
AYFHS Modular Training

MODULE 2: Test & Treat for Adolescents 
in Lesotho
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Thanks

2

• Participants

• Facility leadership

• Ministry of Health

• PEPFAR (PUSH and Star-L Districts)

All material developed for the training are based on Lesotho 
national health policy and guidelines. 



Training Certification Reminder
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• Attendance 

• Pre and post test score

• Between training, site support and data review. 

• Reflect on the application and use of training content in the facility; 

Module 1: friendly health services 

What has been accomplished? Why? 
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TIME TOPIC

20 min Welcome & Opening

10 min Pre-test

30 min Introduction to Test & Treat

30 min Review Test & Treat Guidelines for Adolescents

5 min Break 

45 min Facility Volume and Differentiated Service Delivery Models

35 min Applying Training Topics in our Facility

5 min Closing & Next Training Topic

Module 2 Overview: 3 hours



Welcome
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REVIEW GROUND RULES

– Participate

– Ask for clarification if unclear 

– Provide constructive comments and share professional experience

– Cell phones on silent for 3 hours

– Prepare for success and certification

• Participate in all trainings & pass test

• Demonstrate use in the facility 



Pre Test
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• 10 minutes given to answer a multiple choice test on the topic area. 

• At the end of the training, you’ll be given a post-test to check your 
learning



Learning Objectives

• Ensure understanding of the Test & Treat epidemiology

• Describe Lesotho Test & Treat Guidelines application to 
adolescents aged 10-19 years

• Review clinic patient volume for 10-24 year olds and reflect on 
needs

• Describe possible differentiated service delivery models (DSD) 
for adolescents living with HIV
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Module 2 Key References Handout



HIV in Lesotho (2015 estimates)

Female Male Total

Adolescents(10-19) 
living with HIV 

7200 5200 12400

Young people (10-
24)

20000 12000 32000

Proportion of 
young people (10-
24)who have 
knowledge about 
HIV prevention 

35,5%

New infections 
adolescents 

1400 600 2000

New infections –
young people 

4000 2400 6400



Why focus on adolescents? 

• Population sub group with higher mortality than others; 
indicating they are not accessing care or being lost in care.

• Group with low service access and retention on treatment. 

• Rising HIV incidence; and key to stopping the epidemic.



3rd 90: 12 Months Retention on ART by Age, Gender and District (Oct 2015 – May 2016) Cohort
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Understanding of Test & Treat

• What does this mean? 

• What is the science behind this concept? 

• How have things changed in the facility as a result of this 
policy?

• How does the community feel about Test & Treat? (What are 
their attitudes?)
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Test & Treat means
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• Universal access to HIV treatment (ART) no matter the WHO 
clinical staging, or CD4 count, or age.

• Once diagnosed, patients with HIV should be entered into 
chronic care, counseled on adherence and initiated on ART.

• ART should start after diagnosis of HIV positive status.



Test & Treat Rationale
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• Earlier initiation on ART results in better clinical outcomes for 
patients.
– Less opportunistic infections

– Less AIDS related cancers

– Reduced death due to HIV

• WHO recommends a reduction in time from diagnosis to ART 
initiation. 



HIV in the Body
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Studies
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• TEMPRANO & START

• Pivotal evidence supporting the Test & Treat approach for 
adults. Both showed that improved clinical benefits for starting 
treatment early. CD4> 500

• Neither study included adolescents but recommendations 
extrapolated based on expectation that adult response would 
be replicated in adolescents. 



Test & Treat Benefit: Treatment as Prevention
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Public Health Decision
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• In addition to other effective efforts to stop HIV:
– Prevention Mother to Child Transmission (PMTCT) 

– Male circumcision (VMMC)

– Consistent condom use 

– Positive Health Dignity & Prevention 

• Test & Treat can:
– Reduce the amount of virus in the body; when the virus is undetectable there is less 

chance of transmission

– Quickly improve quality of life of people living with HIV; before they get sick and 
develop more clinical complications



National ART Initiation Algorithm 



What is unique about adolescents in Test & Treat?
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• Does age matter in Test & Treat’s application? How?

