ANNUAL REPORT 2016/17

Mandate Statement
The Mandate of the Commission is to provide strategic leadership and governance, efficient
and effective coordination and management of the National Multi-Sectoral and decentralized
HIV and AIDS response, towards ending HIV and AIDS by 2030.
Vision Statement
Coordinating national response towards the achievement of the 90:90:90 goals by 2020.
Mission Statement
To provide effective leadership and coordination of the national multi-sectoral HIV & AIDS
response in pursuit of ending AIDS in Lesotho.
Values Statement
In pursuit of excellence, the Commission shall embrace innovation, integrity, good governance,
and provide a caring and participatory environment and upholding human dignity of all
persons.
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Acronyms
AIDS
ART
ARV
CBO
CSO
CIET
DHMT
DHS
ESA
ESP
FSW
HIV
HTC
ILO
LDHS
LOMSHA
LP
LUCT
MOH
MSM
NAC
NERCHA
NGO
NUL
PEPFAR
PITC
PLWHA
PMTCT
STI
TB
STI
UNAIDS
UNFPA
UNICEF
VMMC
WHO

Acquired Immune Deficiency Syndrome
Antiretroviral Therapy
Antiretroviral
Community-based organisation
Civil Society Organisation
Community Information and Epidemiological Technology
District Health Management Team
Demographic and Health Survey
East and Southern Africa
Essential Services Package
Female Sex Workers
Human Immune-deficiency Virus
HIV Testing and Counseling
International Labour Organisation
Lesotho Demographic and Health Survey
Lesotho Output Monitoring Systems for HIV and AIDS
Lerotholi Polytechnic
Limkokwing University of Creative Technology
Ministry of Health
Men who have sex with Men
National AIDS Commission
National Emergency Response Council on HIV and AIDS
Non-Governmental Organizations
National University of Lesotho
President's Emergency Plan for AIDS Relief
Provider Initiated Testing and Counseling
Persons Living with HIV/AIDS
Prevention of Mother-To-Child Transmission of HIV
Sexually Transmitted Infections
Tuberculosis
Sexually transmitted infection
United Nations Programme on HIV/AIDS
United Nations Populations Fund
United Nations International Children’s Fund
Voluntary Medical Male Circumcision
World Health Organization
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Chairperson’s Foreword
National AIDS Commission has braved its first year with commendable enthusiasm and drive
despite the challenges that undeniably come with setting up office from; policy
infrastructure and human resources. With minimal funding allocation for programming, the
Commission managed to innovatively implement some programmatic elements,
successfully. While not an easy road to travel, it has certainly been an encouraging one for
the Board, and I believe, for staff and stakeholders.
HIV and AIDS continues to adversely affect the health and well-being of our people. Its
impact on the economy and development in general demands results oriented strategies.
Lesotho has positioned itself within the global community to align its response to global HIV
and AIDS 90-90-90 targets and declared an HIV and AIDS free society by 2030. In 2014, the
third Demography Health Survey estimated a national HIV and AIDS prevalence rate of 25
percent. Therefore, on annual basis we need to report on progress achieved in realising the
bold targets set by our government.
This report highlights successes achieved by National AIDS Commission after its reestablishment in December 2015 as well as challenges impeding progress. It provides a
foundation for identifying new strategies and actions that are required to be implemented
with the view of achieving both the country targets by 2020 and ending AIDS in 2030
respectively. Progress thus far is a result of the continued sustained funding by the
Government of Lesotho and its valued Development Partners.
As we reflect and celebrate our achievement, let me urge us all to take personal and collective
responsibility in tackling the challenges identified in the 2016/17 AIDS annual report. The
burden HIV imposes on our people, the health system and the national economy pleads to all
stakeholders led by both the Government of Lesotho and other umbrella bodies to do more
to achieve zero new HIV infections. Thus a call to all of us to invest more in HIV prevention
efforts.
HIV is sensitive because it cuts across some of our deepest held spaces such as culture,
tradition and religion. But we have to stand firm in the face of its complexities, if Lesotho is
to meet the adopted UNAIDS 90-90-90 targets – 90% of the population are tested, 90% of
those diagonised with HIV are put on treatment, and 90% of those who are HIV positive are
virally suppressed by 2020. We cannot afford to leave anyone behind, continued
discrimination and stigmatization limit access to healthcare services by key populations. Let
us all individually and collectively commit to advocate for equitable access to health service.
Lesotho was the first country in Southern Africa to launch the Test and Treat strategy in April
2016. It is encouraging to see the positive results of our harmonized response to HIV and
AIDS such as; the notable over 90% survival rate of HIV-exposed infants1, increase in access
to HIV testing and the increase in ART coverage2. While much remains to be achieved, the
1
2

