucose were 
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observed in these results based on the blood profiles. The effect of the 

supplementation was not noticeable in the first few recordings, but a slight decrease 

was evident towards the end of the 3 months (Jaziya, 2011). This study could not 

confirm these findings as 24.2% of the study group required medicine for high blood 

pressure. Taking into consideration the average age of the respondents (51 to 60), 

and supported by the findings by Bosu et al. (2019) who reported that high blood 

pressure is more prevalent among the elderly people in Africa, which might explain the 

findings of the present study. 

Table 4. 6: Reasons for buying health related items (n=33) 

Reason Frequency 

 % n 

Arthritis 36.4% 12 

Influenza 9.1% 3 

Pain 9.1% 3 

High blood pressure 24.2% 8 

 

It is also evident that 72.7% of HOMP have received care from health services without 

staying overnight. Although a high percentage sought medical help, the mere fact that 

they have access to medical help when required, is evidence of better QOL. These 

findings are complimented by the findings from a previous study that indicated that 

78.8% of Basotho spent money on health related items (Government of Lesotho, 

2013). The responses of the respondents on receiving health care from health services 

are statistically significant (p-value=0.01). The present study attests to previous 

findings, indicating that Lesotho is one of the developing countries faced with an 

increasing double burden of disease. There is a high prevalence of non-communicable 

and communicable diseases, resulting in high percentages of visitations to the hospital 

and health expenses (Government of Lesotho, 2013). 

The findings also indicate that none of the HOMP have health insurances implying that 

that they rely on the health care centres made available by the government. Many sub-

Saharan African countries, Lesotho included, are not part of any medical insurance 

scheme. This is especially true for low income households. The Ministry of Health & 

ICF International (2016) states that 98.0% of both women and men, aged 15-49 in 

Lesotho, do not have health insurance. Table 4.10confirms that 51.2% of the HOMP 
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have an income that ranges from M1 – M3000.00. This level of income may not allow 

for health insurance payments. These facts emphasize the importance of healthy 

lifestyles to combat disease. 

It is evident from respondents of this study (table 4.6) that households involved in the 

Oyster mushroom production, spent money mostly on health items for Arthritis. Based 

on the average age of individuals involved in the Oyster mushroom project, indicated 

expenditure on arthritis and blood pressure medication is appropriate as supported by 

other research (Mugomeri et al., 2015; Bosu et al., 2019). The 9.1% of the respondents 

that spent money on items for flu might be a result of the winter season, since the data 

was collected in August 2018.  

4.3.2 Water and Sanitation 

Water and Sanitation are one of the key indicators of food security under the utilisation 

pillar. It is related to hygiene, good health and optimal biological utilisation of food. 

Furthermore, access to sufficient and safe water for drinking and sanitation improves 

quality of life (QOL). Good clean water helps in reducing vector-borne diseases and is 

necessary for food preparation. It also supports digestion, transportation and 

absorption of food. It is critical to the hygiene of an individual and society, as hygiene 

is essential to keep up good health (Gibson, 2016).  

The Millennium Development Goal that addressed water access, had a program that 

defined safely-managed water as having access to an improved source, which has the 

potential to deliver safe water by nature of their design and construction and include 

piped supplies (such as households with tap water in their dwelling, yard or plot; or 

public stand posts) and non-piped supplies (such as boreholes, protected wells and 

springs, rainwater and packaged or delivered water) (WHO & UNICEF, 2017). 

The questions in this section sought to find the experience of the respondents relating 

to water and sanitation. This will enable assessment of the QOL (in relation to water 

and sanitation), as well as one dimension of food security (utilisation) of the 

households involved in the Oyster mushroom project. The questions included the 

facilities that the households used for sanitation, the sources of water and the 

consistency in water access.   
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4.3.2.1 Water Access 

The findings indicate that 97% (Table 4.7) of the HOMP have their water sources in 

their yards. Most, although not all, urban households (70%) in Lesotho have piped 

water in their own dwelling or yard (Ministry of Health & ICF International, 2016). 

Furthermore, the responses of the respondents in relation to the location of the water 

source are significant. 

As a result of having a water source in their own yard, the findings also show that 

84.8% of HOMP take an average time of 1 to 5 minutes to get to the water source and 

back. It takes them less than 5 minutes to get to the water source, which is adherent 

to the recommendations by the World Health Organization (WHO, 2011). The findings 

indicate a significant level of food security and QOL in relation to the distance to get 

to the water source (p-value=0.035). 

As seen from table 4.7, 60.6% of the HOMP have ways of making water safe to drink, 

which is contrary to a report stating that most households in Lesotho (87%) do not 

treat their water prior to drinking, and only 21.0% of the households in the urban areas 

boil their water (Ministry of Health & ICF International, 2016). Moreover it is reported 

that 1 in 10 households boil their water, making it the most commonly used method of 

making water safe. In contradiction, in the present study, 54.3% of HOMP boil their 

water to make it safe.  
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Table 4. 7: Water source (n=33) 

Location of water source 

 % n 

In own dwelling 3.0% 1 

In own yard/plot 97.0% 32 

Elsewhere 0.0% 0 

p – value 0.05*  

Length of time taken to go to the source of water on foot  

1-5 minutes 84.8% 28 

6-10 minutes 15.1% 5 

11-15minutes 0.0% 0 

p – value 0.035*  

The safety of water as perceived by respondent  

Yes 60.6% 20 

No 39.4% 13 

p – value 0.296  

Ways to make water safe to drink  

Boiling 54.3% 18 

Filtration 6.3% 3 

None 39.4% 12 

p –value 0.05*  

*Significant at the 5% level. 

 

The results show that 60.6% consider their water to be safe. This indicates a level of 

uncertainty between members of the community on the safety of the water. The p-

value of 0.296 further reiterates the possibility of uncertainty amongst the community. 

The Water and Sewerage Authority (WASA), now known as the Water and Sewerage 

Company (WASCO), serves over 300 000 people (residential and industrial 

customers) in the urban areas. It provides safe drinking water to approximately 50 000 

post-paid connections, plus approximately 400 public standpipes. The water is mainly 

sourced from the Caledon (Mohokare) river, which is supplemented by water from the 

Maqalika dam when river levels are low and where there is high turbidity in the river 

(WASA, 2010). In some areas in Maseru, where water is not supplied by WASCO, the 

households rely on visual assessment of their water to determine its cleanliness. More 
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than half (52%) of all respondents did not boil their water, despite doubting the 

cleanliness of their water source. Although people must ensure safety of drinking water 

before consumption they use the water without taking any safety measures (Workman, 

2019). 

 

Figure 4. 1: Main source of drinking water for members of the household 

 

The majority of the HOMP households have piped water as their main source of water 

for drinking (97%) and cooking (100%) (Figure 4.1). The responses are statistically 

significant (0.05), and not unexpected, as the Ministry of Health & ICF International 

(2016) indicated that almost all urban households (97%) have access to an improved 

source of drinking water. Improved sources of water protect against outside 

contamination so that water is more likely to be safe to drink (WHO & UNICEF, 2017). 

The households also use piped water for cooking and washing. It should be noted that 

the Oyster mushroom project participants were approved for the project and the fact 

that water is required to keep the unit cool and wet, would make it feasible to select 
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candidates who can easily use clean and safe water for the production of the 

mushrooms. 

 

4.3.2.2   Sanitation  

Improved sanitation is not only an indicator of QOL, but it is also an indicator of food 

security under the utilisation pillar. Poor sanitation results in diseases, such as cholera 

and typhoid. These diseases are a result of poor hygiene and contact with faecal 

matter. The prevalence of these diseases can affect the productivity of the household 

individuals and this will result in absence from schools and workplaces, which affects 

the productivity, income generation and development of the households (Gibson, 

2016). 

According to UNICEF (2009a), the water, sanitation and hygiene (WASH) are affected 

in times of drought. The WASH situation especially deteriorated in 2007 in Lesotho, 

when low water volumes were experienced, with 30% of boreholes and springs in 

populated rural areas not having water. In addition, 60% of the health care centres 

were affected as they were experiencing lack of access to safe water. Reports from 

the health data revealed that 85% of clinics’ outpatient consultations in all age groups, 

were due to diarrhoeal diseases. The humanitarian situation challenged the general 

wellness of female adults and children and was expected to further worsen the 

prevailing insecure conditions in Lesotho for the next few years. However, in 2018, 

diarrhoeal diseases accounted for 4% of the visitations to healthcare centres and were 

amongst the top ten diseases seen in the clinics’ outpatient departments, which is a 

remarkable improvement (WHO, 2018a).  

As is evident from figure 4.2, that 42.4% of the HOMP uses piped systems that are 

connected to a sewer system, whereas more than half (57.6%) uses a pit latrine. The 

findings of the current study show that these households mostly use improved 

facilities, which is a good indicator of food security and QOL. Even as far back as 

1998, it was found that pit latrines were considered adequate basic sanitation facilities 

(Sowman & Urquhart, 1998). Improved sanitation facilities prevent people from coming 

into contact with human waste and consequently reduce the transmission of cholera, 

typhoid, and other diseases (FAO et al., 2018). The findings also indicate that HOMP 

have access to safe water and sanitation, as expected, (Ministry of Health & ICF 
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International, 2016). The supplementary income (Table 4.19) for the HOMP might 

have enabled the households to improve their living conditions, including toilet 

facilities. 

 

 

Figure 4. 2: Type of toilet 

 

15.2% of the HOMP share their toilet facility with other households. These findings 

showed an improvement to the findings of the Ministry of Health & ICF International 

(2016) that reported 53.0% of households in urban areas share their toilet facility with 

other households. The findings suggest that the situation in Lesotho has improved 

since 2014 and the participants in the project experience a better QOL as. Thus a 

significant improvement (p = 0.05) for respondents in this study The majority of the 

respondents indicating that they have access to safe and hygienic toilet facilities. It is 

further indicated that of the households that share their toilet facilities, they share with 

6 -10 households.  
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Table 4. 8: Toilet facilities (n=33) 

Sharing a toilet with other households  

 % n 

Yes 15.2% 5 

No 84.8% 28 

p – value 0.05*  

Number of households who use the toilet facility   

1 – 5 0.0% 0 

6 – 10 15.2% 5 

Not sharing 84.8% 28 

p – value 0.062  

Location of the toilet facility   

In the yard 57.6% 19 

In own dwelling 42.4% 14 

p – value 1.00  

*Significant at the 5% level. 

 

4.3.3.3    Food preparation and kitchen facility 

It is evident that most households (54.2%) of the HOMP use liquefied petroleum gas 

(LPG) for cooking (Figure 4.3). The findings also show that 21.1% of the HOMP uses 

electricity. These findings are similar to findings indicating that urban households in 

Lesotho used LPG (53%) and paraffin (31%) for cooking. Although the data from the 

Bureau of Statistics does not present it, electricity is also used for cooking by 

households connected to the grid, although the percentage is expected to be small 

(UNDP, 2012). 
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Figure 4. 3: Energy for cooking 

 

The households involved in mushroom production seem to not use biomass for 

cooking and this is an indicator of good QOL and food security. The excessive 

utilisation of biomass for fuel has negative effects on the environment, health, 

agricultural productivity and life experiences of the people. The pollution from burning 

this matter is a threat to public health and the environment. The environmental effect 

include deforestation and forest degradation, and significant contribution to another 

challenge that is global climate change. Female adults and girls spend some of their 

time collecting biomass and this may affect their ability to carry out income generating 

activities. Agricultural and general productivity are affected by fuel scarcity, since time 

is needed to gather biomass, which could be otherwise used on income generating 

activities (Cordes, 2012; Kissinger et al., 2012; Lim et al., 2012; Shindell et al., 2012). 

These results thus indicate that the respondents in the project relied on more 
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convenient and less threatening forms of energy for cooking namely: LPG, electricity 

and kerosene. 

Table 4. 9: Cooking facility (n=33) 

Cooking facility 

 % n 

In the house  100.0 33 

No food cooked in the household 0.0% 0 

In a separate building 0.0% 0 

Outdoors 0.0% 0 

Kitchen facility Yes  

Separate room which is used as a 

kitchen 

97.0% 32 

 

The findings from table 4.9 indicate that all the HOMP cook their food in the house, of 

which 97% have a separate kitchen to do so and only 3% don’t. This implies good 

QOL and food security. According to Soliah et al. (2012), unavailability of a kitchen 

facility, equipment and cooking utensils, as well as inadequate kitchen space, can be 

limitations to an individual's ability to prepare a healthy meal. Moreover, it is also 

suggested that owning equipment for household food preparation is important for 

preparation of meals in the home, and can contribute to healthy eating, since it was 

found that children in these homes consumed less sugar sweetened beverages, 

consumed more fruits and vegetables and ate fewer fast foods (Appelhans et al., 

2014). 

 

4.3.3 Household income 

The questions in this section informed the objective that aimed to determine the impact 

of the Oyster mushroom production on income generation. The questions aimed to 

find the levels of income of each household, as well as the sources and the stability of 

their income. Income is one of the important factors that contribute to food insecurity. 

Income is closely related to food security in that it affects the financial accessibility of 

consuming a variety of the different healthy food groups (Roberts, 1998; Savige et al., 

2007). Income is also regarded as one of the most significant determinants of food 
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insecurity and hunger. People who face unemployment, or have a low income and 

experience financial hardship due to a combination of environmental and structural 

barriers, are normally food insecure (Lê et al., 2015). 

 

Table 4. 10: Percentage frequency of different levels of household income distribution 
among HOMP (n=33) 

Income per month Frequency 

%   n 

M1 – M3000 51.2% 17 

M3001- M6000 12.1% 4 

M6001- M9000 6.1%. 2 

M9001 - M12000 9.1% 3 

M12001 - M15000 0.0% 0 

M15001 - M18000 6.1% 2 

M18001 and more 15.2% 5 

 

Table 4.10 indicates that the income of 69.4% of the households involved in Oyster 

mushroom production ranges from M1 to M9000 per month, with more than half 

(51.2%) having a very low income that ranges from M1 to M3000. It is evident that 

only 21.3% of HOMP earn more than M15000. This may be a result of supplementary 

income associated with the Oyster Mushroom Project. Some findings indicate that the 

mean household income is M700 per month (Crush, 2016).  
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Table 4. 11: Income (n=33)  

Income indicators Frequency  

The sources of income of the households % n 

Employment 57.6% 19 

Self-Employment 33.3% 11 

Mushroom production 3.0% 1 

Pension 6.1% 2 

Stability of the source of income  

Temporary/ casual 12.1% 4 

Seasonal 45.5% 15 

Stable 39.4% 13 

Remittances 3.0% 1 

Changes in the income of the household in the past 12 months  

Yes 69.7% 23 

No 30.3% 10 

Reasons for the change in income  

Retrenchment 6.1% 2 

Retirement 9.1% 3 

Death 12.1% 4 

Could not work because of ill health 21.1% 7 

Oyster mushroom production plant closed 21.1% 7 

No change 30.3% 10 

 

As seen from table 4.11, more than half of the households (57.6%) have employment 

as their main source of income. The p-values in table 4.20 indicate a significance in 

the responses of the households related to their income levels, sources of income, 

stability of income and changes in income. The results indicate a better level of 

employment than what was found in 2016. The findings of the previous study stated 

that 48.7% of adults in Lesotho are employed with 27.6% working full time and 21.1 

% casual or part time (Crush, 2016). Only 3% of the HOMP indicated that the 

mushroom production is their main source of income, and their income bracket is also 

between M1 – M3000. This implies that the mushroom production project is a means 

of supplementary income for all the other households, as it can barely be a sole 

income. In food production there is always the issue of vulnerability, and it is to the 
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benefit of these people that they have different sources of income. Through the 

provision of income and improved nutrition, successful cultivation and trade in 

mushrooms can strengthen livelihood assets, which cannot only reduce vulnerability 

to shocks, but enhance an individual’s and a community’s capacity to act upon other 

economic opportunities and improve their QOL (Marshall & Nair, 2009). 

 

Table 4. 12: Income indicators 

Income indicators p - value 

Income levels 0.0* 

The sources of income of the households 0.0* 

Frequency of the stability of the source of income 0.001* 

Frequency in the changes in the income of the household in the past 12 

months 

0.0* 

Reasons for the change in income 0.42 

*Significant at the 5% level 

 

As seen from table 69.7% of HOMP have had changes in their income in the past 12 

months, mostly negative changes. The findings also indicate that the HOMP are 

seasonally food insecure in relation to changes in income, because 45% of them have 

seasonal incomes and 12.1% have temporary jobs. The households might be 

experiencing seasonal food insecurity since they have periods where their incomes 

will be negatively affected.  

The table also indicates that the changes in the income of the HOMP are mostly 

caused by the closing of the Oyster mushroom production plant, inability to work, 

because of health or death of the breadwinner. The mushroom project was closed 

from March 2016 to November 2017, because of a lack of government’s funds to 

produce spawns for the farmers (Ministry of Agriculture and Food Security, 2018). The 

households that were affected by the closure, which are 21.1%, all have an income 

bracket of M1 – M3000. The inability to work, because of health might be a result of 

the average age of people involved in the Oyster mushroom production that is 51-60, 

as seen in the demographics (table 4.1). At the age of 50 and older it might be difficult 
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to find new employment and Oyster mushroom production might be crucial to these 

people. 