• How does physical development affect ART regimens? 

• Are adolescent patients different than adult patients? How?



Test & Treat Guidelines for Adolescents:
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• Age matters – national policy for consent and assent
• Consent – An adolescent can to give permission to test for HIV and enroll in 

treatment from age 12 years old.
• Assent – from ages 10-11 years old, an adult caregiver/parent can consent for a child 

as long as the child also assent’s – agrees to clinical care

• Size; weight in kgs determines the treatment dosage and regimen
– Most adolescents already meet weight categories, so see 

‘adolescent/adult’ in guidelines

• Transition from pediatric clinics to adult care clinics
– Depending on volume of clients: May have children’s clinics up to age 14 years or more; 

but adolescents from age 15 years can enroll in ‘adult’ care. What is the practice in this 
facility?



Cascade of HIV Care for Adolescents

• Testing

• Aware of HTS

• Access to testing site

• Consent – if a minor

• Opt out – if pregnant

• Show up & access to 
adolescent-friendly 
testing

• Enroll & Initiate ART

• Disclosure

• Treatment Supporter 
(parent/caregiver)

• Acceptance of status 

• Baseline tests/staging

• Baseline screening 

• Viral Suppression

• Engagement in 
monthly care

• Adherence 
counselling

• Monitor viral load

• Transition from 
pediatric to adult care 

• Go through life –
school, home, friends, 
and sexual 
relationships …



Case Study for Reflection: 
Use your clinic experience with younger patients 

to brainstorm.
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What Test & Treat challenges might 
arise with this client? 

What Test & Treat opportunities are 
available for this client? 

Adolescent boy in a nearby secondary 
school, age 16 years old. 



Case Studies for Reflection
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What Test & Treat challenges might 
come up with this client?

What Test & Treat opportunities are 
available for this client? 

Adolescent girl living with HIV in a 
religious primary school, age 11 years 
old.



Case Studies for Reflection
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What Test & Treat opportunities are 
available for these clients? 

What Test & Treat challenges might 
come up with these clients who are 
dating?

Young woman and man, age 20 years 
each in Maseru. Not in school; doing odd 
jobs/hustling for work. 



Reflect on Discussions:
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• What happened in groups? Was it easy to complete the 
exercise? Why or why not?
– What did the group assume/decide about the client(s)? 

• What do we learn about adolescent clients from our 
discussions? (positive and negative)
– What do we learn about young people no longer in school? 

• What can we take into our work in the clinic? 
– What professional values play a role in this work? 

– Can providers work as a team to address patients needs? 



CLINIC CLIENT VOLUME
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Clinic Data Review

• Collected numbers for males and females: 10-14 years, 15-19 
years and 20-24 years 

• HIV testing 

– Clinic

– Community outreach using professional and lay counsellors

• HIV linkage to care

• Currently in ART

• Viral suppression
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Cascade Data
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Review your Clinic’s ART Initiation Data   

Distribution of time from HIV diagnosis to ART initiation 

<1 day 2- 4 days 5-7 days

8-14 days >14 days Declined ART



Discussion
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• How do we feel about our facility data on ART initiation for 
adolescents?

• Is this a true reflection of what is happening in the facility?

• Do we need to improve? How do we improve/maintain our 
performance?

• What target can we set for ourselves?

• How will we measure this?



Differentiated Service Delivery (DSD)

• What? Focus on patient’s needs and create models that respond 
appropriately.
– Focuses health care resources on patients and populations in most need
– Normalizes ART and allows stable patients to live life with fewer facility visits.