MoH/EGPAF PMTCT Program Effectiveness Study, 2017
UNAIDS Report 2016
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truth is much has been gained. Such strides project a hopeful future, and indeed the very
possibility of ending AIDS through prevention of new infections, and halting the
transmission of HIV.
Finally it is with great sorrow and sympathy that we report on the passing of one of our
Board Members, HIV and AIDS Activist Mr. Bakuena Chele. Mr. Chele passed away
following a short illness in August 2016. Though he has physically departed from this
world, it is our firm belief that his spirit continues to live through the National AIDS
Commission’s work. We reiterate our pride in his commitment to fighting AIDS, as we did
in the tribute to him as one of the champions during the World AIDS Day commemoration.
May we never forget him, and all the fallen warriors who dedicated their lives to the
struggle against HIV and AIDS. An unsung hero indeed!!
In conclusion, my office wishes to appreciate all the support received from all stakeholders.
All progress is of course attributable to support by the Prime Minister’s Office, the Ministry
of Health and other government entities, the UN family, development partners, national and
international Civil Society Organizations, the private sector, academia and the media.
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Chief Executive’s Overview
The goal of the national response is to avert new HIV and TB infections, and related deaths.
To achieve these goals, Lesotho will endeavor to
i. Reduce new HIV infections by 50% by 2018
ii. Reduce AIDS and TB related deaths among people living with HIV and AIDS by 50%
by 2018.
iii. Eliminate mother to child transmission and keep mothers alive.
iv. Improve efficiency and effectiveness of the national response planning, coordination
and service delivery.
In executing its coordination function within changing in HIV and AIDS landscape with
diverse and multiple Stakeholders, NAC drew a roadmap in collaboration with
Stakeholders.
Following the re-opening of NAC in December 2015, the Secretariat worked to put in place
policies Humana response and infrastructure that are fundamental to the functionality of the
Commission. Funding was received mainly from government with the support from donors
such as SADC, UNAIDS, UNFPA and the private sector. Budget allocation was centered on the
administrative costs of settling up office went to implementation of some programmatic
activities in 2016/17.
The consultation process led to the development and endorsement of the National
coordination Framework 2016! This Key document is meant to guide our collaborative work
with stakeholders in the: public and private sectors, national and international and civil
society organizations, academia and the media.

Due to the complex nature of the environment within which the multiple HIV and AIDS
stakeholders are engaging, a common definition of coordination is equally key. The
following operation definition was also agreed during the consultation .

“a process of bringing different organisations together into an efficient and effective
relationship with the aim of harmonising, aligning and creating synergy between
programmes and service delivery, and rationalising the use of resources to achieve
common national goals and priorities, and promote national accountability and
ownership”.
Furthermore, The Stakeholders validated and endorsed the Public Sector HIV and AIDS
mainstreaming guidelines as well as development of HIV and wellness policy and stratergic
Framework.
6

Through the leadership of the Ministries of Local Government and Chieftainship Affairs and
Ministry of Public Service, the implementation of Public Sector HIV and AIDS mainstreaming
begun. The initial consultations at district level culminated in commitment from district
officials to facilitate the resuscitation of key local level HIV and AIDS coordination
structures. In the same light, national multi-sectoral structures, in the form of thematic
technical working groups, were re-established.

In the year under review the new re-established NAC hosted, with the support of our
partners, the very first World AIDS Day. The activity had participation of multi-sectoral
stakeholders in the build-up activities, as well as the main event. We ended the year on a
high note by commemorating Zero Discrimination Day through a campaign in the month of
March. This activity was indicative of our ongoing commitment to the eradication of
discrimination and stigma, particularly in relation to access to healthcare services especially
HIV related to key populations.

In the interest of improved effectiveness of leadership and governance, amendments were
made to the National AIDS Commission Act of 2005.

