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This presentation is made possible by the generous support of the American people through the United States President’s
Emergency Plan for AIDS Relief (PEPFAR) and the United States Agency for International Development (USAID) under
cooperative agreement AID-OAA-A-14-00061. The contents are the responsibility of the Coordinating Comprehensive Care
for Children (4Children) project and do not necessarily reflect the views of USAID or the United States Government.



Response: 4Children Lesotho OVC
Project
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® Oct. 2017-Sept. 2019

® USAID-funded

® 65,180 OVC and their caregivers

® Five priority Districts (Maseru, Berea,
Leribe, Mafeteng and Mohale’s Hoek)

- OVC and their households receive appropriate care and
support services.

- Stakeholders implement program quality improvements.

- The Ministry of Social Development has a standardized, HIV-
sensitive case management system.



OVC Beneficiaries who Reported HIV
Status (by Age)
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OVC Case Finding: Results SAPR 2019
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Known HIV Status: Strategies
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‘mele, ebe se sitoa ho itoanela khahlanong
le mafu. E emetse: H- Human

| = Immunodeficiency

V - Virus
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Training on supported age-appropriate

HIV disclosure (Baylor)

Accompanied client referrals and

strengthened bi-directional linkages with

clinical partners

Community service days with testing

partners

Community-friendly HIV and VAC

messaging charts

Strengthened rapport with beneficiaries



Case Finding: Strategies
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Clinical partner EGPAF referred 341 HIV+ kids to
receive adherence support and OVC services.
These children became index clients.

331 other children tested in the family:
* 24 tested positive and initiated on ART
* 317 HIV-

Q2: Remaining 1% No HIV Status Reported

HIV Risk Assessment delivered to 155 <18
152 <18 tested:

* 18 tested positive and initiated on ART
* 134 HIV-



Link & Retain: Results and Strategies

Categorization of case management cases

- Malnutrition

—
ﬁ Households will be visited and monitored regularly until the vulnerability is
o addressed.
e % of CLHIV on ART were 98% ‘“‘ e

- Seriousillness

(APR18) and 99% (SAPR19)

- Poor ART adherence
- HIV+and not on ART and Viral load not suppressed
- Disability — bad condition

e Traffic light approach to | eunaten

- CHH

categorize and intensify - st syt of e
support to CLHIV cases

- Birth registration

Households will be visited and monitored once a month

- Disability-have been supported with some services
- Keyhole gardens
- Rethabile Parenting sessions

e Strengthened case
conferencing between social
workers of Ministry of Social  [@ :
Development, Facility and
community

Households will be visited and monitored once a quarter

- On ART, virally suppressed and well cared for
- Social grant receivers and utilizing the money accordingly
- Disability and well cared for
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This presentation is made possible by the generous support of the American people through the United States President’s
Emergency Plan for AIDS Relief (PEPFAR) and the United States Agency for International Development (USAID) under cooperative
agreement AID-OAA-A-14-00061. The contents are the responsibility of the Coordinating Comprehensive Care for Children
(4Children) project and do not necessarily reflect the views of USAID or the United States Government.