 

4.4   TO DESCRIBE THE HOUSEHOLD FOOD SECURITY OF THE 

HOUSEHOLDS INVOLVED IN THE OYSTER MUSHROOM PROJECT 

 

4.4.1 The perceptions of the respondents on household food security 

This section made use of the perceptions of the respondents to assess the quality and 

quantity of food available to the households. Feelings of uncertainty or anxiety over 

food, in addition to reductions in food intake, are assessed to provide insight into the 

ways that families experience food insecurity. The quality and quantity of food were 

used to ascertain if the Oyster mushroom project has improved food availability and 

access. The assessment of the months of adequate food and money provision in 

households is used as an indicator that captures changes in the household’s ability to 

ensure that food is available for the year (Bilinsky & Swindale, 2010). 

The food insecurity measurement cannot be done by using one indicator. Instead, a 

household’s level of food insecurity must be determined by collecting information on a 

variety of specific conditions, experiences, and behaviours that serve as indicators of 

the different degrees of intensity of the conditions (Bickel et al., 2000).  

The findings in table 4.13 show that three quarters of HOMP worry that the household 

would not have enough food and were not able to eat the food they preferred, because 

of lack of money. Feelings of anxiety and uncertainty about household food supply is 

still considered an indicator of food insecurity. Experience and perceptions are 

included in the description of food insecurity, since they reveal the experiences of the 

individuals and households when there is uncertainty about the consistency of food 

availability and access, quantity and quality of the food needed to maintain a healthy 

lifestyle, or the need to adopt coping strategies when food is not enough (National 

Research Council, 2006). This definition appreciates the perceptions of the individuals 

and households on food insecurity and “feelings of deprivation” in individuals, which 

may result in responsive behaviours that can intensify the prevalence of poverty, which 

can affect the next generation in the long term. Some of these coping strategies are 
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nutritionally risky and they compromise health and productivity. The effect is mostly 

undesirable for the most nutritionally vulnerable household members, such as 

children, breastfeeding and pregnant women who have high nutrient requirements 

(Leroy et al., 2015). 

 

Table 4. 13: Experiences and feelings of uncertainty over food and money access (for 
the past 30 days) (n=33)  

Anxiety and uncertainty about household food 

supply 

YES n p-value 

Did you worry that your household would not have 

enough food 

75.8% 25 0.005* 

Food quality    

Were you or any household member not able to eat the 

kind of food you preferred because of lack of money 

75.8% 25 0.005* 

Did you or any household member eat just a few kinds of 

food day after day owing to lack of money 

69.7% 23 0.035* 

Did you or any household member eat food that you 

preferred not to eat because of lack of money 

63.6% 21 0.163 

Food quantity    

Did you or any household member eat a smaller meal 

than you felt you needed because there was not enough 

42.4% 14 0.487 

Was there ever no food at all in your household because 

there was no money to get more 

9.1% 3 0.000* 

Did you or any household member go to sleep at night 

hungry because there was not enough food 

3.0% 1 0.000* 

Did you or any household member go a whole day without 

eating anything because there was no food 

3.0% 1 0.000* 

*Significant at the 5% level, p-value of 0.05 

 

The findings indicate that the food insecurity in this instance is related more to the 

quality of the food rather than quantity. Both the quality and quantity of food are related 

to availability and access (FAO, 2019). Although the people have enough food, the 

challenge experienced, is the quality. In correlation with previous findings, low-income 

earners and the poor in Lesotho struggle to meet their minimum daily requirements for 



89 

 

food intake, as they can only access poor quality foods with low micronutrient content. 

This is a result of the country’s high national and extreme poverty rates that has a 

substantial effect on the people’s access to food. Lesotho’s poverty profile has not 

changed over the past decade, and poverty is not only high, but also deep and its 

depth has increased over time. An estimated 57% of the population live below the 

poverty line, and 30% are below the food poverty line, with expenditures below 

minimum food requirements (World Bank, 2015). 

Notwithstanding the fact that respondents indicated they feel food insecure, with the 

exception of one respondent, the respondents of HOMP don’t go to bed hungry. 

Although not satisfied with the variety, quantity and quality of their food, they are more 

food secure than many other people in Lesotho, compared to the mentioned studies 

above. 

Table 4. 14: Experience of lack of money or food such that there was not enough food 
to eat for a specific month over the past 12 months 

Months  Severe Moderate Enough p – value 

January 12.1% 72.8% 15.1% 0.090 

February 15.1% 72.8% 12.1% 0.397 

March 15.1% 72.8% 12.1% 0.106 

April 18.2% 69.8% 12.2% 0.030* 

May 15.2% 69.7% 15.2% 0.092 

June 15.1% 67.6% 18.3% 0.366 

July 15.1% 63.7% 21.3% 0.224 

August  21.3% 63.7% 15.1% 0.243 

September 18.2% 69.8% 12.1% 0.343 

October 21.3% 66.7% 12.1% 0.397 

November 24.2% 63.7% 12.1% 0.603 

December 24.3% 60.6% 15.1% 0.429 

*Significant at the 5% level, p-value of 0.05. 

Table 4.14 indicates that the HOMP feel they had moderate access to food and money 

for the past 12 months (August 2017 to July 2018). However, up to 24% of the 

respondents indicated a severe lack of food. This implies food insecurity, since the 

access to food and money was never experienced to be enough. Considering the fact 

that statistical analysis did not indicate the results of this table to be significant, it might 

be feasible to rather concentrate on the general message in these results. Between 
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60.6% and 72.8% of the respondents indicated that their families had moderately 

adequate food in the last 12 months. The bigger concern is about the 12.1% to 24.3% 

that indicated an experience of severe lack of food. Crush (2016) found that 

households in the urban areas are food secure for 7 to 8 months in a year. The 

proportion of households in that study reported having an adequate supply of food 

over the previous year declined from 73% in December 2007 to 45% in June 2008, 

and remained around 50% for the rest of the year (Crush, 2016). It might be that the 

HOMP respondents have a different perception of what it is to have a lack of enough 

resources to acquire food. 

The results of this study differ as the respondents experienced a more severe lack of 

adequate food starting in August and increased to the highest need in November and 

December. This may be a result of low incomes (Table 4.11) and that 45.5% of the 

HOMP have seasonal sources of income. In addition, 12.1% of the HOMP only have 

casual sources of income. This implies that during some months, there is little or no 

income to purchase food and other needs of the household. This may suggest that 

they are experiencing seasonal food insecurity. Seasonal food insecurity is often of 

limited duration and it can also be seen as recurrent. It occurs when there is a cyclical 

pattern of insufficient availability and access to food. This is associated with seasonal 

fluctuations in the climate, cropping patterns, work opportunities or employment (as is 

suggested in this study) and disease (FAO, 2008).  

No significant results on a 5% level, with the exception of April, were indicated for lack 

of money to acquire food. The Oyster mushroom project was not running from March 

2016 to November 2017. This may be partly accountable for the severe lack of 

adequate food starting in August and increasing to the highest need in November and 

December. 
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Table 4. 15: Coping strategies and number of meals eaten by the household the 
previous day (n=33) 

Members of the household who get less food when there is not enough food 

Children younger than 5years 0.0% 

Children between 5 and 18 years 0.0% 

Female adults older than 18  years 87.9% 

Food is shared equally among all members 12.1% 

p-value 0.04* 

Number of meals eaten by adults yesterday 

One 0.0% 

Two  15.2% 

Three 78.8% 

Four 6.0% 

Five 0.0% 

p-value 0.0* 

Number of meals eaten by children yesterday 

One 3.0% 

Two  3.0% 

Three 57.6% 

Four 7.1% 

Five 3.0% 

No children in the home 27.3% 

p-value 0.0* 

*Significant at the 5% level. 

 

It is evident from table 4.15 that 87.9% of HOMP agree that the female adults eat less 

food when there is not enough. The findings deduce that women older than 18 years 

are the most vulnerable in the household when the food is not enough. This is in 

agreement with a study that indicated it was female adults who get less food to eat 

when there is not enough food for every member of the household. Furthermore, it is 

in the nature of a mother to feed her family first before helping herself (Swanepoel et 

al., 2018). 

The respondents also reported that 84.9% of the adults and 67.6% of the children had 

three or more meals the previous day. These findings only partly correlate with the 
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findings by Swanepoel et al. (2018), which stated that in Cape Town, 51% of adults 

and 85.7% of children had three or more meals the previous day to the survey. Since 

the age of the children is not indicated, it can be assumed that 3% of the households 

whose children had only one meal, have breastfed children. 

The seemingly lower percentage of the children who had less food is due to the fact 

that 27.3% households who completed the questionnaire does not have children. It is 

not established whether the 15.2% where the adults had two meals the previous day, 

had only two, because there was no food for a third meal, or because it is a pattern in 

these families. If the answers in table 4.14 give an indication, it should be considered 

that they did not have the third meal, because there was no food for the third meal. In 

general, the conclusion can be made that 15% of the HOMP did not have enough food 

for three meals, but nobody had to go without food or with only one meal the previous 

day. It can be accepted then, that it would be the case on most other days as well. 

 

4.4.2 Dietary diversity and food consumption 

Dietary diversity is important to food security, as it measures diversity of food 

consumption, as well as the household’s access to a variety of food groups and 

therefore is an indicator of adequacy of the diet (Kennedy et al., 2011). It reflects the 

access to the adequate intake of nutrients by the households to alleviate nutritional 

problems, therefore preventing diseases and encouraging productivity of the 

households (Kennedy, 2009).  

This section discusses the food groups consumed by the households the previous day 

and 7 days prior to the day of data collection. The sources and expenditure of the 

different food groups are discussed to describe their food security. These constructs 

partly address food access, as deals with the individual’s ability to have adequate 

resources for acquiring appropriate foods for a nutritious diet. It addresses the 

affordability and allocation of food, as well as the preferences of individuals and 

households. Food access is both economic and physical. Access depends on 

affordability of food to the households or has resources, such as land to produce food. 

Households with enough resources will not be affected by local food shortages and 

unstable harvests as their food access will be sustained (Sassi, 2018). 
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In table 4.16 the percentages of food groups consumed by the households the 

previous day are shown. It can be seen that oils and fats, beverages, sugars, maize, 

cereals (which include wheat), and vitamin-rich vegetables were mostly consumed by 

the households. Low levels of protein food were consumed the previous day. Within 

developing countries, the amount of protein consumed is insufficient in comparison 

with requirements (Schönfeldt & Hall, 2012). 

It can be seen that red meat alone or with offal, red meat without offal, venison or wild 

game and other meats were consumed in low levels or not at all. The protein sources 

that are mostly consumed are poultry, eggs, legumes, nuts and seeds. These findings 

are in agreement with the findings by Komatsu and Kitanishi (2015), which stated that 

the most consumed protein sources in southern Ghana are poultry and beans. The 

findings also indicated that 90.9% of HOMP consume vitamin-rich fruits and 

vegetables. Most probably because some of the households (48.5%) produce vitamin-

rich fruits and vegetables (Table 4.18). 
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Table 4. 16: Food groups consumed by the household the previous day (n=33) 

Food Items Yes No p – value 

Maize 69.7% 30.3% 0.035* 

Other cereals 66.7% 33.3% 0.08 

Roots and tubers 51.5% 48.5% 1.00 

Vitamin-rich fruits and vegetables 1  90.9% 10.1% 0.0* 

Red meats alone or with offal 27.3% 72.7% 0.014* 

Red meat : venison or wild game 12.1% 87.9% 0.000* 

Red meat without offal  12.1% 87.9% 0.000 

Poultry 51.5% 45.5% 1.000 

Other meats 18.2% 81.8% 0.000* 

Fish 27.3% 72.7% 0.014 

Eggs 48.5% 51.5% 1.000 

Legumes, nuts and seeds 60.6% 39.4% 0.296 

Dairy 48.5% 51.5% 1.000 

Oils and fats 97.0% 3.0% 0.000* 

Sugars 87.9% 12.1% 0.000* 

Beverages 87.9% 12.1% 0.0* 

*Significant at the 5% level. 

 

These findings are in correlation with indications that Lesotho’s diet mainly consists of 

cereals, primarily maize, followed by wheat and sorghum. The increasing consumption 

of rice by the urban middle-income group is popularising it. In addition to the staples 

are starchy roots (potatoes), fruit and vegetables. Cereals provide more than 75% of 

the dietary energy supply. Lesotho is vulnerable to climatic and economic shocks, as 

the production of the staples has decreased and there is heavy reliance on cereal 

imports. There is also a prevalence of low protein intake. Food insecurity is mainly 

brought about by the low cereal harvests, low income and rising staple food prices in 

the country (FAO, 2010). Mushrooms are a source of protein and the mushroom 

production can be a valuable source of protein, in addition to the income it can 

generate. It is interesting to note that most of the families consumed fat, sugar and 

beverages, which are fairly expensive and much lower on the priority list in terms of 

nutrient requirements. This correlates to the global shift in diets where people are 
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consuming food higher in fat and sugar. Africa is also experiencing a global shift in 

diets where there is an increased consumption of processed foods, high utilisation of 

edible oils and sugar sweetened foods (Popkin, Adair & and Ng, 2012). 

The frequency of food groups consumed in the past 7 days is presented in Table 4.17. 

It is evident that the food groups that were most consumed were maize (72.7%), fruits 

and vegetables (93.9%), legumes (78.8%), oils and fats (72.8%) and beverages 

(81.9%). The most consumed protein sources are eggs (60.6%), legumes (78.8%), 

fish (60.6) and poultry (54.5%). The findings are similar to the findings on the food 

groups consumed the previous day in table 4.16, especially in relation to the most 

frequently consumed protein sources and maize. The high percentage of the 

respondents who often consume legumes is an important positive.  

Maize from the energy food group is used by most households. Fruits and vegetables 

from that group are used very often. In the protein group, the results portray that meat 

(with the exception of poultry) was almost never consumed and that eggs and legumes 

are used to fill the need for the protein food group. It is interesting that oils, fat, sugar 

and beverages were used often and very often. It is a concern that the important 

protein food group is used significantly low. The production of the Oyster mushrooms 

can compensate and fill this need and also the gap in the market. 
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Table 4. 17: Food groups consumed in the past 7days 

Food Items Almost 

Never 

Rarely  Sometimes Often Very 

Often 

p - value 

Maize 9.1% 6.1% 12.1% 24.2% 48.5% 0.001* 

Other cereals 21.1% 6.1% 30.3% 30.3% 12.1% 0.101 

Roots and Tubers 3.0% 18.2% 21.2% 33.3% 24.2% 0.089 

Fruits and 

vegetables 

3.0% 3.0% 0.0% 21.2% 72.7% 0.000* 

Red meats alone 

or with offal 

27.3% 27.3% 30.3% 9.1% 6.1% 0.070 

Red meat: 

venison or wild 

game 

71.8% 6.1% 15.2% 0.0% 0.0% 0.000* 

Red meat without 

offal 

54.5% 21.2% 18.2% 3.0% 3.0% 0.000* 

Poultry 6.1% 24.2% 15.2% 21.2% 33.3% 0.144 

Other meats 66.7% 15.2% 12.1% 3.0% 6.0% 0.000* 

Fish  18.2% 24.2% 36.4% 6.1% 15.2% 0.079 

Eggs 15.2% 6.1% 18.2% 39.4% 21.2% 0.000* 

Legumes, nuts 

and seeds 

3.0% 0.0% 18.2% 39.4% 39.4% 0.006* 

Dairy 18.2% 12.1% 21.2% 39.4% 9.1% 0.055 

Oils and fats 12.1% 0.0% 15.2% 36.4% 36.4% 0.076 

Sugars 15.2% 3.0% 12.1% 36.4% 33.3% 0.009* 

Beverages 6.1% 0.0% 12.1% 45.5% 36.4% 0.003* 

*Significant at 5% level. 

 

The findings in table 4.18 show that most households bought almost all the food 

groups from a store. Approximately half (45.5%) of the households produce their own 

fruits and vegetables and 51.5% get venison or wild game from their relatives and 

other farmers. A positive observation made from the table is that local production (own 

production, relatives, neighbours and other farmers) are a substantial source of the 

protein food group: red meat, poultry, eggs, legumes and dairy products. This, in 

addition to the production of fruits and vegetables, is most probably the reason that 
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the people, even though they earn low income, can still afford to eat the important, but 

expensive food groups. 

The high dependence on buying most food groups may be an indicator of food access, 

since the households are vulnerable to price increases. According to Grace et al. 

(2014), the price of food serves as one measure of access. In developing countries 

poor people generally spend about 75% of their income on food. As food prices go up 

they are forced to purchase less food. At first, a decreased dietary diversity occurs, 

followed by a reduction in the amount of basic food staples and water.  

According to the South African food-based dietary guidelines, released in 2012, it is 

recommended that the consumption of a daily diet must contain diverse food groups. 