Mrs. Keratile Thabana
Chief Executive
National AIDS Commission

7

Board of Commissioners
Rev. Tšeliso Masemene
Morena Seeiso Bereng Seeiso
Mrs. ’Maseabata Ramathebane
Adv. ’Matšoana Fanana KC
Mr. Mpho Vumbukani
Mrs. ’Makhabiso Ramphoma
Ms. ’Manako Tetsoane
Dr. Malefetsane Liau
Rev. Kenny Ntoane
Mr. Bakoena Chele (1 May, 1965-31 August, 2016)

8

NAC Management
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Executive Summary
During the financial period under review, a number of administrative and programmatic
components were successfully implemented. Key recruitments were made, as well as
development of vital policies, systems and procedures that are central to the Commission’s
functionality. In the 2016/17 financial year, the Commission was financed by Government
(90%), SADC HIV and AIDS Fund (8%), UNFPA (1%) and through internal sources (1%).
The importance of creating lasting strategic partnerships in the national multi-sectoral HIV
and AIDS response cannot be overstated, hence the Commission counts engagement with
partners through the Coordination Framework among its notable achievements of the year.
This also included re-invigoration of key coordination structures such as the National HIV
and AIDS Forum, and the Technical Working Groups. NAC developed and distributed the
National Coordination Framework to all partners and solicited stakeholder buy-in through
consultative meetings. Codes of Conduct were signed with a number of stakeholders. NAC
further facilitated partnership between institutions of higher learning through the Council
of Higher Education, and the Elizabeth Glasier Paediatric AIDS Foundation.
Remarkable programmatic progress was also made in the Public Sector Mainstreaming
component in collaboration with various line ministries in particular the Ministry of Local
Government and Chieftainship Affairs as well as Ministry of Public Service. With the support
from the SADC HIV and AIDS Fund and in collaboration with the Ministry of Public Service,
NAC was able to facilitate the review and validation of the Mainstreaming Guidelines,
development of HIV and Wellness Policy and the Strategic Framework and Ministry/Agency
HIV and Wellness programmes. The process of setting institutional arrangement for HIV and
AIDS mainstreaming in the public sector was initiated nationally as well as at district level.
A highlight that cannot be missed is the successful Launch of the Prime Minister’s Leadership
Programme which NAC supported in collaboration with Pitsong Institute of Implementation
Research and the line ministries of Health and Local Government. The initiative is meant to
build the capacity of leaders to participate and account for their role in improving national
health outcomes including HIV and AIDS management.
Knowledge generation, management and information dissemination continue to remain a
key foundational issue for NAC. In the 2016/17 year NAC began development of the Lesotho
Output Monitoring System (LOMSHA) which will manage sourcing, collation, analysis and
reporting of routine input and output data about HIV and AIDS. Progress thus far includes
the mapping of HIV and AIDS service providers, as well as review of tools to be utilised for
reporting into the LOMSHA system.
Initiatives were also implemented under communications and advocacy, including
commemoration of World AIDS Day which was preceded by successful build-up activities.
The activities included the 50 Minutes initiative which saw leaders from various sectors
giving 50 minutes of their time to an HIV and AIDS related cause. An HIV Prevention
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Campaign was also run in schools and selected communities to promote dialogue on HIV
prevention. Furthermore, NAC supported the Zero Discrimination Day commemoration by
the United Nations through online media campaigns and advocacy on national radio and TV.
In cognisance of the fact that AIDS is best approached through multi-sectoral lense, initial
consultations have been initiated with some private sector organisations to explore their
contribution to the national HIV and AIDS multi-sectoral response.
The changing HIV and AIDS landscape in the last decade necessitated the review and
amendment of the NAC Act of 2005. The amendments to the Act have been finalised and are
pending approval by the Parliamentary Counsel. The subsequent approval will further
enable NAC to carry out its mandate, especially in light of the adjustments to the law.
Through this and other measures as articulated herein, the aim is to build upon the successes
of the year to make for an even more productive year of operation.
In collaboration with partners at all levels, local, district, national and international, we have
persisted to focus and strengthen our efforts to coordinate the national response and
management of HIV and AIDS.
The re-establishment of NAC reconfirms the commitment of the Government of Lesotho to
end AIDS in Lesotho by 2030. Let us work together to make this commitment a reality.
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1. Background
The Government of Lesotho first established the National AIDS Commission (NAC) in 2005
to coordinate the national multi-sectoral HIV and AIDS response. The Commission was
closed for six years (6) into its establishment with the aim of restructuring to ensure more
efficient and effective leadership and coordination. The December 2011 closure was
followed by the Independent Sector Institutional Assessment of the HIV and AIDS Sector to
inform a reform process to better enable NAC to carry out the mandate of coordination of
the national multi-sectoral HIV and AIDS response.
In the absence of NAC, there was general consensus that Lesotho suffered an uncoordinated
HIV and AIDS response that saw challenges in the management of data and fragmented HIV
and AIDS service provision which among other issues led to duplication of services. The
Government made the decision to re-establish NAC, which was done in December 2015.