• Why?
– Volume of clients entering into chronic care huge strain for providers and 

patients.
– Test & Treat; setting goal of viral suppression (stable patient)
– One size does not fit all!
– Alleviating Human resource cnstraints through adaptation of DSD models 

is an important strategy for the sustainability of ART scale –up in resource 
limited settings.
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DSD – Consider Barriers to Care

• Understand the barriers that prevent people from getting diagnosed with HIV and 
then linked to ART and retained. (cascade)

• What are some of these barriers for adolescents?
• Distance to clinic

• Long waiting times

• Transport costs

• Forced to come to clinic frequently

• Competing priorities (e.g. going to work/school)

• Lack of confidence in ART (often to poor education by health workers)

• Stigma (real or perceived)

• Health care worker factors – poor treatment, misconceptions about need for parent/caregiver 
consent for testing/treatment
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Physician
Nurse / nursing assistant

Pharmacist / pharmacy technician
Lay health worker

Client / peer / family

HIV testing (focused or integrated)
Linkage services from testing to care/ART

ART initiation and initial follow-up
Advanced HIV care package

ART refills (fast-track)
Clinical and/or laboratory monitoring

Adherence and/or psychosocial support
Adolescent & youth-friendly health services (AYFHS)
Retention & re-engagement (tracking) interventions

WHATWHO

Frequency of services 
(e.g. every 1, 2, 3, or 6 months)

Dedicated clinic days for certain populations
Extended service hours targeting certain 

populations (evenings, weekends)

Facility
HIV clinic / Hospital (specialized clinic)

Primary care clinic (integrated ART)
Dedicated clinic space for certain population

Other clinic

Community
Health outreach / post

Other community setting
HomeCLIENT

WHEN WHERE

Building DSD Models



Sample DSD for ALHIV in School
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DSD: Weekend ART Clinic & PSS for ALHIV
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Saturday/Sunday Schedule: 
9 am Arrival of ALHIV ages 15-19

Music/games/energizers for males or females (not in the clinic appointment or 
support groups)

– Triage; weight, file review, peer screening to distribute condoms, answer basic 
questions and cue clinical discussions on adherence, disclosure support, and 
SRH referrals. 

– Clinic appointments for 15-19 year olds

11 am Peer support group for females 15-19 years 

11:45 am Peer support group for males 15-19 years

1 pm Lunch and departure



How can we differentiate HIV care for ALHIV?

Work in groups to suggest ways we can offer services to 
adolescents that will serve them best.

1. Naleli who is a stable client in boarding school in a nearby town.

2. 11 year old Mojalefa, who is stable on ART and both his parents are also HIV positive and are on ART.

3. 13 year old Mapule who has been diagnosed with meningitis, and has been on ART for 3 weeks but 
has poor adherence

4. 17  year old Mpho who is from an unstable home environment and has a history of alcohol abuse. He 
was diagnosed HIV positive a year ago and still has a high (detectable) viral load.



Which DSD can work for adolescents living with HIV? 

Testing and screening 
Out of facility testing and screening (testing campaigns)
Integrated out of facility screening and testing (outreaches)

Differentiated treatment
Differentiated schedules – dedicated hours 
Differentiated locations – separate f=room, site for adolescents
Differentiated client flows – adapting client pathway at the facility for different clients 

Differentiated drug delivery 
Community ART groups – distribution group
Multi-month dispensing 
Community ART initiation/initiation 
Fast track refills



Optimizing Test & Treat in our Facility
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Challenge Action Responsible person  Due date 

1

2

3

4

5

6



Support to Achieve DSD Plans

• What are the immediate next steps?

• Who will assist with this? How?

Make notes on the Module Report. 
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Review Learning Objectives; do we?

• Ensure understanding of the Test & Treat epidemiology

• Describe Lesotho Test & Treat Guidelines application to 
adolescents aged 10-19 years

• Review clinic patient volume for 10-24 year olds and reflect on 
needs

• Describe possible differentiated service delivery models (DSD) 
for adolescents and young people
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Closing

• Thanks

• Attendance

• Next module topic and date
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