Unfortunately, even when the most basic and low-cost food items are selected to make 

up a recommended daily diet, the associated costs are still unaffordable to the poor 

individuals residing in South Africa, and according to the results it also applies to 

Lesotho. Poor households in South Africa are forced to choose mainly maize meal 

porridge, with limited diversity of food groups, due to low household incomes. The food 

quantities may categorise them as food secure, but the low quality has nutritional 

limitations, such as unvaried diets which may have severe implications in terms of their 

health and overall QOL (Schönfeldt et al., 2013). 
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Table 4. 18: Source of food groups consumed by HOMP 

Food Items  

At store 

Own 

Production 

Relatives Employer Neighbours 

or 

other 

farmers 

p-value 

Maize 84.8% 12.1% 3.0% 0.0% 0.0% 0.000* 

Cereals 87.9% 6.1% 6.1% 0.0% 0.0% 0.000* 

Roots and 

tubers 

48.5% 45.5% 0.0% 0.0% 6.1% 0.004* 

Fruits and 

vegetables 

48.5% 48.5% 6.1% 0.% 12.1% 0.000* 

Red meat 

alone or with 

offal 

48.5% 12.1% 9.1% 0.0% 30.3% 0.000* 

Red meat : 

venison or 

wild game 

12.1% 6.1% 51.5% 0.0% 30.3% 0.000* 

Poultry 48.5% 12.1% 9.1% 0.0% 30.3% 0.004* 

Other meats 81.8% 3.0% 9.1% 6.1% 0.0% 0.000* 

Fish 72.7% 6.1% 6.1% 6.1% 9.1% 0.026* 

Eggs 54.4% 9.1% 3.0% 0.0% 33.3% 0.000* 

Legumes 57.6% 9.1% 15.2% 0.0% 18.2% 0.000* 

Dairy 75.8% 0.0% 0.0% 3.0% 21.2% 0.000* 

Oils and 

Fats 

100.0% 0.0% 0.0% 0.0% 0.0% 0.000* 

Sugars 100.0% 0.0% 0.% 0.0% 0.0% 0.000* 

Beverages 100.0% 0.0% 0.0% 0.0% 0.% 0.000* 

*Significant at 5% level. 

 

Furthermore, it is evident from the findings in table 4.19 that most households spend 

M0-100 on most of the food groups (maize, cereals, roots and tubers, fruits and 

vegetables, other meats, eggs, dairy, oils and fats, sugars and beverages). This 

excludes red meat alone with offal (12.1%), red meat: venison and wild game (3.0%), 

poultry (30.3%), fish (42.4%) and legumes (48.5%), where less than half of the 

households spend M0-100 per month. These are fairly expensive foods and they 
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therefore have to spend more on them. A high percentage (72.7%) indicated that they 

spend M401-500 on red meat, venison or wild game. This is unexpected, as more than 

half of the respondents earn less than M3000 per month. It gives an indication of how 

important red meat is to the respondents, considering the fact that other protein 

sources are less expensive and still provide the same nutritional benefit. This makes 

the researcher doubt the management of the monthly income of these families. This 

might also be related to the respondents’ perceptions of not having sufficient money 

to buy food. If you buy expensive commodities with low income, you won’t have money 

to buy enough in your own eyes. The responses are statistically significant since the 

p-values are below 5%. According to Mchiza et al. (2015), red meat is among the most 

expensive food items in South Africa and as a result it is not affordable to poorer 

communities.   

In the Maseru district, it was reported that the food security situation has deteriorated 

mainly due to poor agriculture, as well as poor harvest of main crops (maize, sorghum 

and wheat) in 2017/18 compared to the previous year, with a reduction in maize 

production estimated at 62.6%. Among the things that need constant monitoring for 

the food security and wellbeing of the households are: prices of maize meal and other 

basic food commodities (such as vegetable oil and pulses) and water availability for 

domestic uses (LVAC, 2018). 
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Table 4. 19: Expenditure on different food groups per month 

Food 

groups 

M0-

100 

M101-

200 

M201-

300 

M301-

400 

M401-

500 

M501-

600 

M601-

700 

M701-

800 

p-

value 

Maize 81.8% 18.2% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0* 

Cereals 75.8% 18.2% 3.0% 3.0% 0.0% 0.0% 0.0% 0.0% 0.0* 

Roots and 

tubers 

57.6% 18.2% 12.1% 9.1% 3.0% 0.0% 0.0% 0.0% 0.0* 

Fruits and 

Vegetables 

69.7% 24.2% 3.0% 3.05 0.0% 0.0% 0.0% 0.0% 0.0* 

Red meat 

alone or 

with offal  

12.1% 60.6% 9.1% 6.1% 12.1% 0.0% 0.0% 0.0% 0.0* 

Red meat 

venison or 

wild game 

3.0% 12.1% 12.1% 27.3% 72.7% 0.0% 0.0% 0.0% 0.0* 

Poultry 30.3% 18.2% 12.1% 33.4% 0.0% 0.0% 3.0% 3.0% 0.0* 

Other 

meats 

75.8% 12.1% 6.1% 6.0% 0.0% 0.0% 0.0% 0.0% 0.0* 

Fish 42.4% 15.2% 15.2% 18.2% 9.1% 0.0% 0.0% 0.0% 0.0* 

Eggs 72.7% 24.2% 0.0% 0.0% 3.0% 0.0% 0.0% 0.0% 0.0* 

Legumes 48.5% 36.4% 6.1% 6.1% 3.0% 0.0% 0.0% 0.0% 0.0* 

Dairy 54.5% 39.4% 3.0% 3.0% 0.0% 0.0% 0.0% 0.0% 0.0* 

Oils and 

Fats 

72.7% 24.2% 3.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0* 

Sugars 90.9% 6.1% 0.0% 0.0% 3.0% 0.0% 0.0% 0.0% 0.0* 

Beverages 72.7% 24.2% 3.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0* 

*Significant at the 5% level. 

 

The prices of typical items bought from the store used by HOMP are summarised in 

table 4.20. The prices complement the results in table 4.16 that indicated that among 

the items that the HOMP mostly spend on are fish, red meat and poultry. 
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Table 4. 20: Price list of basic food items in Maseru 

Item Quantity Price (M) 

Bread Loaf 8.00 

Maize  1kg 12.00 

Potatoes 1kg 16.00 

Carrots 1kg 12.00 

Pumpkin 1kg 15.00 

Tomatoes  1kg 23.00 

Offal 1kg 20.00 

Red meat 1kg 65.00 

Venison or wild game 1kg 80.00 

Poultry 1kg 35.00 

Eggs 1 tray (30 eggs) 48.00 

Milk  1 litre 12.00 

Sugar 1kg 19.00 

Oil 750ml 18.00 

Dry legumes 1kg 18.00 

Fish  1 kg 40.00 

(Shoprite Sefika Complex, August 2018). 

 

4.6 SUMMARY OF FINDINGS 

It is evident from the results that the respondents were mostly middle aged married 

women. These households take more than 30 minutes to access most facilities, except 

for a shop where basic items can be bought. None of these households have health 

insurance, although they seemingly have sufficient access to health facilities, as 

72.7%  received health care without staying overnight in the past 6 weeks. The HOMP 

mainly use piped water as their main source of water for cooking and drinking. More 

than half of the households use Liquefied Petroleum Gas (LPG) for cooking, making it 

the most used cooking fuel followed by kerosene and electricity. Pit latrines are used 

by more than half of the households and are located in the yard/plot, the others have 

flush toilets in the house. 

The findings also indicated that most households have enough food, but it is assumed 

based on the findings that insufficient quantities of proteins and other food groups 
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were experiences in some households and this would affect the quality in the 

nutritional value of the food consumed. Some respondents (varied between 12 and 

24%) experienced a severe lack of adequate food, while 14.4% households indicated 

enough money and food over the 12 month period. However, none of the households 

had to go a whole day without a meal.  

The households consume low levels of protein and mostly consume maize, cereals, 

fats and oils, beverages, sugars, and vitamin-rich fruits and vegetables. Local 

production (own production, relatives, neighbours and other farmers) are a substantial 

source of the protein food group: red meat, poultry, eggs, legumes and dairy products. 

This, in addition to the production of fruits and vegetables, is most probably the reason 

that the people, even though they earn a low income, can still afford to eat the 

important but expensive food groups. More than half of the households have 

employment as their main source of income. There is 3% of the HOMP that have 

mushroom production as their main source of income, whose income bracket is M1 –

M3000, but for all the other households, mushroom production is a supplementary 

income.  
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CHAPTER 5: CONCLUSIONS AND RECOMMENDATIONS 

 

5.1 CONCLUSIONS 

This chapter presents the conclusions drawn from the results and analysis, together 

with the recommendations. The general objective of the study was to describe the 

quality of life (QOL) and food security of the households involved in the Oyster 

mushroom project in Maseru.  

5.1.1 Indicators of quality of life of the participants in the Oyster mushroom 

project 

5.1.1.1 Health  

It is concluded that health care facilities are available when required by the households 

involved in the Oyster mushroom project. This implies good QOL in relation to access 

to health care facilities. However the percentage of HOMP that received care from 

health services (although without staying overnight) is high (72.7%), and this is an 

indication of a high prevalence of diseases and the high need for medical help, which 

suggests that they have poor QOL. 

None of the HOMP have medical insurance schemes, because most of them have low 

income levels. Consequently, HOMP (78.8%) spend part of their income on health 

related items. Arthritis, high blood pressure, influenza and pain were the main reasons 

most households bought health related items 4 weeks prior to the survey. Influenza is 

highly prevalent in Lesotho, because of the winter season (coincided with data 

collection), while arthritis and high blood pressure are related to age and most of the 

respondents are middle age and older people. This is an indicator of poor QOL among 

the older people involved in Oyster mushroom production in Maseru, as the 

prevalence of hypertension in Lesotho is 37.6% (Thinyane et al., 2015). It is concluded 

that the mushroom project can supplement their income which can enable them to 

acquire health related items. 

5.1.1.2 Water Access 

It is concluded that HOMP have good access to water in relation to their water sources. 

The majority of them have water sources in their yards and take less than 5 minutes 
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to go and return from the water source. It can be concluded that where less time spent 

on collecting water can translate into more time available for income generation 

activities which can indirectly enhance food security. The HOMP mainly use improved 

water sources, as they use piped water for drinking and cooking which is will contribute 

to good health. The responses related to the treatment of water before drinking are 

statistically insignificant. It can be assumed that the respondents do not treat water as 

they consider it safe, and it most probably is safe as they did not indicate any disease 

related to polluted water.  

 

5.1.1.3 Sanitation 

The HOMP have good QOL in relation to sanitation facilities, as they mainly use pit 

latrines (57.6%) and piped systems that are connected to the sewer line (42.4%) that 

are located in the yard. These are classified as improved sanitation facilities as they 

restrict contact with human waste, consequently reducing the transmission of typhoid, 

cholera and other diseases. The majority (84.8%) of the households do not share toilet 

facilities and this is an indicator of good QOL, as this suggests that they have safe and 

hygienic toilet facilities. 

 

5.1.1.4 Food Preparation and kitchen facility 

It is concluded that HOMP have good QOL and food security in relation to cooking 

facilities. The households mainly use Liquefied Petroleum Gas (LPG), electricity and 

kerosene with the more than half (54.2%) using LPG. The households do not use 

energy sources that have a negative effect on health and the environment, such as 

biomass. Except for one household, all have a separate room (kitchen) for food 

preparation. 

 

5.1.1.4 Household Income 

It is concluded that more than half (51.2%) of HOMP have low income levels and 

mostly depend on employment for their income. One household depends on 

mushroom production only, the other households get supplementary income from the 
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Oyster mushroom project. In this study, 69.5% of the households are seasonally food 

insecure in relation to the stability of their income. The unemployment and closing 

down of the mushroom plant during some months may have resulted in seasonal food 

insecurity. Other negative changes in their income resulted from the inability to work, 

because of health or the death of the breadwinner. However, it is to the benefit of these 

people that they have different sources of income. It can be concluded that 

supplementary income from the Oyster mushroom project contributes towards 

livelihood diversification which maybe a way of coping under stressful conditions and 

it may be undertaken to enhance food security. 

 

5.1.2 The household food security of the households involved in the oyster 

mushroom project 

5.1.2.1 The perceptions of the respondents on the household food security. 

The responses of HOMP on their feelings and perceptions of the quantity and quality 

of their food are statistically significant. However, it seems that the food insecurity of 

the HOMP is related to quality rather than quantity. The responses of HOMP related 

to their experiences of lack of money or food, such that there was not enough food to 

eat for a specific month over the past 12 months, are statistically insignificant with the 

exception of April. However, the general implication is that HOMP feel that they had 

moderate access to food and money for the past 12 months. Close to a quarter of 

them indicate severe lack of food. This is an indicator of food insecurity since access 

to food and money was never experienced to be enough. The responses may be 

statistically insignificant, because the HOMP respondents have different perceptions 

of what it is to have lack of resources to acquire food. 

It is concluded from the responses on the coping strategies that female adults eat less 

food when there is not enough, as it is the nature of a mother to feed her family first 

before helping herself. It is also concluded that 15% of HOMP did not have enough 

food for 3 meals, but no one had to go a day without food or with only one meal on the 

previous day. It can be accepted that it would be the case on other days as well. 
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5.1.2.2 Dietary diversity and food consumption 

It is concluded that the food groups are not evenly consumed, some food groups (oils 

and fats, sugars, maize, other cereals (which include wheat), and vitamin rich 

vegetables) are more frequently consumed, while some are not consumed often 

(poultry, other meats, eggs, dairy, fish). This is an indicator of food insecurity among 

HOMP and might indicate a lack in dietary diversity. The food groups that were mostly 

consumed the previous day and the past 7 days prior the survey were oils and fats, 

sugars, maize, other cereals (which include wheat), and vitamin rich vegetables. The 

consumption of protein was low, although a high percentage of the respondents who 

consumed legumes in the 7 days prior to the survey, was an important positive. The 

HOMP have good access to vitamin rich fruits and vegetables and protein (red meat, 

poultry, eggs and legumes) as local production (own production, relatives, neighbours 

and other farmers) is a substantial source of these food groups. The protein rich food 

are available, but they can’t afford to eat it regularly. The HOMP can afford other 

expensive foods such as red meat, venison and wild game, oils and fats and 

beverages occasionally, even though their income level is low. However there is a high 

dependence on buying food items and this makes HOMP vulnerable to food price 

increases. It is concluded that participating in the Oyster mushroom project can 

contribute to food access as the engaged households will have mushrooms in their 

gardens and the community that is sold to can access the mushrooms without 

travelling long distances to the source. The rich protein content of mushrooms will also 

contribute to the nutrition and health of the community. 

 

5.2 RECOMMENDATIONS 

5.3.1 Recommendations for respondents 

Value adding to the Oyster mushrooms by the respondents to increase shelf life and 

income generated form the project.   

5.3.2 Recommendations for authorities 

The sustainable operation of the Oyster mushroom project is recommended as the 

project has the potential to significantly enhance household food security.  
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Extension programs informing the consumers in Lesotho on the nutritional value of the 

Oyster mushroom and recipes to introduce it to their meal pattern, can be valuable for 

the consumers and the Oyster mushroom producers. 

5.5.3 Recommendations for further research 

Further research that adds the qualitative component such as focus groups and/or 

case studies where perceived QOL and benefits of the project will be further explored. 

Further research can also be done on the management and implementation of the 

project to enhance sustainability. The impact of the project can also be studies over 

time. 

It is recommended that a study that is inclusive of all the households involved in Oyster 

mushroom production in Lesotho be done, since the number of households engaged 

in the project has increased, and is not limited to Maseru. This will provide important 

information on the food security and QOL of all the households involved.  

Furthermore, research that compares the results of the households involved in Oyster 

mushroom production with the control group, is recommended to assess the impact of 

the project on food security and QOL of the households involved. 

Further research on the perceptions and acceptance of Oyster mushroom as part of 

the Basotho diet is recommended, as this may influence the impact of the project on 

food security and QOL of the Basotho nation. It seems that they produce Oyster 

mushroom to gain income, but don’t eat it regularly as a source of protein food, 

because they have accepted it as a source of income and not yet as part of their 

regular meal pattern. 

 

 

 

 

 

 



108 

 

REFERENCES 

Abbott, P., Murenzi, I. & Musana, S. (2012). The Role of Non-farm Household 

Enterprises in Poverty Reduction, Employment Creation and Economic Growth in 

Rwanda. Rwanda Journal, 26(1):68-92. DOI: http://dx.doi.org/10.4314/rj.v26i1.4. 

Abdalla, Y.I. (2007). Causes of food insecurity in Southern Africa: An assessment. 

Masters dissertation. University of Stellenbosch.  

Abdi, H., 2007. Binomial distribution: binomial and sign tests. Encyclopedia of 

measurement and statistics, 1 [Online]. Available: 

https://personal.utdallas.edu/~herve/Abdi-Binomial2007-pretty.pdf [2020, March 29]. 

Action against Hunger (ACF). (2009). Income Generating Activities: A key concept in 

sustainable food security. Action against Hunger [Online]. Available: 

https://www.actionagainsthunger.org/sites/default/files/publications/Income_generati

ng_activities_A_key_concept_in_sustainable_food_security_09.2009.pdf [2018, 

February 2]. 

Adebayo, E.A. & Oloke J.K. (2017). Oyster mushroom (Pleurotus species); a natural 

functional food. Journal of Microbiology, Biotechnology & Food Sciences, 7(3):254-

264. DOI: https://doi.org/10.15414/jmbfs.2017/18.7.3.254-264. 

Adejoye, O.D., Adebayo-Tayo, B.C., Ogunjobi, A.A., Olaoye, O.A. & Fadahunsi, F.I. 