1.1.

National Priority Commitments

The Kingdom of Lesotho has implemented numerous, varied programs to address the fight
against HIV and AIDS epidemic in line with regional and continental commitments. Lesotho
is committed (National Strategic Plan 2011/12-2018) to fighting new HIV and TB infections,
and AIDS-related deaths. In order to achieve this, the Kingdom of Lesotho has set four key
objectives, namely:
i. Reduce new HIV infections by 50% by 2018
ii. Reduce AIDS and TB related deaths among people living with HIV and AIDS by 50%
by 2018
iii. Eliminate mother to child transmission and keep mothers alive
iv. Improve efficiency and effectiveness of the national response planning, coordination
and service delivery3.

2. HIV and AIDS Epidemiology in Lesotho
Lesotho’s general prevalence among people aged 15-49 is estimated to be at 25%. Among
high risk populations, sex workers have the highest HIV and AIDS prevalence with 72%.
Factory workers have the second highest with HIV and AIDS prevalence of about 43%.
Young Men have the least prevalence among all high risk population, while the other groups
such as young and pregnant women, inmates and Men having sex with Men (MSM) range
between 23% and 33%. As the diagram shows the priority on prevention and treatment

3

National HIV and AIDS Strategic Plan 2018
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should be given to sex workers and factory workers as the two groups contribute the largest
HIV and AIDS prevalence.

Sex workers
Factory workers
Men who have sex with men
Inmates
Pregnant Women
General Population
Young Women
Young Men

72%
43%
33%
31%
28%
25%
10%
6%
0%

20% 40% 60%
HIV Prevalence (%)

80%

Source: Lesotho National Estimates and Projections 2017

Only 65%, about 1 300 000, people know their status in the country. Qacha’s Nek and ThabaTseka are the leading districts in “Know HIV Status”. The Adult Antiretrovial Therapy (ART)
coverage, Prevention of Mother to Child Transmission (PMTCT) coverage and Pediatric ART
coverage is at 54%. The Viral Load (VL) Suppression for Lesotho remains at 58%. The
burden of HIV and TB twin diseases (73%) is in Maseru, Leribe, Berea & Mafeteng according
to the UNAIDS Report 2016.

The population of People Living with HIV and AIDS is increasing but new infections and
incidences are declining. This is attributable to factors such as adherence to the ART and the
increase in PMTCT coverage. Number of AIDS-related deaths and orphans is declining hence
increasing HIV prevalence. HIV and TB programmers, especially treatment, have averted
AIDS related deaths and new HIV infections.
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1. National AIDS Commission Mandate
The core business of the National AIDS Commission is organised into five core functions, leadership
and governance, policy and strategy, coordination and strategic partnerships, strategic information
management and communications and advocacy.

1.1.

Leadership and Governance

NAC supports development and implementation of strategies that promote and sustain political
commitment and leadership, community engagement and ownership of the response. Strengthening
the social, policy and legal environment is central to the work of the Commission, to ensure
accountability, reduce conflict and competition between implementing partners and promote
collaboration.

1.2.

Leadership and Governance Highlights

1.2.1. Development of the NAC Business Plan 2016 -2020
Upon re-establishment of NAC, the Board of Commissioners facilitated the review and finalisation of
the plan, which had existed in draft form prior to the re-establishment. In preparation of the reestablishment, the National Multi-sectoral Advisory Committee supported the development of the first
draft of the Business Plan and the Secretariat coordinated the business plan. The process of
finalisation was supported by inputs from a wide range of stakeholders including government, Civil
Society Organisations (CSOs), private sector and development partners. The plan dated from 2016 to
2020 is a foundational document that is intended to inform organisational development as well as
programming in pursuit of efficient and effective implementation of NAC’s mandate.
1.2.2. Development and Dissemination of the National Coordination Framework
2016-2020
To address the challenge of complexity of coordination of the national response, Lesotho adopted the
3-Ones principle of having: one national coordinating authority, one national strategic framework and
one national monitoring and evaluation plan. The purpose of the coordination framework is to
articulate the institutional arrangements for efficient and effective coordination. It defines the roles
and responsibilities of the different stakeholders and strengthens linkages between different
coordinating structures at national, district and community levels. At the national level the principal
coordination is through the National HIV and AIDS Forum, the forum is established by the NAC Act of
2005. Coordination also takes place at sectoral level, public sector and private sector implemented
through the HIV and AIDS mainstreaming strategy. At the community level the Ministry of Local
Government facilitates the gateway approach service delivery for HIV and AIDS. Coordination also
includes development partners through various forums. The coordination framework was validated
by stakeholders through extensive consultation process. The subsequent endorsement is the pinnacle
of the collaboration. Dissemination was initiated and will continue.
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1.2.3. Development, Dissemination and Signing of Codes of Conduct
Codes of Conduct were developed in consultation with stakeholders as a means of ensuring
accountability, transparency and advancing national and community ownership. The Code promotes
high standards of conduct and performance by all stakeholders, reflecting the collective values of
commitment to national priorities and respect for diversity in the response. Signing of the Codes of
Conduct by the stakeholders is required; a number of stakeholders have already complied.
1.2.4. Launch of the Prime Minister’s Health Leadership Initiative
NAC facilitated the launch of the Prime Minister’s Primary Healthcare Leadership by The Right
Honourable Prime Minister Dr. Pakalitha Mosilili. The initiative which was launched in collaboration
with Pitsong Institute for Implementation Research and line ministries. It is meant to build capacity
of leaders to participate in the health system. The concept proposes a set of capacity building
interventions that aim to promote Community Systems Strengthening (CSS) and Community Direct
Investment (CDI) in improved health outcomes targeting maternal health, child health, TB and HIV.
1.2.5. Re-establishment of National HIV and AIDS Forum
The National AIDS Commission Act of 2015 (Section 13) establishes a body known as the HIV and AIDS
Forum which is an organ of the Commission. Amongst the functions of the forum is to provide a formal
and representative coordination platform for discussion and consensus building in the national
response to HIV and AIDS. Further, the forum recommends to the Commission the emerging policy
issues and challenges as well as to advise the Commission on the implementation of the national
strategies.
The HIV and AIDS Forum was held in the second quarter. Recommendations made by the forum
included inter alia: the resuscitation of the HIV and AIDS technical working groups according to the
HIV and AIDS thematic areas, which has been completed. Development of a research agenda and
tangible HIV and AIDS programmes in workplaces as well as the review of National HIV and AIDS
Strategic Framework 2011/2012-2017/18 and the country Monitoring and Evaluation Plan was also
recommended. There are scheduled to be undertaken in 2017/18.
1.2.6. NAC Act Amendment
The NAC Act of 2005 underwent a review, and amendments to the Act have been
finalised and are pending approval by the Parliamentary Counsel. The approval will
further enable NAC to carry out its mandate, especially in light of the adjustments to the
law.
1.2.7. Development of NAC Strategic Plan
NAC has initiated the process of development of the NAC Strategic Plan (2017/18-2019/20) which
guides the implementation of our work. The strategic plan is currently in draft form. The key strategic
focus areas are around ensuring financial resources sustainability of the organisation, building our
stakeholder value with collaborative implementation at the centre, strengthening internal business
process for effective service delivery as well as the development and maintenance of learning,
innovation and human capital.
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1.3.

Policy and Strategy

The primary roles of NAC in policy and strategy development are multi-faceted. They include, to
facilitate joint review, planning and monitoring of the national multi-sectoral HIV and AIDS response,
and, to ensure existence of relevant policies, guidelines, strategies and legislation necessary to
promote and support strengthening of an enabling social, policy and legal environment. NAC also has
the responsibility to advocate for increased and sustained funding for the national response and
influencing evidence-based smart investments.

1.4.

Policy and Strategy Highlights

1.4.1. Public Sector HIV and AIDS Mainstreaming
In 2016/17 NAC facilitated revitalisation of the Public Sector Mainstreaming Programme. The goal
was to review and validate the Mainstreaming Guidelines, HIV and Wellness Policy and the Strategic
Framework and Ministry/Agency HIV and Wellness programmes and further, agree on the
institutional arrangement of HIV and AIDS mainstreaming programme. The guidelines were reviewed
with senior government officials at the level of Human Resource Directors/Managers, Senior
Economic Planners and Deputy Principal Secretaries.
NAC also undertook public sector mainstreaming consultations in Qacha’s Nek, Quthing, Mafeteng,
Leribe and Mokhotlong. The outcome of the consultations is commitment from the Senior District
Administration to resuscitate the District AIDS Committees and ensure implementation of HIV and
AIDS mainstreaming.
3.3.2. HIV Prevention Index
NAC is in the process of revising the key issues and gaps in the National HIV Prevention agenda
through the compilation of a Prevention Index. A consultant was jointly recruited with UNAIDS to
develop the index which is a compilation of all HIV prevention initiatives and programmes in the
country. The Prevention Index will generate evidence on prevention in terms of thematic area and
geographical coverage, and will be used for advocacy and content for the dialogue at the national high
level Summit on HIV Prevention in 2017. The index will further inform the strategic direction on the
prevention agenda.