(2006). Effect of carbon, nitrogen and mineral sources on growth of Pleurotus florida, 

a Nigeria edible mushroom. African Journal of Biotechnology, 5(14).  

Adenutsi, D.E. (2009). Entrepreneurship, job creation, income empowerment and 

poverty reduction in low-income economies. Munich Personal RePEc Archive [Online]. 

Available: https://mpra.ub.uni-muenchen.de/29569/1/MPRA_paper_29569.pdf [2018, 

March 4]. 

African Development Bank Group. (2019). Improve quality of life for the people of 

Africa. African Development Bank [Online]. Available: https://www.afdb.org/ 

sites/default/files/2019/07/05/high_5_improve_quality_of_life.pdf [2019, May 18]. 

African Development Bank. (2019). Southern Africa Economic Outlook, 2019. African 

Development Bank [Online]. Available: https://www.afdb.org/fileadmin/uploads/afdb/ 

Documents/Publications/2019AEO/REO_2019_-_Southern_africa.pdf [2019, July 5]. 



109 

 

African Development Bank. (2018). African Economic Outlook. African Development 

Bank [Online]. Available: https://www.afdb.org/fileadmin/uploads/afdb/Documents/ 

Publications/African_Economic_Outlook_2018_-_EN.pdf [2019, June 4]. 

Ahmed, U.I., Ying, L., Bashir, M.K., Abid, M. & Zulfiqar, F. (2017). Status and 

determinants of small farming households' food security and role of market access in 

enhancing food security in rural Pakistan. PloS one, 12(10):e0185466. DOI: 

https://doi.org/10.1371/journal.pone.0185466. 

Aiyuk, S. (2017). Urbanization and Environmental Health, a Safety Concern for 

Lesotho. International Journal of Environmental Science and Development, 8(8):606-

609. DOI: https://doi.org/10.18178/ijesd.2017.8.8.1024. 

Akbarirad, H., Kazemeini, S. M. & Shariaty, M. A. (2013). Deterioration and some of 

applied preservation techniques for common mushrooms (Agaricus bisporus, followed 

by Lentinus edodes, Pleurotus spp.). The Journal of Microbiology, Biotechnology and 

Food Sciences, 2 (6):2398-2402. 

Al-Baguri, H.S. (2014). The Problem of Food Insecurity in Africa. African Perspectives, 

12(41):25-39. 

Alone, M. (2013). Income Generation Rigorous Evidence–Usable Results. Academia 

[Online]. Available: https://www.academia.edu/33036943/Income_Generation_Rigo 

rous_Evidence_Usable_Results [2018, July 4]. 

Appelhans, B.M., Waring, M.E., Schneider, K.L. & Pagoto, S.L. (2014). Food 

preparation supplies predict children’s family meal and home-prepared dinner 

consumption in low-income households. Appetite, 76:1-8. DOI: https://doi.org/ 

10.1016/j.appet.2014.01.008. 

Atikpo, M., Onokpise, O., Abazinge, M., Louime, C., Dzomeku, M., Boateng, L. & 

Awumbilla, B. (2008). Sustainable mushroom production in Africa: A case study in 

Ghana. African Journal of Biotechnology, 7(3):249-253.  

AusAID. (2011). Improving food security in Africa. Department of Foreign Affairs and 

Trade, Australia [Online]. Available: https://dfat.gov.au/about-us/publications/Docu 

ments/improving-food-security-africa.pdf [2019, July 5]. 



110 

 

AVERT. (2018). HIV and AIDS IN Lesotho. Avert [Online]. Available: https://www. 

avert.org/professionals/hiv-around-world/sub-saharan-africa/lesotho [2019, May 15]. 

Ball, B. (2013). A summary of motivation theories by Benjamin Ball. Theory of 

Motivation, 2(1):1-26.  

Ball, R. & Chernova, K. (2008). Absolute income, relative income, and 

happiness. Social Indicators Research, 88(3):497-529. DOI: https://doi.org/10. 

1007/s11205-007-9217-0. 

Baptista, F.M., Rodrigues, A.M., Gregório, M.J., de Sousa, R., Cruz, E. & Canhão, H. 

(2018). Functional status and quality of life determinants of a group of elderly people 

with food insecurity. Frontiers in nutrition, 5:99. DOI: 

https://doi.org/10.3389/fnut.2018.00099. 

Baqutayan, S.M.S., Ariffin, A.S.B. & Raji, F. (2015). Describing the need for affordable 

liveable sustainable housing based on Maslow’s theory of need. Mediterranean 

Journal of Social Sciences, 6(3 S2):353-357. DOI: 

https://doi.org/10.5901/mjss.2015.v6n3s2p353. 

Barney, L.D. (1997). Growing mushroom commercially - Risks and Opportunities. 

University of Idaho [Online]. Available: http://www.cals.uidaho.edu/edComm/ 

pdf/cis/cis1077.pdf [2014, August 27]. 

Barrett, C.B. (2010). Measuring food insecurity. Science, 327(5967):825-828. DOI: 

https://doi.org/10.1126/science.1182768. 

Beall, J. (2000). Life in Cities. In Poverty and Development into the 21stCentury (eds. 

T. Allen & A. Thomas). Oxford: Oxford University Press. 

Berkowitz, S.A., Seligman, H.K. & Choudhry, N.K. (2014). Treat or eat: food insecurity, 

cost-related medication underuse, and unmet needs. The American journal of 

medicine, 127(4):303-310. DOI: https://doi.org/10.1016/j.amjmed.2014.01.002. 

Bickel, G., Nord, M., Price, C., Hamilton, W. & Cook, J. (2000). Guide to Measuring 

Household Food Security. United States Department of Agriculture [Online]. Available: 

https://fns-prod.azureedge.net/sites/default/files/FSGuide.pdf [2019, April 1]. 

Bilinsky, P. & Swindale, A. (2010). Months of Adequate Household Food Provisioning 

(MAHFP) for measurement of household food access: Indicator guide (Version 



111 

 

4). Food and Nutrition Technical Assistance (FANTA) [Online]. Available: 

https://www.fantaproject.org/sites/default/files/resources/MAHFP_June_2010_ENGLI

SH_v4.pdf [2019, January 19]. 

Bloom, D.E., Canning, D. & Chan, K. (2006). Higher education and economic 

development in Africa (Vol. 102). World Bank [Online]. Available: http://www.science 

dev.net/Docs/Higher%20Education%20and%20economic%20developmnet.pdf 

[2017, November 18]. 

Boehm, C. (2003). The social life of fields: labour markets and agrarian change in 

Lesotho. Paideusis-Journal for Interdisciplinary and Cross-Cultural Studies, 3:1-13. 

Bonnefoy, X. (2007). Inadequate housing and health: an overview. International 

Journal of Environment and Pollution, 30(3-4):411-429. DOI: https://doi.org/10. 

1504/IJEP.2007.014819. 

Booth, D., Hanmer, L. & Lovell, E. (2000). Poverty and transport. A report prepared 

for the World Bank in collaboration with DFID. Overseas Development Institute 

[Online]. Available: https://www.odi.org/sites/odi.org.uk/files/odi-assets/publications-

opinion-files/3554.pdf [2019, February 2]. 

Bosu, W.K., Reilly, S.T., Aheto, J.M.K. & Zucchelli, E. (2019). Hypertension in older 

adults in Africa: A systematic review and meta-analysis. PloS one, 14(4):e0214934. 

DOI: https://doi.org/10.1371/journal.pone.0214934. 

Brenneman, J.A. & Guttman, M.C. (1994). The Edibility & Cultivation of the Oyster 

Mushroom. The American Biology Teacher, 56(5):291-293. DOI: http://dx.doi.org/10. 

1191/1478088706qp063oa. 

Brooks, K., Zorya, S., Gautam, A. & Goyal, A. (2013). Agriculture as a sector of 

opportunity for young people in Africa. World Bank [Online]. Available: 

https://ypard.net/sites/default/files/legacy_files/Agriculture%20opportunity%20youth

%20africa.pdf [2017, November 14]. 

Bureau of Statistics (BoS), (2017). 3rd Quarter Continuous Multi-Purpose House Hold 

Survey 2014/15. Bureau of Statistics. Lesotho [Online]. Available: 

http://www.bos.gov.ls/Publications.htm [2019, December 24]. 



112 

 

Bureau of Statistics (BoS). (2003). 2nd Quarter Continuous Multi-Purpose Household 

Budget Survey 2002/2003. Bureau of Statistics, Lesotho [Online]. Available: 

http://www.bos.gov.ls/Publications.htm [2019, December 24]. 

Casey, P.H., Szeto, K.L., Robbins, J.M., Stuff, J.E., Connell, C., Gossett, J.M. & 

Simpson, P.M. (2005). Child health-related quality of life and household food 

security. Archives of Pediatrics & Adolescent medicine, 159(1):51-56. DOI: 

https://doi.org/10.1001/archpedi.159.1.51. 

Central Bank Lesotho. (2012). Economic review: The Economic Impact of Youth 

Unemployment in Lesotho. No 148. Central Bank of Lesotho [Online]. Available: 

https://www.centralbank.org.ls/images/Publications/Research/Reports/MonthlyEcono

micReviews/2012/November%202012%20Economic%20Review.pdf [2018, March 

15]. 

Chang, S.T. & Miles, P.G. (2004) Mushrooms: Cultivation, Nutritional Value, Medicinal 

Effect, and Environmental Impact. 2nd Edition. Boca Raton: CRC Press.  

Chihambakwe, M., Mafongoya, P. & Jiri, O. (2018). Urban and Peri-Urban Agriculture 

as a Pathway to Food Security: A Review Mapping the Use of Food Sovereignty. 

Challenges, 10(1):1-12. DOI: https://doi.org/10.3390/challe10010006. 

Church, M.C. (2005). The conceptual and operational definition of quality of life: A 

systematic review of the literature (Doctoral dissertation) A&M University, Texas. 

Constanza, R., Fisher, B., Ali, S., Beer, C., Bond, L., Boumans, R., Danigelis, N.L., 

Dickinson, J., Elliott, C., Farley, J. & Gayer, D.E. (2007). Quality of life: An approach 

integrating opportunities, human needs, and subjective well-being. Ecological 

economics, 61(2-3):267-276. DOI: https://doi.org/10.5194/sapiens-1-11-2008. 

Constanza, R., Fisher, B., Ali, S., Beer, C., Bond, L., Boumans, R., Danigelis, N.L., 

Dickinson, J., Elliott, C., Farley, J. & Gayer, D.E. (2008). An integrative approach to 

quality of life measurement, research, and policy. Surveys and Perspectives 

Integrating Environment and Society, (1):11-15. DOI: https://doi.org/10.5194/sapiens-

1-11-2008. 

Cordes, L. (2012). Igniting Change: A Strategy for Universal Adoption of Clean 

Cookstoves and Fuels. Global Alliance for Clean Cookstoves [Online]. Available: 



113 

 

https://www.cleancookingalliance.org/binary-data/RESOURCE/file/000/000/272-1.pdf 

[2019, March 16]. 

Coudouel, A., Hentschel, J.S. & Wodon, Q.T. (2002). Poverty measurement and 

analysis. A Sourcebook for poverty reduction strategies, 1:27-74. 

Crush, J. ed. (2016). The state of poverty and food insecurity in Maseru, Lesotho. 

Urban Food Security Series (No. 21) [Online]. Available: https://www.research 

gate.net/publication/278031444_The_State_of_Poverty_and_Food_Insecurity_in_M

aseru_Lesotho [2019, April 4]. 

Crush, J., Frayne, B. & McCordic, C. (2017). Urban agriculture and urban food 

insecurity in Maseru, Lesotho. J Food Sec, 5(2):33-42. DOI: 

https://doi.org/10.12691/jfs-5-2-3. 

Daft, R.L. (2013). Management. New York: Cengage Learning. 

Damane, M. & Sekantsi, L.P. (2018). The Sources of Unemployment in Lesotho. 

Modern Economy, 9:937-965. DOI: https://doi.org/10.4236/me.2018.95060. 

Das, N. & Mukherjee, M. (2007). Cultivation of Pleurotus ostreatus on weed plants. 

BioResource Technology, 98:2723-2726. DOI: https://doi.org/10.1016/j.biortech. 

2006.09.061 

Demi, S.M. & Kuwornu, J.K.M. (2013). Assessing the Degree of Food Insecurity 

among Farming Households: Evidence from the Central Region of Ghana. Research 

on Humanities and Social Sciences, 3(3):51-61. 

Department for International Development. (2008). Growth, building Jobs and 

prosperity in developing countries. National government publication Department for 

International Development, London. 

Diao, X., Hazell, P. & Thurlow, J. (2010). The role of agriculture in African 

development. World development, 38(10):1375-1383. https://doi.org/10.1016/j.world 

dev.2009.06.011. 

Diener, E., & Suh, E. (1997). Measuring quality of life: Economic, social, and subjective 

indicators. Social Indicators Research, 40(1-2):189–216. http://dx.doi.org/10. 

1037/0033-2909.125.2.276. 



114 

 

Diener, E., Suh, E.M., Lucas, R.E. & Smith, H.L. (1999). Subjective well-being: Three 

decades of progress. Psychological bulletin, 125(2): 276.  

Dillon, B. & Barrett, C.B. (2014). Agricultural factor markets in Sub-Saharan Africa: An 

updated view with formal tests for market failure. World Bank [Online]. Available: 

http://documents.worldbank.org/curated/en/294231468193490027/pdf/WPS7117.pdf 

[2018, February 18]. 

Dos Santos, S., Adams, E.A., Neville, G., Wada, Y., De Sherbinin, A., Bernhardt, E.M. 

& Adamo, S.B. (2017). Urban growth and water access in sub-Saharan Africa: 

Progress, challenges, and emerging research directions. Science of the Total 

Environment, 607:497-508. DOI: https://doi.org/10.1016/j.scitotenv.2017.06.157. 

Du Plooy-Cilliers, F., Davis, C. & Bezuidenhout, R. (2014). Research matters. Paarl: 

Paarl Media. 

Dunkwal V., Jood S., & Singh S. (2007). Physico‐chemical properties and sensory 

evaluation of Pleurotus sajor caju powder as influenced by pre‐treatments and drying 

methods. British Food Journal, 109:749–75. DOI: https:doi.org/10.1108/000707007 

10780715. 

Fanzo, J. (2012). The nutrition challenge in sub-Saharan Africa (No. 2012-012). United 

Nations Development Programme, Regional Bureau for Africa [Online]. Available: 

https://www.undp.org/content/dam/rba/docs/Working%20Papers/Nutrition%20Challe

nge.pdf [2019, April 1]. 

FAO, IFAD & WFP. (2015). The State of Food Insecurity in the World 2015. Meeting 

the 2015 international hunger targets: taking stock of uneven progress. FAO [Online]. 

Available: http://www.fao.org/3/a-i4646e.pdf [2018, May 16].  

FAO, IFAD, UNICEF, WFP & WHO. (2017). The State of Food Security and Nutrition 

in the World 2017. Building resilience for peace and food security. Rome, FAO 

[Online]. Available: http://www.fao.org/3/a-i7695e.pdf [2018, March 3]. 

FAO, IFAD, UNICEF, WFP & WHO. (2018). The State of Food Security and Nutrition 

in the World 2018. Building climate resilience for food security and nutrition. Rome, 

FAO. Available: http://www.fao.org/3/I9553EN/i9553en.pdf [2019, December 24]. 



115 

 

FAO. (2006). Food Security. Policy Brief [Online]. Available: http://www.fao.org/ 

fileadmin/templates/faoitaly/documents/pdf/pdf_Food_Security_Cocept_Note.pdf 

[2017, July 12]. 

FAO. (2008). An Introduction to the Basic Concepts of Food security.  FAO, Rome, 

Italy [Online]. Available: http://www.fao.org/3/al936e/al936e00.pdf [2019, April 5]. 

FAO. (2009). Declaration of the world summit on food security. Food and Agriculture 

Organization of the United Nations, 1-7. Rome, Italy [Online]. Available: 

http://www.fao.org/3/w3613e/w3613e00.htm [2018, November 18]. 

FAO. (2010). Nutrition Country profiles, Lesotho [Online]. Available: 

http://www.fao.org/ag/agn/nutrition/lso_en.stm [2018, August 24]. 

FAO. (2015). Regional overview of food insecurity: African food insecurity prospects 

brighter than ever. Accra [Online]. Available: http://www.fao.org/3/a-i4635e.pdf [2018, 

March 3]. 

FAO. (2016a). Agriculture in Sub-Saharan Africa: Prospects and Challenges for the 

next decade [Online]. Available: https://pdfs.semanticscholar.org/277d/76b7178d5f07 

ee46d7edb20a5327555ad61e.pdf?_ga=2.81252247.1468312065.1574158039-

538088258.1566562997 [2018, November 5]. 

FAO. (2016b). Lesotho El Niño-induced Drought Briefing – February 2016 [Online]. 

Available: http://www.fao.org/fileadmin/user_upload/emergencies/docs/FAOLesotho_ 

ElNinoResponsePlanBriefing_February2016.pdf [2018, May 18].  

FAO. (2017a). Fostering agricultural production and rural development [Online]. 

Available: http://www.fao.org/asiapacific/perspectives/agriculture/en/ [2017, June 15]. 

FAO. (2017b). Regional Overview of Food Security and Nutrition in Africa 2017. The 

food security and nutrition–conflict nexus: building resilience for food security, nutrition 

and peace. Accra [Online]. Available: https://reliefweb.int/sites/reliefweb.int/files/ 

resources/a-i7967e.pdf [2018, February 6]. 

FAO. (2019). Tackling food insecurity at the urban level – turning global commitment 

into local realities [Online]. Available: http://www.fao.org/news/story/en/item/ 

1181196/icode/ [2019 July 16]. 



116 

 

Fapohunda, T.M. (2013). Reducing unemployment through the informal sector in 

Nigeria. International Journal of Management Sciences, 1(7):232-244. 

Fawole, W.O., Ilbasmis, E. & Ozkan, B. (2015). Food insecurity in Africa in terms of 

causes, effects and solutions: a case study of Nigeria. In 2nd ICSAE 2015, 

International Conference on Sustainable Agriculture and Environment, September 30-

October 03, 2015, Konya, Turkey. Selcuk University. Proceedings book, 1 & 2:6-11.  

Fitzpatrick, K. & Ver Ploeg, M. (2010). On the road to food security? Vehicle ownership 

and access to food. In Conference on SES and Health Across Generations and Over 

the Life Course, Ann Arbor, Michigan: 23-24. 

FIVIMS. (2003). Measurement and assessment of food deprivation and 

undernutrition. Rome: Food and Agriculture Organisation [Online]. Available: 

http://www.fao.org/3/1-y4250e.pdf [2017, October 10]. 

Fogel, R. & Rogers, P. (1997) Mushrooms: launching pads for spores. Fun Facts about 

Fungi [Online]. Available: http://www.herbarium.usu.edu/fungi/funfacts/mush 

room.htm [2017, November 12]. 

Food Security Information Network (FSIN). (2019). Global report on food crises 2019. 

Food Security Information Network Platform [Online]. Available: http://www.fsinplat 

form.org/sites/default/files/resources/files/GRFC%202019_Full%20Report.pdf [2019, 

June 14].  

Frankfort-Nachmias, C. & Nachmias, D. (2002). Research Methods in the Social 

Sciences. London: Arnold. 

Gaibie, F. and Davids, Y.D. (2009). Quality of life among South Africans. [Online]. 

Available: http://wwwdocs.hsrc.ac.za/uploads/pageContent/256/6004_Gaibie_Quality 

oflife.pdf [2017, November 19]. 

Ganopedia. (2011). Classification of fungus. Word Press [Online]. Available: 

http://ganopedia.com/2011/07/classification-of-fungus-2/ [2017, December 13]. 

Gany, F., Leng, J., Ramirez, J., Phillips, S., Aragones, A., Roberts, N., Mujawar, M.I. 

& Costas-Muñiz, R. (2015). Health-related quality of life of food-insecure ethnic 

minority patients with cancer. Journal of oncology practice, 11(5):396-402. DOI: 

https://doi.org/10.1200/JOP.2015.003962. 



117 

 

Ghana Statistical Service. (2013). Ghana Living Standards Survey Round 6 (GLSS 6). 

Ghana Statistical Service [Online]. Available: http://www.statsghana.gov.gh/ 

gssmain/fileUpload/Living%20conditions/GLSS6_Main%20Report.pdf [2019, April 

26]. 

Gibson, M. (2016). The feeding of nations: Redefining food security for the 21st 

century. Boca Raton: CRC Press. 

Gilgeous, V. (1998). Manufacturing managers: their quality of working life. Integrated 

Manufacturing Systems, 9:173-181. DOI: https://doi.org/10.1108/095760698102 

10466. 

Gliem, J.A. & Gliem, R.R. (2003). Calculating, interpreting, and reporting Cronbach’s 

alpha reliability coefficient for Likert-type scales. Midwest Research-to-Practice 

Conference in Adult, Continuing, and Community Education. 

Global Water Partnership. (2000).Towards Water Security: A Framework for Action. 

GWP, Stockholm, Sweden and London, United Kingdom. 

Godfray, H.C.J., Beddington, J.R., Crute, I.R., Haddad, L., Lawrence, D., Muir, J.F., 

Pretty, J., Robinson, S., Thomas, S.M. & Toulmin, C. (2010). Food security: the 

challenge of feeding 9 billion people. Science, 327(5967):812-818. DOI: http://doi.org/ 

10.1126/science.1185383. 

Gordon, A. & Craig, C. (2001). Rural Non-Farm Activities and Poverty Alleviation in 

Sub-Saharan Africa. Natural Resources Institute, University of Greenwich. 

Government of Lesotho. (2013). Health Sector Strategic Plan 2012/13-2016/17. 

Government of Lesotho [Online]. Available: http://www.nationalplanningcycles.org/ 

sites/default/files/country_docs/Lesotho/19_04_2013_lesotho_hssp.pdf [2019, 

February 18]. 

Grace, D. (2016). Sustainable agricultural development for food security and nutrition: 

What roles for livestock? A report by the CFS high level panel of experts on food 

security and nutrition. Presented at the 2016 World Water Week, Stockholm, Sweden, 

29 August 2016. Nairobi, Kenya: ILRI. 



118 

 

Grace, K., Brown, M. & McNally, A. (2014). Examining the link between food prices 

and food insecurity: A multi-level analysis of maize price and birth weight in 

Kenya. Food Policy, 46:56-65. DOI: https://doi.org/10.1016/j.foodpol.2014.01.010. 

Griffin, R. (2013). Management. 3rd Edition. Boston: Houghton Mifflin Comp. 

Hajdu, F., Ansell, N., Robson, E., Van Blerk, L. & Chipeta, L. (2011). Income‐

generating activities for young people in Southern Africa: Exploring AIDS and other 

constraints. The Geographical Journal, 177(3):251-263. DOI: https://doi.org/10.1111/ 

j.1475-4959.2010.00381.x. 

Hall, C.A., Lambert, J.G. & Balogh, S.B. (2014). EROI of different fuels and the 

implications for society. Energy policy, 64:141-152. DOI: https://doi.org/10.1016/ 

j.enpol.2013.05.049. 

Hartline-Grafton, H. and Dean, O. (2017). The impact of poverty, food insecurity, and 

poor nutrition on health and well-being. Food Research & Action Center [Online]. 

Available: https://frac.org/wp-content/uploads/hunger-health-impact-poverty-food-in 

security-health-well-being.pdf [2019, May 12]. 

Hatsu, I., Hade, E. & Campa, A. (2014). Food insecurity is associated with health 

related quality of life in HIV infected adults. The FASEB Journal, 28(1):805-813. DOI: 

https://doi.org/10.1096%2Ffasebj.28.1_supplement.805.13. 

Havas, K. & Salman, M. (2011). Food security: its components and 

challenges. International Journal of Food Safety, Nutrition and Public Health, 4(1):4-

11. DOI: https://doi.org/10.1504/IJFSNPH.2011.042571. 

Hazell, P. & Wood, S. (2008). Drivers of change in global agriculture. Philosophical 

Transactions of the Royal Society B. Biological Sciences, 363(1491):495–515. DOI: 

https://doi.org/10.1098/rstb.2007.2166. 

Headey, B., Muffels, R. & Wooden, M. (2004). Money doesn't buy happiness.... Or 

does it? A reconsideration based on the combined effects of wealth, income and 

consumption [Online]. Available: http://ftp.iza.org/dp1218.pdf [2017, May 14]. 

Huitt, W. (2007). Maslow’s hierarchy of needs. Educational Psychology Interactive. 

Valdosta, GA [Online]. Valdosta State University. Available: 



119 

 

https://www.consultmcgregor.com/documents/publications/well-

being_wellness_and_basic_human_needs_in_home_economics.pdf [2017, May 17]. 

Idang, G.E. (2015). African Culture and Values. Phronimon, 16(2):97-111. DOI: 

https://doi.org/10.25159/2413-3086/3820. 

Ilaboya, I.R., Atikpo, E., Omofuma, F.E., Asekhame, F.F. & Umukoro, L. (2012). 

Causes, effects and way forward to food insecurity. Iranica Journal of Energy and 

Environment, 3(2):180-188. DOI: https://doi.org/10.5829/idosi.ijee.2012.03.02.1673. 

International Monetary Fund (IMF). (2012). Kingdom of Lesotho: Poverty Reduction 

Strategy Paper— National Strategic Development Plan 2012/13 – 2016/17. IMF 

Country Report No. 12/102. 

Ismail, S., & Ainebyona, G. (2018). The impact of income generation projects on rural 

livelihood transformation in Sheikh, Somaliland [Online]. Available: 

https://www.academia.edu/37891172/The_impact_of_income_generation_projects_o

n_rural_livelihood_transformation_in_Sheikh_Somaliland.pdf [2019, May 15]. 

Jaziya, S. (2011). Evaluation of nutritional and health benefits of Oyster mushroom 

(Doctoral thesis). College of Agriculture, Vellayani, India.  

Kaseje, D. (2006). Health care in Africa: Challenges, opportunities and an emerging 

model for improvement. Presented at The Woodrow Wilson International Center for 

Scholars [Online]. Available: https://www.wilsoncenter.org/sites/default/files/ 

Kaseje2.pdf [2017, May 15]. 

Kaul, T.N. & Dhar, B.L. (2007). Biology and cultivation of edible mushrooms. New 

Delhi: Westville Publishing House. 

Kaur, A. (2013). Maslow’s need hierarchy theory: Applications and criticisms. Global 

Journal of Management and Business Studies, 3(10):1061-1064. 

Kennedy, G., Ballard, T. & Dop, M.C. (2011). Guidelines for measuring household and 

individual dietary diversity. Food and Agriculture Organization [Online]. Available: 

http://www.fao.org/3/a-i1983e.pdf [2019, May 14]. 

Kennedy, G.L. (2009). Evaluation of dietary diversity scores for assessment of 

micronutrient intake and food security in developing countries [Online]. Available: 

http://edepot.wur.nl/14551 [2019, May 14]. 



120 

 

Kharkwal, M.C. and Shu, Q.Y., 2009. The role of induced mutations in world food 

security. Induced plant mutations in the genomics era. Food and Agriculture 

Organization of the United Nations, Rome [Online]. Available:  

https://mvd.iaea.org/PDF/IPM200901.pdf [2020, March 28]. 

Kironji, E. (2007). Measuring quality of life in South Africa: a household-based 

development index approach. PhD dissertation. University of Pretoria. 

Kissinger, G.M., Herold, M., & De Sy, V. (2012). Drivers of deforestation and forest 

degradation: a synthesis report for REDD+ policymakers. Lexeme Consulting [Online]. 

Available: https://www.forestcarbonpartnership.org/sites/fcp/files/DriversOfDefores 

tation.pdf_N_S.pdf [2019, April 4]. 

Komatsu, K. & Kitanishi, K. (2015). Household protein intake and Distribution of protein 

sources in the markets of Southern Ghana: A Preliminary Report. African Study 

Monographs, 51:157-173.  

KPMG. (2016). How good is life in Africa? Digging deeper than GDP KPMG Africa 

Good Life Index. KPMG [Online]. Available: https://assets.kpmg/content/ 

dam/kpmg/za/pdf/2016/10/How-good-is-life-in-Africa.pdf [2017, May 14]. 

Labadarios, D., Davids, Y.D., Mciza, Z. and Weir-Smith, G. (2009). The assessment 

of food insecurity in South Africa. [Online]. Available: 

http://repository.hsrc.ac.za/handle/20.500.11910/4891 [2020, March 29]. 

Lambon-Quayefio, M. (2017). Non-Farm Enterprises and the Rural Youth Employment 

Challenge in Ghana. Institute of Development Studies Bulletin, 48(3):109-126. DOI: 

http://dx.doi.org/10.19088/1968-2017.130. 

Lê, Q., Auckland, S., Nguyen, H.B., Murray, S., Long, G. & Terry, D.R. (2015). The 

socio-economic and physical contributors to food insecurity in a rural community. Sage 

Open, 5(1):1-21. DOI: https://doi.org/10.1177/2158244014567401. 

Leroy, J.L., Ruel, M., Frongillo, E.A., Harris, J. & Ballard, T.J. (2015). Measuring the 

food access dimension of food security: a critical review and mapping of indicators. 

Food and Nutrition Bulletin, 36(2):167-195. DOI: https://doi.org/10.1177/ 

0379572115587274. 

 



121 

 

United Nations Human Settlements Programme (UN-Habitat), (2018).  Lesotho 

National Housing Policy 2018. [Online]. Available: https://riseint.org/ritc2018/wp-

content/uploads/sites/4/2018/07/National-Housing-Policy-Lesotho-2018.pdf [2019, 

August 13]. 

Lesotho Population, (2019). Population [Online]. Available: http://world 

populationreview.com/countries/lesotho-population/ [2019 September 23]. 

Lesotho Vulnerability Assessment Committee (LVAC). (2018). LVAC IPC update for 

the period December 2018-February 2019 [Online]. Available: 

http://www.ipcinfo.org/fileadmin/user_upload/ipcinfo/docs/IPC_Lesotho_AFI_Update

%20Projected_2018Dec2019Feb.pdf [2019, March 18]. 

Lesotho Water Partnership, (2016). Final report of National Consultation on Water, 

Food Security and Nutrition Lesotho May 2016 [Online]. Available: 

https://www.gwp.org/globalassets/global/activities/news/october-2015/lesotho-2016-

national-consultations-report.pdf [2019, June 2]. 

Lesotho’s Ministry of Energy & Meteorology. (2017). Lesotho’s Nationally Determined 

Contribution (NDC) under the United Nations Framework on Climate Change. Ministry 

of Energy and Meteorology Lesotho [Online]. Available: https://www4.unfccc.int/ 

sites/ndcstaging/PublishedDocuments/Lesotho%20First/Lesotho%20First%20NDC.p

df [2018, November 2]. 

Lim, S.S., Vos, T., Flaxman, A.D., Danaei, G., Shibuya, K., Adair-Rohani, H., 

AlMazroa, M.A., Amann, M., Anderson, H.R., Andrews, K.G. & Aryee, M. (2012). A 

comparative risk assessment of burden of disease and injury attributable to 67 risk 

factors and risk factor clusters in 21 regions, 1990–2010: a systematic analysis for the 

Global Burden of Disease Study 2010. The Lancet, 380(9859):2224-2260. DOI: 

https://doi.org/10.1016/S0140-6736(12)61766-8. 

Marshall, E. & Nair, N.G. (2009). Make money by growing mushrooms. Food and 

Agriculture Organization [Online]. Available: http://www.fao.org/3/a-i0522e.pdf [2017, 

July 3]. 

Maslow, A.H. (1954). Motivation and Personality. New York: Harper.  

https://riseint.org/ritc2018/wp-content/uploads/sites/4/2018/07/National-Housing-Policy-Lesotho-2018.pdf%20%5b2019
https://riseint.org/ritc2018/wp-content/uploads/sites/4/2018/07/National-Housing-Policy-Lesotho-2018.pdf%20%5b2019


122 

 

Max-Neef, M., Elizalde, A. & Hopenhayn, M. (1992). Development and human 

needs. Real-life economics: Understanding wealth creation, 197-213. DOI: 

https://doi.org/10.4324/9781315258003-14. 

Maxwell, D.G. (1996). Measuring food insecurity: The frequency and severity of coping 

strategies. Food Policy, 21(3):291–303. DOI: https://doi.org/10.1016/0306-

9192(96)00005-X. 

McCall, S. (2005). Quality of life. Oxford: Oxford University Press. 

McCarthy, U., Uysal, I., Badia-Melis, R., Mercier, S., O'Donnell, C. & Ktenioudaki, A. 

(2018). Global food security–Issues, challenges and technological solutions. Trends 

in Food Science & Technology, 77:11-20. DOI: https://doi.org/10.1016/j.tifs.2018. 

05.002. 

McCloskey, M. (2012). Globalization, health and the nutrition transition: how Global 

TNCs are changing local food consumption patterns [Online]. Available: 

https://pdfs.semanticscholar.org/0fa9/57c6ec0335376346549d8dac8e239519e6d1.p

df [2018, January 17]. 

Mchiza, Z., Steyn, N., Hill, J., Kruger, A., Schönfeldt, H., Nel, J. & Wentzel-Viljoen, E. 

(2015). A review of dietary surveys in the adult South African population from 2000 to 

2015. Nutrients, 7(9):8227-8250. DOI: https//doi.org/10.3390/nu7095389. 

Mensah, O.E. (2015). Comparative studies on growth and yield of pleurotus ostreatus 

on different types of substrates. PhD dissertation. Kwame Nkrumah University of 

Science and Technology, Kumasi, Ghana. 

Ministry of Agriculture & Food Security (2018). Oyster Mushroom project. Official 

documentation obtained from the Ministry of Agriculture & Food Security. Kingdom of 

Lesotho. 

Ministry of Health [Lesotho] & ICF International. (2016). Lesotho Demographic and 

Health Survey 2014. Maseru, Lesotho: Ministry of Health & ICF International. 

Ministry of Local Government & Chieftainship. (2018). Lesotho Housing Policy 2018. 

Kingdom of Lesotho. 



123 

 

Moafi, F., Kazemi, F., Siboni, F.S. & Alimoradi, Z. (2018). The relationship between 

food security and quality of life among pregnant women. BMC pregnancy and 

childbirth, 18(1):319-328. DOI: https://doi.org/10.1186/s12884-018-1947-2. 