1.5.

Coordination and Strategic Partnerships

The multiplicity and diversity of stakeholders in the HIV and AIDS arena has made the national multisectoral response increasingly complex and challenging. This landscape makes clarity of mandate,
roles and responsibilities a pre-requisite for effective coordination and management of the response.
The challenges of HIV and AIDS transcend institutional and sector boundaries, and hence demand
collective and concerted actions. NAC therefore seeks to consolidate and strengthen strategic
partnerships and alliances, and advocate for and support the establishment of others where that
becomes necessary. Effective partnerships in the HIV and AIDS response will improve and increase
services and geographical coverage; access and utilisation, and retention of clients on services.
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1.6. Coordination and Strategic Partnerships Highlights
NAC understands partnership building to be central and continuous task that cannot be achieved at
once. However, as a starting point, dialogue has been initiated around partnerships with ILO as
potential partners in technical and financial assistance to NAC. Partnership formation with US
Government through PEPFAR, PACT World, Global Fund and UNAIDS is at progressive stages.

1.6.1. Partnership and Alliance Building in the Higher Education Sector
The majority of the population is youth4 and there is general consensus that young people are highly
vulnerable and at risk5. However, they also present an opportunity for prevention of new infections.
It is based on these findings that NAC found necessary to involve institutions of higher learning in
the national response to HIV and AIDS. Further, stigma and discrimination affect the health seeking
behaviours of around 60% of youth in Lesotho6, therefore among other interventions, institutions of
higher learning need support in devising institutional responses that tackle stigma and
discrimination.

NAC entered into MoUs with Lesotho University of Creative Technology (LUCT), and National
University of Lesotho (NUL), Council of Higher Education (CHE) and African Comprehensive HIV and
AIDS Partnerships (ACHAP) to collaborate on areas such as research, internships, community
development, resource mobilisation, communications and advocacy. Furthermore, NAC facilitated a
strategic partnership between Elizabeth Glasier Paediatric AIDS Foundation (EGPAF) and CHE. EGPAF
has met with nine (9) institutions of higher learning, and are currently reviewing their proposals for
HIV and AIDS support.
1.6.2. Technical Working Group Formation
NAC has established three (3) technical working groups (TWG) to provide technical support to the
AIDS Commission. The working groups are theme based: prevention, care and support as well as
monitoring and evaluation. The working groups are hosted by NAC and meet quarterly or as need
arises.
Technical Working Group
National HIV Prevention

National HIV and AIDS Care and Support

National Monitoring and Evaluation
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Description
The group provides guidance and technical
support for the design, implementation and
monitoring of HIV prevention interventions in
the country.
This group is established to provide technical
support for HIV and AIDS care and support
programmes.
The mandate of this group is to provide technical
support to NAC on all monitoring and evaluation
issues in the national multi-sectoral HIV and AIDS
response.

The Commission acknowledges the existence of a Treatment TWG led by the Ministry of Health. As
such, there will not be a new one created. There is ongoing communication with MoH to officially
institute the existing TWG to serve both NAC and MoH. The current TWG covers the broader subject
of treatment with HIV and AIDS as a component – making it relevant for NAC. Additionally, due to the
importance of information, communication and advocacy to the national multi-sectoral response, a
Communication and Advocacy TWG is imminent. Likewise, resource mobilisation is central to the
work of the Commission, therefore the formation of a Resource Mobilisation TWG is envisaged.

1.7.

Strategic Information and Knowledge Management

Empirical data and strategic information management have become the most valuable resources for
decision-making, and in influencing smart investments in the national HIV and AIDS response.
Programmes that are evidence-based are more likely to aid the effectiveness of the HIV and AIDS
response. While Lesotho has a wealth of information, finding the relevant and updated information in
a timely manner or in a form that it can easily be used by policy and decision makers, planners and
programme staff remains a daunting task7.

1.8.