Mokhele, P. (2018). Taxi fares up’. Metro News. May 2018 [Online]. Available:  

https://maserumetro.com/news/taxi-fares-up/ [2018, September 3]. 

Morrissey, J. (2017). The energy challenge in sub-Saharan Africa: a guide for 

advocates and policy makers Part 2: Addressing energy poverty. Oxfam Research 

Backgrounder series. DOI: https:doi.org/10.13140/RG.2.2.25037.44001. 

Mots’oene, K.A. (2014). Housing implications on sustainable development in Maseru-

Lesotho. Journal of Sustainable Development in Africa, 16(4):84-101. 

Mugomeri, E., Ranotsi, A., Thobeka, S., Nyandoro, G. & Ruhanya, V. (2015). 

Determinants of Quality of Life among the Elderly Living with Arthritis in Manonyane 

Community, Lesotho. Rheumatology (Sunnyvale), 6:2161-1149. DOI: https://doi.org/ 

10.4172/2161-1149.S6-001. 

Murray, M., Pauw, C.J. & Holm, D.E. (2005). The house as a satisfier for human needs: 

a Framework for analysis, impact measurement and design [Online]. Available: 

https://repository.up.ac.za/bitstream/handle/2263/10419/The%20House%20as%20a

%20Satisfier%20for%20Human%20Needs.pdf?sequence=1 [2018, November 8]. 

Mwangi, J.W. (2012). The Potential of Mobile Phone Usage in Dissemination of 

Agricultural Information: A Case of Kikuyu District, Kenya. PhD dissertation. University 

of Nairobi, Kenya.  

Mwaniki, A. (2006). Achieving food security in Africa: Challenges and issues. New 

York: Cornell University [Online]. Available: http://www.food-security.nl/sites/ 

default/files/resource/achieving_food_security_in_africa.pdf [2017, October 18]. 

Napoli, M., De Muro, P. and Mazziotta, M. (2011). Towards a food insecurity 

Multidimensional Index (FIMI). Master in Human Development and Food Security 

[Online]. Available: http://www.fao.org/fileadmin/templates/ERP/uni/FIMI.pdf [2018, 

March 5]. 



124 

 

National Research Council. (2006). Food Insecurity and Hunger in the United States: 

An Assessment of the Measure. Washington, DC: The National Academies Press. 

DOI: https://doi.org/10.17226/11578. 

NEPAD. (2013). African agriculture, transformation and outlook [Online]. Available: 

https://www.un.org/en/africa/osaa/pdf/pubs/2013africanagricultures.pdf [2019, 

January 15]. 

Nkoko, N. (2018). Personal interview. 

Nato Strategic Direction South (NSDS). (2019). The pressures of growth: Rapid 

urbanization of Africa and Middle East [Online]. Available: 

https://thesouthernhub.org/resources/site1/General/NSD-S%20 

Hub%20Publications/Urbanization__in_Africa_and_Middle_East.pdf [2018, July 14]. 

Obaisi, A.I., (2017). Overpopulation: A threat to sustainable agriculture and food 

security in developing countries? A Review [Online]. Available: 

https://www.researchgate.net/publication/324792051_OVERPOPULATION_A_THR

EAT_TO_SUSTAINABLE_AGRICULTURE_AND_FOOD_SECURITY_IN_DEVELO

PING_COUNTRIES_A_Review [2018, March 2]. 

Obodai, M., Amoa-Awua, W., & Odamtten, G. T. (2010). Physical, chemical and fungal 

phenology associated with the composting of'wawa'sawdust (Triplochiton scleroxylon) 

used in the cultivation of oyster mushrooms in Ghana. International Food Research 

Journal, 17:229-237. 

Oei, P. & Nieuwenhuijzen, B.V. (2005). Small-scale mushroom cultivation. 

Agromisa/CTA. [Online] Available: https://www.semanticscholar.org/paper/Small-

scale-mushroom-cultivation%3A-oyster%2C-shiitake-Nieuwenhuijzen-

Oei/49a66e2c68d0c24182ea910cfe2e2242c4be38a9 [2020, March 28]. 

Oluwalana, S.A., Adegbenjo, E.A. & Oluwalana, E.O. (2016). Enhancing food security: 

cultivation of Oyster mushroom (Pleurotus sajor-caju) using agroforestry wastes. 

Advances in Forestry Science, 3(2):25-28. DOI: http://dx.doi.org/10.34062/ 

afs.v3i2.2928. 

Pasten, C. & Santamarina, J.C. (2012). Energy and quality of life. Energy 

Policy 49:468-476. DOI: https://doi.org/10.1016/j.enpol.2012.06.051. 



125 

 

Patel, Y., Naraian, R., & Singh, V. (2012). Medicinal properties of Pleurotus species 

(Oyster mushroom): A review. World Journal of Fungal and Plant Biology, 3:1–12. 

DOI: https://doi.org/10.5829/idosi.wjfpb.2012.3.1.303. 

Pérez-Escamilla, R. (2017). Food Security and the 2015–2030 Sustainable 

Development Goals: From Human to Planetary Health: Perspectives and Opinions. 

Current Developments in Nutrition, 1(7):e000513. DOI: https://doi.org/10.3945/ 

cdn.117.000513. 

Pérez-Escamilla, R. & Segall-Corrêa, A.M. (2008). Food insecurity measurement and 

indicators. Revista de Nutrição, 21:15-26. DOI: https:doi.org/10.1590/S1415-

52732008000500003. 

Petrakis, P. E. (2014). Human Needs and Cultural Background. Culture, Growth and 

Economic Policy. Berlin and Heidelberg: Springer.    Popkin, B.M., Adair, L.S. & Ng, 

S.W. (2012). Global nutrition transition and the pandemic of obesity in developing 

countries. Nutrition reviews, 70(1):3-21. DOI: 10.1111/j.1753-4887.2011.00456.x. 

Prinsloo, D.A. (2010). Classification and hierarchy of retail facilities in South 

Africa. Urban Studies: Johannesburg, South Africa [Online]. Available: 

http://www.urbanstudies.co.za/wp-content/uploads/2016/07/New-Retail-

Classification-2010.pdf [2019, March 14]. 

Radimer, K.L., Olson, C.M. and Campbell, C.C. (1990). Development of indicators to 

assess hunger. The Journal of nutrition, 120(suppl_11): 1544-1548. DOI: 

10.1093/jn/120.suppl_11.1544. 

Randive, S.D. (2012). Cultivation and study of growth of Oyster mushroom on different 

agricultural waste substrate and its nutrient analysis. Advances in Applied Science 

Research, 3(4):1938-1949. 

Rangel, J. I., Leal, H., Palacios-Mayorga, S., Sánchez, S., Ramirez, R., Méndez-

García, T. (2006). Coconut fiber as casing material for mushroom production, TERRA 

Latinoamericana, 24 (2): 207 – 213. 

Reliefweb. (2012). Lesotho Food insecurity [Online]. Available: https://reliefweb.int/ 

sites/reliefweb.int/files/resources/lesotho_food_insecurity_sep_2012.pdf [2017, 

September 15]. 



126 

 

Reliefweb. (2018). Zero hunger strategic review. Government of Lesotho [Online]. 

Available: https://docs.wfp.org/api/documents/WFP-0000071568/download/ [2019, 

March 3]. 

Riely, F., Mock, N., Cogill, B., Bailey, L. & Kenefick, E. (1999). Food security indicators 

and framework for use in the monitoring and evaluation of food aid programs. Nutrition 

Technical Assistance Project (FANTA), Washington, DC.  

Roberts, D.C.K. (1998). The Australian Guide to Healthy Eating. Nutrition Bulletin, 

23:224-225. DOI: https:/doi.org/10.1111/j.1467-3010.1998.tb01121.x. 

Roser, M. & Ritchie, H. (2013). Food per person. Our World in Data [Online]. Available: 

https://ourworldindata.org/food-per-person [2019, May 13]. 

Sadler, M. (2003). Nutritional properties of edible fungi. British Nutritional Foundation 

and Nutritional Bulletin; 28:305-308. DOI: https:/doi.org/10.1046/j.1467-3010. 

2003.00354.x. 

Samar H. (2014). The Problem of Food Insecurity in Africa. Africa Perspectives studies 

and articles [Online]. Available: http://www.sis.gov.eg/newvr/e41/e5.pdf [2017, 

October 16]. 

Sassi, M. (2018). Understanding Food Insecurity. Cham: Springer. 

Savige, G.S., Ball, K., Worsley, A. & Crawford, D. (2007). Food intake patterns among 

Australian adolescents. Asia Pacific journal of clinical nutrition, 16(4):738-747. DOI: 

https://doi.org/10.6133/apjcn.2007.16.4.22. 

Saxena, S., Orley, J. & WHOQOL Group. (1997). Quality of life assessment: the World 

Health Organization perspective. European psychiatry, 12:263-266. DOI: 

https://doi.org/10.1016/S0924-9338(97)89095-5. 

Schönfeldt, H.C. & Hall, N.G. (2012). Dietary protein quality and malnutrition in 

Africa. British Journal of Nutrition, 108(S2):69-76. DOI: https://doi.org/10.1017/ 

S0007114512002553. 

Schönfeldt, H.C., Hall, N. & Bester, M. (2013). Relevance of food‐based dietary 

guidelines to food and nutrition security: A South African perspective. Nutrition 

Bulletin, 38(2):226-235. DOI: https://doi.org/10.1111/nbu.12027. 



127 

 

Shale, M. (2013). Unemployment biggest problem for Basotho, who also endorse 

illegal migration to get jobs. Afrobarometer briefing paper, (119) [Online]. Available: 

http://afrobarometer.org/sites/default/files/publications/Briefing%20paper/afrobriefno1

19.pdf [2018, April 2]. 

Sharma, S., Yadav, R.K.P. & Pokhrel, C.P. (2013). Growth and yield of Oyster 

mushroom (Pleurotus ostreatus) on different substrates. Journal on New Biological 

Reports, 2(1):3-8. 

Shin, D. C. (1979). The Concept of Quality of Life and the Evaluation of Developmental 

Effort: Some Applications to South Korea. Comparative politics, 11(3):299-318. 

Shindell, D., Kuylenstierna, J.C., Vignati, E., van Dingenen, R., Amann, M., Klimont, 

Z., Anenberg, S.C., Muller, N., Janssens-Maenhout, G., Raes, F. & Schwartz, J. 

(2012). Simultaneously mitigating near-term climate change and improving human 

health and food security. Science, 335(6065):183-189. DOI: https://doi.org/ 

10.1126/science.1210026. 

Shoprite. (2018). Food prices. Shoprite Sefika Complex. August 2018. 

Smith, M., Pointing, J. & Maxwell, S. (1993). Household food security: concepts and 

definitions: an annotated bibliography. Institute of Development Studies, 8.  

Smith, W.J., Mistiaen, E., Guven, M. & Morojele, M. (2013). Lesotho: a safety net to 

end extreme poverty. Social protection and labor discussion paper, 1409. Washington, 

DC: World Bank Group [Online]. Available: http://documents.worldbank.org/ 

curated/en/243111468336701657/pdf/889990NWP0P13200Box385260B00PUBLIC

0.pdf [2018, November 17]. 

Sola, P., Ochieng, C., Yila, J. & Iiyama, M. (2016). Links between energy access and 

food security in sub Saharan Africa: an exploratory review. Food Security, 8(3):635-

642. DOI: https://doi.org/10.1007/s12571-016-0570-1. 

Soliah, L.A.L., Walter, J.M. & Jones, S.A. (2012). Benefits and barriers to healthful 

eating: what are the consequences of decreased food preparation ability? American 

Journal of Lifestyle Medicine, 6(2):152-158. DOI: https://doi.org/10.1177/155 

9827611426394. 



128 

 

Southern African Development Community (SADC). (2014). Food and Nutrition 

Security Strategy 2015-2025 [Online]. Available: https://www.nepad.org/ 

publication/sadc-food-and-nutrition-security-strategy-2015-2025 [2018, October 17]. 

Southern African Development Community (SADC). (2016). SADC Regional 

Humanitarian Appeal, June 2016. Secretariat S, Gaborone, Botswana [Online]. 

Available: https://www.sadc.int/files/4814/6840/2479/SADC_Regional_Humanitarian 

_Appeal_June_20160713.pdf [2018, April 25]. 

Sowman, M. & Urquhart, P. (1998). A place called home: Environmental issues and 

low-cost housing. Cape Town: University of Cape Town Press. 

Stephens, E.C., Jones, A.D. & Parsons, D. (2018). Agricultural systems research and 

global food security in the 21st century: An overview and roadmap for future 

opportunities. Agricultural Systems, 163:1-6. DOI: https://doi.org/10.1016/j. 

agsy.2017.01.011. 

Stratton R. J, Green C. J, Elia M. (2003). Scientific criteria for defining malnutrition 

Disease-Related Malnutrition. An Evidence Based Approach to Treatment. 

Wallingford: CABI Publishing. 

Streimikiene, D. (2015). Quality of life and housing. International Journal of Information 

and Education Technology, 5(2):140-145. DOI: https://doi.org/10.7763/IJIET. 

2015.V5.491. 

Strokes, E., Lauff, C., Eldridge, E., Ortbal, K., Nassar, A. & Mehta, K. (2015). Income 

generating activities of rural Kenyan women. Journal of Sustainable Development, 

8(8):42-55. DOI: https://doi.org/10.5539/jsd.v8n8p42. 

Swanepoel, J.W. (2017). Analysing urban household food security in the Cape Town 

Metropole of South Africa, with reference to the role of urban agriculture. PhD 

dissertation. University of the Free State.  

Swanepoel, J.W., Van Niekerk, J.A. & Van Rooyen, C.J. (2018). An analysis of the 

indicators affecting urban household food insecurity in the informal settlement area of 

the Cape Town Metropole. South African Journal of Agricultural Extension, 46(1):113-

129. DOI: https:doi.org/10.17159/2413-3221/2018/v46n1a467. 



129 

 

Taylor, J.E., Zezza, A. and Gurkan, A. (2008). Background paper for chapter 4 of the 

rural poverty report: Rural poverty and markets [Online]. Available: 

http://www.fao.org/3/a-ak424e.pdf [2018, April 4]. 

Thakur, M.P. (2014). Present status and future prospects of tropical mushroom 

cultivation in India-A Review. Indian Phytopathology, 67(2):113-125. 

The Economist Intelligence Unit. (2018). Fixing food 2018: best practices towards the 

sustainable development goals [Online]. Available: http://foodsustainability.eiu.com/ 

wp-content/uploads/sites/34/2016/09/FixingFood2018.pdf [2018, September 16]. 

Theofilou, P. (2013). Quality of Life: Definition and Measurement. Europe's journal of 

psychology, 9(1):150-162. DOI: https://doi.org/10.5964/ejop.v9i1.337. 

Thinyane, K.H., Mothebe, T., Sooro, M., Namole, L.D. and Cooper, V., 2015. An 

observational study of hypertension treatment and patient outcomes in a primary care 

setting. The Pan African medical journal, 20: 424. DOI: 

10.11604/pamj.2015.20.424.5040. 

Thuku, P.W. (2016). Influence of Socio-demographic Factors on Quality of Life of 

Retirees in Kenya. Imperial Journal of Interdisciplinary Research, 2(2):90-100. 

Tichapondwa, S.M. (2013). Preparing your dissertation at a distance: A research 

guide. Vancouver: Virtual University. 

Tissington, K. (2011). Basic sanitation in South Africa: A guide to legislation, policy 

and practice. Socio-economic Rights Institute of South Africa. DOI: https://doi.org/10. 

13140/RG.2.1.2106.5201. 

Tolera, K.D. & Abera, S. (2017). Nutritional quality of Oyster Mushroom (Pleurotus 

Ostreatus) as affected by osmotic pretreatments and drying methods. Food science & 

nutrition, 5(5):989-996. DOI: https://doi.org/10.1002/fsn3.484. 

Uchendu, F.N. & Abolarin, T.O. (2015). Corrupt practices negatively influenced food 

security and live expectancy in developing countries. The Pan African Medical 

Journal, 20:1-7. DOI: https://doi.org/10.11604/pamj.2015.20.110.5311. 

United Nations (UN). (2016a). Sustainable Development Goals Report 2016. United 

Nations Lesotho [Online]. Available: https://unstats.un.org/sdgs/report/2016/The%20 

Sustainable%20Development%20Goals%20Report%202016.pdf [2018, October 16]. 



130 

 

United Nations (UN). (2016b). Sustainable Development Goals. United Nations in 

Lesotho. United Nations Lesotho [Online]. Available: http://ls.one.un.org/ 

content/unct/lesotho/en/home/sdgs.html 2018, September 14]. 

United Nations (UN). (2017). Sustainable Development Goals and Health Lesotho: 

June 2017. United Nations Lesotho [Online]. Available: 

https://www.undp.org/content/dam/unct/lesotho/docs/SDG/SDG%20Sensitization%2

0Workshop%20for%20CSOs,%20Youth%20and%20Media,%2029%20June%20201

7/SDGs%20and%20Health%20Lesotho%2029%20June%202017.pdf [2019, May 2]. 

United Nations (UN). (2018). The Sustainable Development Goals Africa. United 

Nations [Online]. Available: https://www.uneca.org/sites/default/files/PublicationFiles/ 

asdr_2018_en_web.pdf [2019, June 5]. 