Strategic Information and Knowledge Management Highlights

Establishment of the HIV and AIDS Resource Center
NAC has established the HIV and AIDS Information Resource Centre. The aim of the Resource Center
is to ensure a central repository of strategic information, documents and other related materials on
HIV and AIDS. The resource centre is open from 9:00am to 4:00pm for public use and is meant to
provide up-to-date information on HIV and AIDS.
3.8.1. Development of the HIV and AIDS Database
The mapping of CSOs in the ten (10) districts of Lesotho, which is currently being undertaken by a
consultancy firm, will be completed in April. The focus of the mapping is on CSOs that provide HIV
and AIDS services nationally. The objectives of this exercise is to inform the NAC stakeholder database,
which in turn will enhance our reporting and data management function as all HIV and AIDS
stakeholders are expected to report their progress to NAC as a coordinating authority.
3.8.2. Lesotho Output Monitoring System
Lesotho Output Monitoring System for HIV and AIDS (LOMSHA) is a system developed to enhance
coordination of non-clinical data generated by all stakeholders providing HIV and TB services as per
Lesotho Essential Package of HIV services (ESP).
LOMSHA will manage sourcing, collation, analysis, reporting and use of routine input and output data
about HIV and AIDS. Further, LOMSHA is meant to aid the implementation of the Essential HIV
Services Package (ESP) at community level to contribute to the comprehensiveness of the HIV and
AIDS response.
4

Census Preliminary Results Report 2016
Demographic Health Survey (2014)
6
Demographic Health Survey (2014)
7
Independent Sector Institutional Assessment of the HIV and AIDS Sector 2012
5
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The standard reporting tool for LOMSHA was developed, reviewed and validated by the key
stakeholders. Thus all the key stakeholders can now use one standard collection and reporting tool.
Furthermore LOMSHA manual, M&E data collection tools and performance indicators for LOMSHA
were completed. These two components will both contribute to the building, and eventually, effective
running of the LOMSHA which will be used to produce the reports on non-clinical HIV and AIDS
interventions in the country. The reporting will be used to inform decision making and policy reform.
Finalization and operationalization of the system is scheduled for June 2017.
3.8.3. Development of Data Collection and Reporting Tools
National AIDS Commission Strategic Information Management department was trained in Spectrum
Software, funded by UNICEF, which is used for reporting on country estimates and projections. The
software has already been used to produce reports on HIV and AIDS prevalence, incidence, PMTCT
coverage, condoms distribution, male circumcision, viral load suppression and ART coverage
towards the achievement of the 90-90-90 targets.

1.9.

Communication and Advocacy

Improving knowledge and understanding of HIV and AIDS is key to achieving results such as the 9090-90 targets and ending AIDS by 2030. Some laws, in addition to stigma and discrimination, have
been identified as bottlenecks to efficient services uptake especially by key and most at risk
populations groups.
National AIDS Commission is not likely to fulfill its coordination mandate without a strong
communications and advocacy programme. Effective advocacy and communication are necessary to
maintain HIV and AIDS issues on the national socio-economic and political agenda. It is through
advocacy and communication that stakeholders will be able to influence strengthening of an enabling
social, policy and legal environment that is a pre-requisite for expanding coverage, improving access
and utilisation of HIV and AIDS services.