United Nations (UN). (2018a). The Sustainable Development goals 2018. United 

Nations [Online]. Available: https://unstats.un.org/sdgs/files/report/2018/TheSus 

tainableDevelopmentGoalsReport2018-EN.pdf [2018, November 15]. 

United Nations (UN). (2018b). Progress of goal 7 in 2018. United Nations [Online]. 

Available: https://sustainabledevelopment.un.org/sdg7 [2018, October 14]. 

United Nations (UN). 2011. Canberra Group Handbook on Household Income 

Statistics. United Nations Economic Commission for Europe. Geneva. 2nd Edition. 

[Online]. Available: https://www.unece.org/fileadmin/DAM/stats/groups/cgh/Canbera_ 

Handbook_2011_WEB.pdf [2017, October 17]. 

United Nations Development Plan (UNDP). (2012). Rapid Assessment and Gap 

Analysis for Lesotho. Sustainable Energy for All [Online]. Available: 

https://www.se4allafrica.org/fileadmin/uploads/se4all/Documents/Country_RAGAs/Le

sotho_RAGA_EN_Released.pdf [2018, April 26]. 

United Nations Development Plan (UNDP). (2017). Lesotho Country Analysis working 

document final draft. United Nations, Lesotho.  

United Nations Economic Commission for Africa (UNECA). (2018). Country Profile 

Lesotho, 2017. United Nations [Online]. Available: https://www.uneca.org/ 

sites/default/files/uploaded-documents/CountryProfiles/2018/lesotho_cp_ 

2017_en.pdf [2019, August 3]. 



131 

 

United Nations Educational, Scientific and Cultural Organization (UNESCO). (2012). 

Lesotho Education for All (EFA) Profile. United Nations [Online]. Available: 

http://www.unesco.org/new/fileadmin/MULTIMEDIA/FIELD/Dakar/pdf/EFA%20countr

y%20profile%202012%20%20-%20Lesotho.pdf [2019, June 26]. 

United Nations Environment Programme (UNEP). (2017). Energy Profile: Lesotho. 

United Nations [Online]. Available: https://wedocs.unep.org/bitstream/handle/ 

20.500.11822/20505/Energy_profile_Lesotho.pdf?sequence=1&isAllowed=y [2018, 

February 18]. 

United Nations International Children's Emergency Fund (UNICEF). (2009) Water, 

Sanitation and Hygiene Annual Report. United Nations [Online]. Available: 

https://www.unicef.org/wash/files/2009_WASH_Annual_Report.pdf [2017, April 27]. 

United Nations International Children's Emergency Fund (UNICEF). (2009). UNICEF 

Humanitarian Action Report. United Nations [Online]. Available: 

https://www.preventionweb.net/files/7911_HAR2009FULLReportEnglish.pdf [2019, 

March 15]. 

United Nations International Children's Emergency Fund (UNICEF). (2017). Progress 

on drinking water, sanitation and hygiene: 2017 update and SDG baselines. World 

Health Organization. 

United Nations International Children's Emergency Fund (UNICEF). (2018). Lesotho 

National Budget Brief. United Nations [Online]. Available: 

https://www.unicef.org/esa/sites/unicef.org.esa/files/2018-12/UNICEF-Lesotho-2018-

National%20Budget%20Brief.pdf [2019, January 14]. 

Upadhyay RC & Sing M. (2010). Production of edible mushrooms. The Mycota: A 

comprehensive treatise on Fungi as experimental systems for basic and applied 

research, 10:79-97. 

USAID. (2018). Agriculture & food security. United Nations [Online]. Available: 

https://www.usaid.gov/southern-africa-regional/agriculture-and-food-security [2018, 

October 16]. 

USAID. (2019). Agriculture and Food Security. United Nations [Online]. Available: 

https://www.usaid.gov/uganda/agriculture-and-food-security [2019, May 8]. 

https://www.usaid.gov/uganda/agriculture-and-food-security


132 

 

Uysal, H.T., Aydemir, S. & Genç, E. (2017). Maslow’s hierarchy of needs in 21st 

century: The examination of vocational differences. Researches on Science and Art in 

21st Century Turkey, 1:211-227. 

Valverde, M.E., Hernández-Pérez, T. & Paredes-López, O. (2015). Edible 

mushrooms: improving human health and promoting quality life. International journal 

of microbiology, 2015:1-15. DOI: http://dx.doi.org/10.1155/2015/376387. 

WASA. (2010). Annual Report 2009/2010 [Online]. Available: http://www.wasco.co.ls/ 

wp-content/uploads/2017/07/WASA_ANNUAL_REPORT-2009_2010.pdf [2017, 

August 4]. 

Webb, P. and Rogers, B.L. (2003). Addressing the" In" in food insecurity. Food and 

Nutrition Technical Assistance Project Academy for Educational Development 

[Online]. Available: https://reliefweb.int/sites/reliefweb.int/files/resources/B5F2970 

C9E7BDCF9C125740900324B1E-usaid_feb2003.pdf [2017, September 12]. 

Weiser, S.D., Young, S.L., Cohen, C.R., Kushel, M.B., Tsai, A.C., Tien, P.C., Hatcher, 

A.M., Frongillo, E.A. & Bangsberg, D.R. (2011). Conceptual framework for 

understanding the bidirectional links between food insecurity and HIV/AIDS. The 

American journal of clinical nutrition, 94(6):1729-1739. DOI: https://doi.org/ 

10.3945/ajcn.111.012070. 

WHO & UNICEF. (2017). Progress on drinking water, sanitation and hygiene: 2017 

update and SDG baselines World Health Organization. Geneva [Online]. Available: 

https://www.unicef.org/publications/files/Progress_on_Drinking_Water_Sanitation_an

d_Hygiene_2017.pdf  [2018, November 18]. 

WHO (2014). The health of the people: what works: the African Regional Health 

Report 2014 [Online]. Available: https://www.afro.who.int/sites/default/files/2018-

03/9789290232612_0_0.pdf [2018, September 16]. 

WHO. (2010). Nutrition Landscape Information System (NLIS) Country Profile 

Indicators. World Health Organization Press, Geneva. 

WHO. (2011). Guidelines for drinking-water quality. [Online]. Available: 

https://www.who.int/water_sanitation_health/publications/2011/9789241548151_ch0

5.pdf [2019, April 17]. 



133 

 

WHO. (2015). WASH Post-2015: Proposed indicators for drinking water, sanitation 

and hygiene. [Online]. Available: https://www.who.int/water_sanitation_health/ 

monitoring/coverage/wash-post-2015-rev.pdf [2017, April 26].  

WHO. (2018a). Country Cooperation Strategy at glance, Lesotho [Online]. Available: 

https://apps.who.int/iris/bitstream/handle/10665/136910/ccsbrief_lso_en.pdf?sequen

ce=1 [2018, November 19].  

WHO. (2018b). The state of health in the WHO African Region: an analysis of the 

status of health, health services and health systems in the context of the Sustainable 

Development Goals [Online]. Available: https://www.afro.who.int/sites/default/files/ 

sessions/documents/State%20of%20health%20in%20the%20African%20Region.pdf 

[2019, June 6]. 

WHO. Regional Office for Africa. (2012). Health systems in Africa: community 

perceptions and perspectives: the report of a multi-country study [Online]. Available: 

https://apps.who.int/iris/bitstream/handle/10665/79711/9789290232018.pdf?sequenc

e=2&isAllowed=y [2018, March 28]. 

Workman, C.L. (2019). Perceptions of drinking water cleanliness and health-seeking 

behaviours: A qualitative assessment of household water safety in Lesotho, 

Africa. Global public health, 1-13. DOI: https://doi.org/10.1080/174416 

92.2019.1566483. 

Workman, C.L. & Ureksoy, H. (2017). Water insecurity in a syndemic context: 

understanding the psycho-emotional stress of water insecurity in Lesotho, Africa. 

Social Science & Medicine, 179:52-60. DOI: https://doi.org/10.1080/ 

17441692.2019.1566483. 

World Bank Group. (2013). Jobs and living standards. World Development Report 

[Online]. Available: http://siteresources.worldbank.org/EXTNWDR2013/Resources/ 

8258024-1320950747192/8260293-1322665883147/Chapter-2.pdf [2017, October 

15]. 

World Bank. (2015). Lesotho Systematic Country Diagnostic [Online]. Available: 

http://documents.worldbank.org/curated/en/371421468188678379/pdf/97812-CAS-

P152099-IDA-SecM2015-0141-IFC-SecM2015-0096-MIGA-SecM2015-0055-

PUBLIC-disclosed-7-2-15.pdf [2019 [2019, March 23]. 



134 

 

World Bank. (2019). World Bank in Lesotho: Overview [Online]. Available: 

https://www.worldbank.org/en/country/lesotho/overview [2019, June 23]. 

World Bank. 2017. Global Tracking Framework 2017: Progress Towards Sustainable 

Energy. World Bank, Washington, DC. 

World Economic Forum (WEF). (2017). The Global Risks Report 2017. 12th Edition. 

World Economic Forum. Geneva. 

World Food Program (WFP). (2016). High food insecurity in Sothern and eastern 

districts [Online]. Available: https://reliefweb.int/sites/reliefweb.int/files/resources/ 

wfp286079.pdf [2018, March 17]. 

Yang, C.L., Hwang, M. & Chen, Y.C. (2011). An empirical study of the existence, 

relatedness and growth (ERG) theory in consumer’s selection of mobile value-added 

services. African Journal of Business Management, 5(19):7885-7898. DOI: 

https://doi.org/10.5897/AJBM10.1586. 

 

 

 



135 

 

ANNEXURE A: ETHICAL CLEARANCE LETTER 

 



136 

 

ANNEXURE B: CERTIFICATE OF EDITING 

 



137 

 

ANNEXURE C:  QUESTIONNARE 
 

SECTION A: DEMOGRAPHIC INFORMATION  

 

Household number: _________________________________________ 

 

RESPONDENT COMPOSITION  

1.1 Name and Surname of respondent: _______________________________________ 

1.2 Age of respondent:  

(a) 16-20 1   

(b) 21-25 2   

(c) 26-30 3   

(d) 31-35 4   

(e) 36-40 5   

(f) 41-50 6   

(g) 51-60 7   

(h) 61 or older 8   
 

1.3 Respondent gender:  

(a) Male 1   

(b) Female 2   
 

1.4 Respondent marital status:  

(a) Married  1   

(b) Widowed 2 

(c) Separated/Divorced  3 

(d) Never married/Single 4   
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1.5 Does any member of this household own the following and how many of each are in the 

household? 

Items How many:  

(a) A watch   

(b) A mobile phone   

(c) A bicycle   

(d) A motorcycle or motor 
scooter? 

 

(e) An animal drawn cart?  

(f) A car or truck?  

(g) A boat with a motor?  
 

 

CHARACTERISTICS OF THE HOUSEHOLD 

1.6 How long has the household been living in this area?  

(a) Less than 5 years 1   

(b) More than 5 years, but less than 10 
years 

2                            

(c) More than 10 years, but less than 20 
years 

3   

(d) More than 20 years 4   
 

1.7 Are there any of the following facilities within a 30 minute (2km) walk from the house?  

(a) Shop where basic food can be bought 1   

(b) Market to buy good foods 2   

(c) Markets where you can sell goods and 
food  

3  

(d) Bank  4 

(e) Post office  5   
 

SECTION B: INCOME 

 

2.1 How much does your household earn per month? (Average monthly income of the 

household)  

___________________________________________ 

 

2.2 What is your household’s most important source of livelihoods?  
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___________________________________________ 

 

2.3 Is the first source of income temporary, seasonal or stable? 

(a) Temporary/Casual 1 

(b) Seasonal 2 

(c) Stable 3 

(d) Social Grants 4 

(e) Remittances 5   

 

2.4 Has the income of your household changed in the past 12 months? 

(a) Yes 1   

(b) No 2   
 

2.5 If yes to question 2.22, by how much has it changed per month?  

(a) Increased 1   

(b) Decreased  2   
 

2.6 Have you received any support in the past 12 months in cash or food or both?  

(a) Yes 1   

(b) No 2   
 

 

 

SECTION C: HEALTH 

3.1 In the last 6 months, was any member admitted overnight to stay at a health facility?  

(a) Yes 1   

(b) No 2   

 

3.2 If yes to question 3.1, please provide details in the table below:  

Who (E.g. member 
1, 2, 3) 

Reason  Money paid or 
medical  

How much  
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3.3 If the last 4 months, did any member receive care from a health provider, pharmacy, 

traditional healer without staying overnight? 

(a) Yes 1   

(b) No 2   
 

3.4 If yes to question 3.3, please provide details in the table below:  

Who (E.g. member 
1, 2, 3) 

Reason  Money paid or 
medical  

How much  

    

    

    
 

 

3.5 Is anyone covered by any health insurance?  

(a) Yes 1   

(b) No 2   

 

3.6 If yes to question 3.5, what is the main type of health insurance?  

____________________________________________ 

 

 

3.7 Sometimes people buy vitamins, medicines, and herbal remedies without consulting 

with a health provider, pharmacy, or traditional healer. They may also buy other health-

related items such as band-aids/plasters, thermometers, or other medical devices, and so 

on without a consultation. In the last 4 weeks, was money spent on these types of health-

related items for members of your household? 

(a) Yes 1   

(b) No 2   

 

3.8 If yes to question 3.7, what items were bought?  

___________________________________________________________________________

___________________________________________________________________________

______ 

 

3.9 For what reasons was these items bought?  
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___________________________________________________________________________

___________________________________________________________________________

______ 

 

SECTION D: WATER ACCESS 

4.1 What is the main source of drinking water for members of your household?  

(a) Piped water  1  

Piped into dwelling 2 

Piped to yard/plot 3 

Piped to neighbor 4 

Public tap/standpipe 5 

(b) Tube well or borehole  6 

(c) Dug well  7 

Protected well  8 

Unprotected well 9 

(d) Water from spring  10 

Protected spring 11 

Unprotected spring 12 

(e) Rain water 13 

(f) Tanker truck  14 

(g) Cart with small tank  15 

(h) Surface water (River/Lake/Dam) 16 

(i) Bottled water  17   
 

 

4.2 What is the main source of water used by your household for other purposes such as 

cooking and handwashing? 

(a) Piped water  1   

Piped into dwelling 2 

Piped to yard/plot 3 

Piped to neighbor 4 

Public tap/standpipe 5 

(b) Tube well or borehole  6 

(c) Dug well  7 

Protected well  8 

Unprotected well 9 

(d) Water from spring  10 

Protected spring 11 

Unprotected spring 12 

(e) Rain water 13 

(f) Tanker truck  14 
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(g) Cart with small tank  15 

(h) Surface water (River/Lake/Dam) 16 

(i) Other 17  
 

4.3 Where is that water source located? 

(a) In own dwelling  1  

(b) In own yard/plot  2 

(c) Elsewhere  3   

 

4.4 How long does it take to go there, get water and come back? (In minutes) 

___________________________________________ 

 

4.5 In the past 2 weeks, was the water from this source not available for at least one full 

day?  

(a) Yes 1   

(b) No 2   
 

4.6 Do you do anything to the water to make it safer to drink? 

(a) Yes 1   

(b) No 2   
 

4.7 If yes to question 4.6, what do you usually do to make the water safer to drink? 

___________________________________________________________________________

___________________________________________________________________________

______ 

 

SECTION E: TOILET ACCESS  

5.1 What kind of toilet facility do members of your household usually use? 

(a) Flush to piped sewer system 1   

(b) Flush to septic tank  2 

(c) Flush to pit latrine  3 

(d) Flush to somewhere else 4 

(e) Flush, don’t know where  5 

(f) Composting toilet 6 

(g) Bucket toiler  7 

(h) Hanging toilet/hanging latrine  8 

(i) No facility/Bush/Field  9 
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(j) Pit latrine  10 

Ventilated improved pit latrine  11 

Pit latrine with slab  12 

Pit latrine without slab/open pit  13 

(k) Other  14  
 

5.2 Do you share this toilet facility with other households? 

(a) Yes 1   

(b) No 2   
 

5.3 If yes to question 5.2, including your own household, how many households use this 

toilet facility? 

____________________________________________ 

 

5.4 Where is this toilet facility located? 

____________________________________________ 

 

SECTION F: FOOD PREP AND HOUSE 

6.1 What type of fuel does your household mainly use for cooking? 

(a) LPG 1   

(b) Natural gas 2 

(c) Biogas 3 

(d) Kerosene 4 

(e) Coal, Lignite 5 

(f) Charcoal  6 

(g) Wood  7 

(h) Straw/Shrubs/Grass 8 

(i) Agricultural crop 9  

(j) Animal dung  10   

 

6.2 Is the cooking usually done in the house, in a separate building, or outdoors? 

(a) No food cooked in household  1  

(b) In the house  2 

(c) In a sperate building  3 

(d) Outdoors  4   

 

6.3 Do you have a separate room which is used as a kitchen? 
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(a) Yes 1   

(b) No 2   

 

6.4 Does your household have the following:  

(a) Electricity   1 

(b) A radio  2 

(c) A television  3 

(d) A non-mobile telephone  4 

(e) A computer  5 

(f) A refrigerator  6   
 

6.5 What are the perceived indicators of quality of life? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

_________ 

 

SECTION G: FOOD SECURITY 

 

7.1 Did you worry that your household would not have enough food (in the past 30 days)?  

(a) Yes 1   

(b) No 2   

 

7.2 Were you or any household member not able to eat the kinds of food you preferred 

because of a lack of money? 

(a) Yes 1   

(b) No 2     
 

7.3 Did you or any household member eat just a few kinds of food day-after-day owing to a 

lack of money? 

(a) Yes 1   

(b) No 2   

7.4 Did you or any other household member eat food that you preferred not to eat because 

of a lack of money? 

(a) Yes 1   

(b) No 2   
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7.5 Did you or any household member eat a smaller meal than you felt you needed because 

there was not enough? 

(a) Yes 1   

(b) No 2   
 

7.6 Did you or any other household member eat fewer meals in a day because there was not 

enough food? 

(a) Yes 1   

(b) No 2   
 

7.7 Was there ever no food at all in your household because there was not money to get 

more? 

(a) Yes 1   

(b) No 2   
 

7.8 Did you or any household member go to sleep at night hungry because there was not 

enough food? 

(a) Yes 1   

(b) No 2   
 

7.9 Did you or any household member go a whole day without eating anything because 

there was no food? 

(a) Yes 1   

(b) No 2   
 

7.10 In which of the last 12 months did you experience a lack of food or money such that 

you did not have enough food to eat. 

Please rate the months from 1 (Very bad – struggled a lot with lack of food or money) to 10 (Very 

good – didn’t struggle at all with food or money).  

January 1 2 3 4 5 6 7 8 9 10 

Very bad month                                                                                                   Very good 
month 

 

February 1 2 3 4 5 6 7 8 9 10 

 Very bad month                                                                                               Very good 
month 

 

March  1 2 3 4 5 6 7 8 9 10 
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 Very bad month                                                                                               Very good 
month 

 

April  1 2 3 4 5 6 7 8 9 10 

 Very bad month                                                                                               Very good 
month 

 

May  1 2 3 4 5 6 7 8 9 10 

 Very bad month                                                                                               Very good 
month 

 

June  1 2 3 4 5 6 7 8 9 10 

 Very bad month                                                                                               Very good 
month 

 

July  1 2 3 4 5 6 7 8 9 10 

 Very bad month                                                                                               Very good 
month 

 

August  1 2 3 4 5 6 7 8 9 10 

 Very bad month                                                                                               Very good 
month 

 

September  1 2 3 4 5 6 7 8 9 10 

 Very bad month                                                                                               Very good 
month 

 

October  1 2 3 4 5 6 7 8 9 10 

 Very bad month                                                                                               Very good 
month 

 

November  1 2 3 4 5 6 7 8 9 10 

 Very bad month                                                                                               Very good 
month 

 

December  1 2 3 4 5 6 7 8 9 10 

 Very bad month                                                                                               Very good 
month 

 

FOOD CONSUMPTION 

Maize 

7.11 Did you or anyone in the household eat Maize or maize products yesterday?  

(a) Yes 1   

(b) No 2   
 

7.12 How frequently did you consume maize or maize products within the last 7 days?  
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(a) Almost never  1   

(b) Rarely  2  

(c) Sometimes  3 

(d) Often  4 

(e) Very often  5   
 

7.13 Where do you get your maize products?  

(a) Buy at store  1   

(b) Own production  2  

(c)  Relatives  3 

(d)  employer 4 

(e) Neighbours/other farmers 5   
 

7.14 What is your average expenditure on maize products per month? ____________________ 

 

Other cereals (Wheat, bread, breakfast cereals, sorghum, rice, pasta, oats etc.)  

7.15 Did you or anyone in the household eat other cereals yesterday?  

(a) Yes 1   

(b) No 2   
 

7.16 How frequently did you consume other cereals within the last 7 days?  

(a) Almost never  1   

(b) Rarely  2  

(c) Sometimes  3 

(d) Often  4 

(e) Very often  5   
 

7.17 Where do you get your other cereals products?  

(a) Buy at store  1   

(b) Own production  2  

(c)  Relatives  3 

(d)  Employer 4 

(e) Neighbours/other farmers 5   
 

7.18 What is your average expenditure on other cereals per month? ____________________ 

 

Root and tubers (Potato, sweet potato, yams, cassava or any other food made from roots or tubers)  

7.19 Did you or anyone in the household eat roots and tubers yesterday?  
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(a) Yes 1   

(b) No 2   
 

7.20 How frequently did you consume roots and tubers within the last 7 days?  

(a) Almost never  1   

(b) Rarely  2  

(c) Sometimes  3 

(d) Often  4 

(e) Very often  5   
 

7.21 Where do you get your roots and tubers products?  

(a) Buy at store  1   

(b) Own production  2  

(c)  Relatives 3 

(d)  Employer 4 

(e) Neighbours/other farmers 5   
 

7.22 What is your average expenditure on roots and tubers per month? ____________________ 

 

Vitamin A rich fruit and vegetables/Yellow, orange colored fruit and vegetables (Mangos, peaches)  

7.23 Did you or anyone in the household eat vitamin rich fruits and vegetables yesterday?  

(a) Yes 1   

(b) No 2   
 

 

7.24 How frequently did you consume vitamin rich fruits and vegetables within the last 7 days?  

(a) Almost never  1   

(b) Rarely  2  

(c) Sometimes  3 

(d) Often  4 

(e) Very often  5   
 

7.25 Where do you get your vitamin rich fruits and vegetables products?  

(a) Buy at store  1   

(b) Own production  2  

(c)  Relatives 3 

(d)  Employer 4 

(e) Neighbours/other farmers 5   
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7.26 What is your average expenditure on vitamin rich fruits and vegetables per month? 

____________________ 

 

Other fruits (apples, apricots, bananas, grapes, guava, lemon, peaches, naartjes)  

7.27 Did you or anyone in the household eat other fruits yesterday?  

(a) Yes 1   

(b) No 2   
 

7.28 How frequently did you consume other fruits within the last 7 days?  

(a) Almost never  1   

(b) Rarely  2  

(c) Sometimes  3 

(d) Often  4 

(e) Very often  5   
 

7.29 Where do you get your other fruits products?  

(a) Buy at store  1   

(b) Own production  2  

(c)  Relatives 3 

(d)  Employer 4 

(e) Neighbours/other farmers 5   
 

7.30 What is your average expenditure on other fruits per month? ____________________ 

 

Red meat: Beef & offal alone or as part of a stew  

7.31 Did you or anyone in the household eat Red meat: beef & offal alone or as part of a stew 

yesterday?  

(a) Yes 1   

(b) No 2   
 

7.32 How frequently did you consume Red meat: beef & offal alone or as part of a stew within the 

last 7 days?  

(a) Almost never  1   

(b) Rarely  2  

(c) Sometimes  3 

(d) Often  4 

(e) Very often  5   
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7.33 Where do you get your Red meat: beef & offal products?  

(a) Buy at store  1   

(b) Own production  2  

(c)  Relatives  3 

(d)  Employer  4 

(e) Neighbours/other farmers 5   
 

7.34 What is your average expenditure on Red meat: beef & offal per month? 

____________________ 

 

Red meat: Mutton, lamb, goat & offal alone or part of a stew   

7.35 Did you or anyone in the household eat Red meat: Mutton, lamb, goat & offal alone or 

part of a stew yesterday?  

(a) Yes 1   

(b) No 2   
 

7.36 How frequently did you consume Red meat: Mutton, lamb, goat & offal alone or part of 

a stew within the last 7 days?  

(a) Almost never  1   

(b) Rarely  2  

(c) Sometimes  3 

(d) Often  4 

(e) Very often  5   
 

7.37 Where do you get your Red meat: Mutton, lamb, goat & offal products?  

(a) Buy at store  1   

(b) Own production  2  

(c)  Relatives  3 

(d)  Farmers  4 

(e) Neighbours/other farmers 5   
 

7.38 What is your average expenditure on Red meat: Mutton, lamb, goat & offal per month? 

____________________ 

 

Red meat: Venison, wild game including rabbits and birds  

7.39 Did you or anyone in the household eat Red meat: Venison, wild game including rabbits and 

birds yesterday?  

(a) Yes 1   
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(b) No 2   
 

7.40 How frequently did you consume Red meat: Venison, wild game including rabbits and birds 

within the last 7 days?  

(a) Almost never  1   

(b) Rarely  2  

(c) Sometimes  3 

(d) Often  4 

(e) Very often  5   
 

7.41 Where do you get your Red meat: Venison, wild game including rabbits and birds products?  

(a) Buy at store  1   

(b) Own production  2  

(c)  Relatives  3 

(d)  Employer  4 

(e) Neighbours/other farmers 5   
 

7.42 What is your average expenditure on Red meat: Venison, wild game including rabbits and birds 

per month? ____________________ 

 

Red meat: Mutton, pork & offal alone or part of a stew   

7.43  Did you or anyone in the household eat Red meat: mutton, pork & offal alone or part of a 

stew yesterday?  

(a) Yes 1   

(b) No 2   
 

7.44 How frequently did you consume Red meat: mutton, pork & offal alone or part of a stew within 

the last 7 days?  

(a) Almost never  1   

(b) Rarely  2  

(c) Sometimes  3 

(d) Often  4 

(e) Very often  5   
 

7.45 Where do you get your Red meat: mutton, pork & offal products?  

(a) Buy at store  1   

(b) Own production  2  

(c)  Relatives  3 

(d)  Employer  4 
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(e) Neighbours/other farmers 5   
 

7.46 What is your average expenditure on Red meat: mutton, pork & offal per month? 

____________________ 

 

Red meat: Beef, mutton, venison, lamb, goat or pork NOT as part of a stew    

7.47 Did you or anyone in the household eat Red meat: Beef, mutton, venison, lamb, goat or pork 

NOT as part of a stew yesterday?  

(a) Yes 1   

(b) No 2   
 

7.48 How frequently did you consume Red meat: Beef, mutton, venison, lamb, goat or pork NOT as 

part of a stew within the last 7 days?  

(a) Almost never  1   

(b) Rarely  2  

(c) Sometimes  3 

(d) Often  4 

(e) Very often  5   
 

Poultry: Chicken & offal (Giblets, feet)   

7.49 Did you or anyone in the household eat Poultry: Chicken & offal yesterday?  

(a) Yes 1   

(b) No 2   
 

7.50 How frequently did you consume Poultry: Chicken & offal within the last 7 days?  

(a) Almost never  1   

(b) Rarely  2  

(c) Sometimes  3 

(d) Often  4 

(e) Very often  5   
 

7.51 Where do you get your Poultry: Chicken & offal products?  

(a) Buy at store  1   

(b) Own production  2  

(c)  Relatives  3 

(d)  Employer  4 

(e) Neighbours/other farmers 5   
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7.52 What is your average expenditure on Poultry: Chicken & offal per month? 

____________________ 

 

Other meat: Ham, polony, cold meats, tinned meats  

7.53 Did you or anyone in the household eat other meats yesterday?  

(a) Yes 1   

(b) No 2   
 

7.54 How frequently did you consume other meats within the last 7 days?  

(a) Almost never  1   

(b) Rarely  2  

(c) Sometimes  3 

(d) Often  4 

(e) Very often  5   
 

7.55 Where do you get your other meats products?  

(a) Buy at store  1   

(b) Own production    2  

(c)  Relatives  3 

(d)  Employer 4 

(e) Neighbours/ other farmers 5   

 

7.56 What is your average expenditure on other meats per month? ____________________ 

 

Fish (Fresh), canned or frozen fish  

7.57 Did you or anyone in the household eat Fish (Fresh), canned or frozen fish yesterday?  

(a) Yes 1   

(b) No 2   
 

7.58 How frequently did you consume Fish (Fresh), canned or frozen fish within the last 7 days?  

(a) Almost never  1   

(b) Rarely  2  

(c) Sometimes  3 

(d) Often  4 

(e) Very often  5   
 

7.59 Where do you get your Fish (Fresh), canned or frozen fish products?  
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(a) Buy at store  1   

(b) Own production  2  

(c)  Relatives 3 

(d)  Employer  4 

(e) Neighbours/other farmers 5   

 

 

7.60 What is your average expenditure on Fish (Fresh), canned or frozen fish per month? 

____________________ 

 

Eggs 

7.61 Did you or anyone in the household eat eggs yesterday?  

(a) Yes 1   

(b) No 2   
 

7.62 How frequently did you consume eggs within the last 7 days?  

(a) Almost never  1   

(b) Rarely  2  

(c) Sometimes  3 

(d) Often  4 

(e) Very often  5   
 

 

7.63 Where do you get your egg products?  

(a) Buy at store  1   

(b) Own production  2  

(c)  Relatives  3 

(d)  Employer 4 

(e) Neighbours/other farmers 5   

 

7.64 What is your average expenditure on eggs per month? ____________________ 

 

Legumes, nuts & seeds (baked beans, dried peas, cowpeas, peanuts, nuts, sunflower seeds & 

pumpkin seeds)  

7.65 Did you or anyone in the household eat legumes, nuts & seeds yesterday?  

(a) Yes 1   

(b) No 2   
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7.66 How frequently did you consume legumes, nuts & seeds within the last 7 days?  

(a) Almost never  1   

(b) Rarely  2  

(c) Sometimes  3 

(d) Often  4 

(e) Very often  5   
 

7.67 Where do you get your legumes, nuts & seeds products?  

(a) Buy at store  1   

(b) Own production  2  

(c)  Relatives 3 

(d)  Employer 4 

(e) Neighbours/other farmers 5   

 

7.68 What is your average expenditure on legumes, nuts & seeds per month? 

____________________ 

 

Dairy products (milk, amasi/maas, yogurt, condensed milk, powdered milk & cheese)  

7.69 Did you or anyone in the household consume dairy products yesterday?  

(a) Yes 1   

(b) No 2   
 

7.70 How frequently did you consume dairy products within the last 7 days?  

(a) Almost never  1   

(b) Rarely  2  

(c) Sometimes  3 

(d) Often  4 

(e) Very often  5   
 

7.71 Where do you get your dairy products?  

(a) Buy at store  1   

(b) Own production  2  

(c)  Relatives 3 

(d)  Employer 4 

(e) Neighbours/other farmers 5   

 

7.72 What is your average expenditure on dairy products per month? ____________________ 
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Oils & Fats (oil, margarine, butter or holsum)  

7.73 Did you or anyone in the household consume oils & fats yesterday?  

(a) Yes 1   

(b) No 2   
 

7.74 How frequently did you consume oils & fats within the last 7 days?  

(a) Almost never  1   

(b) Rarely  2  

(c) Sometimes  3 

(d) Often  4 

(e) Very often  5   
 

7.75 Where do you get your oils & fats products?  

(a) Buy at store  1   

(b) Own production  2  

(c)  Relatives 3 

(d)  Employer 4 

(e) Neighbours/other farmers 5   

 

7.76 What is your average expenditure on oils & fats per month? ____________________ 

 

Sugars (syrup, sugar, sweets, honey, chocolate & sugarcane)  

7.77 Did you or anyone in the household consume sugars yesterday?  

(a) Yes 1   

(b) No 2   
 

7.78 How frequently did you consume sugars within the last 7 days?  

(a) Almost never  1   

(b) Rarely  2  

(c) Sometimes  3 

(d) Often  4 

(e) Very often  5   
 

7.79 Where do you get your sugar products?  

(a) Buy at store  1   

(b) Own production  2  
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(c)  Relatives 3 

(d)  Employer 4 

(e) Neighbours/other farmers 5   

 

7.80 What is your average expenditure on sugars per month? ____________________ 

 

Beverages (tea, coffee, cool drink, fruit juice, alcohol)  

7.81 Did you or anyone in the household consume beverages yesterday?  

(a) Yes 1   

(b) No 2   
 

7.82 How frequently did you consume beverages within the last 7 days?  

(a) Almost never  1   

(b) Rarely  2  

(c) Sometimes  3 

(d) Often  4 

(e) Very often  5   
 

7.83 Where do you get your beverage products?  

(a) Buy at store  1   

(b) Own production  2  

(c)  Relatives 3 

(d)  Employer 4 

(e) Neighbours/other farmers 5   

 

7.84 What is your average expenditure on beverages per month? ____________________ 

 

7.85 If there is not enough food for every member of your household, which members get less food?  

(a) Children older than 5 years  1   

(b) Children aged between 5 and 18 years 2 

(c)  Female adults older than 18 years 3 

(d)  Male adults older than 18 years  4  
 

7.86 Yesterday, how many times (meals) did the adults in this household eat?  

________________________________________________ 

 

7.87 Yesterday, how many times (meals) did the children (3-6years) in this household eat? 
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7.88 If there is not enough food for every member of your household, which members get less food?  

(a) Children older than 5 years  1   

(b) Children aged between 5 and 18 years 2  

(c)  Female adults older than 18 years 3 

(d)  Male adults older than 18 years  4 
 

 

7.89 Yesterday, how many times (meals) did the adults in this household eat?  

________________________________________________ 

 

7.90 Yesterday, how many times (meals) did the children (3-6years) in this household eat? 

________________________________________________ 

8. Which factors influenced your acceptability of oyster mushrooms as food? 

___________________________________________________________ 
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ANNEXURE D: QUESTIONNAIRE (TRANSLATED) 
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ANNEXURE E: CONSENT LETTER 
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ANNEXURE F: CONSENT LETTER (TRANSLATED) 

 