1.10. Communications and Advocacy Highlights
A number of initiatives were undertaken by the Commission under this programme to mobilise
political commitment, leadership and ownership of the national response across all sectors.
3.10.1. Private Sector Consultation
NAC initiated a consultation with some private sector executives. The objective of this meeting was to
lobby for mainstreaming of HIV and AIDS in the private sector work plans, budget and wellness
programmes, as well as advocacy for implementation of the 90-90-90 targets. Alan Brand, a leading
expert in the development and provision of innovative employee wellness strategies and HIV and AIDS
activities, enabling business enterprises throughout South Africa to mitigate the threat of HIV and
AIDS, was invited as the guest speaker. The private sector dialogue also served a resource mobilisation
function, to raise funds for the World AIDS Day.
3.10.2. World AIDS Day 2016
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National AIDS Commission, in collaboration with a multi-sectoral World AIDS Day Committee,
successfully commemorated World AIDS Day 2016 under the theme: Hands Up for Prevention. In the
build-up to World AIDS Day, a series of other activities were held. The highlight of these build-up
initiatives was the 50 Minutes campaign. The campaign was implemented by leaders from various
sectors including Their Majesties, The First Lady, Minsters and diplomats. The aim of the campaign
was to have leaders lend 50 minutes of their time, a minute for each year of Lesotho’s Independence,
to an HIV and AIDS related cause. The secondary objective of these activities was the promotion of
individual contribution to the national HIV and AIDS response, and the ideal that each one of us can
play a role wherever we are.
Secondly, leading up to World AIDS Day, NAC in collaboration with partners participated in radio and
TV shows to sensitise the public on World AIDS Day, the year’s theme, and suggested ways of
commemoration. Billboards were erected to sensitise the public on World AIDS Day 2016 and the
theme of prevention. National University of Lesotho supported the commemoration through
development of an HIV and AIDS song and theatrical production, both of which were performed during
the district level dialogues. LUCT supported the events with photography and videography. The
dialogues were facilitated by NAC with the assistance of some district officials. The objective was to
explore various ways of HIV prevention and how they relate to specific groups of people affected by
HIV such as adolescent girls and young women, key populations and people living with HIV.
The Ministry of Education and Training led activities focusing on prevention of HIV in primary schools
in various districts. This was done in cognisance of the fact that young people present an opportunity
for work on not only HIV and AIDS, as well as sexual and reproductive health in general. The earliest
stages of adolescence, before youth have developed set behaviour patterns, is the crucial time to reach
them with prevention information.
Finally, people Living with HIV, who were also an active part of the build-up media activities, were
supported by UNAIDS in the development of a work plan for their HIV and AIDS initiatives as
champions in the field. The champions were also awarded certificates of appreciation for their work
in management of the HIV and AIDS response.

3.10.3. Zero Discrimination Day 2017
Research8 has shown that stigma and discrimination are still some of the biggest obstacles to testing
and access to healthcare for some people in Lesotho. This was the major motivation for NAC’s
participation in UNAIDS’ annual commemoration of Zero Discrimination Day under the theme “zero
discrimination for all in healthcare settings”. The recommendation of UNAIDS was for countries to
make some noise for zero discrimination, a call which NAC heeded through participation in radio and
TV slots for nationwide reach, social media celebrity campaigns which were mainly targeting the
youth, as well as an official zero discrimination statement, aired on national TV, by the Chairperson of

8

Demographic Health Survey 2014, Stigma Index Lesotho 2014
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the NAC Board. The focus on the radio messaging was on the issues of discrimination against key
populations (Men having Sex with Men, Prisoners, Commercial Sex Workers) in healthcare settings.
3.10.4. Higher Education Institutional Response to HIV and AIDS Survey
In collaboration with CHE, NAC developed and administered an HIV and AIDS Institutional Response
survey to institutions of higher learning. The survey was designed to examine the comprehensiveness
of the response of institutions of higher learning to HIV and AIDS as a significant number of young
people are found in tertiary institutions in the country. However the survey does not just cover issues
of student welfare, but that of staff as well academic and operational components, to give a full view
of any gaps. The findings will be used to inform the HIV and AIDS programmatic response aimed at
prevention of new infections response in the education sub-sector.
3.10.5. Social Media Platforms
National AIDS Commission has established social media communication platforms9 through three
different social networks, namely Facebook, Twitter and Instagram. As aforementioned, youth have
been identified as a high risk group in Lesotho, and social media will assist NAC to reach this target
population. Social media is used mainly by youth hence this medium of communication is best to reach
them and produce desired results.
Having been functioning only two (2) months at the time of reporting, following on the three networks
is still in infancy but strategies are being developed to maximise traffic to the pages to optimise the
reach in the long run.
4. Organisational Governance
4.1. Organisational Structure
The Board approved a lean organizational structure that will attempt to leverage on competencies. It
is envisaged that this structure will be more efficient and cost effective as the staff will be aligned to
the core functions of the Commission. In this case, the proposed core functions of the Commission will
be limited to leadership, governance, coordination and strategic partnerships, policy and strategy;
strategic Information and knowledge management; advocacy and communication. This will require at
most, a small but effective secretariat staff of between 20 and 30 people.

4.1.1. Policies
Human resources policies and procedures and the Finance policy were developed in line with
International Financial Reporting Standards and applicable Laws of Lesotho and were approved by
the Board in May 2016. In addition, during this period, the following related policies, systems and
procedures were developed and staff inducted on them:
 Remuneration and Benefits Policy and grading structure
 Performance Management System
 Disciplinary Code of Conduct
9

Facebook: NAC Lesotho

Twitter: @naclesotho
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Instagram: @naclesotho

 Leave Management System
4.1.2. Recruitments
During the first and second quarter of 2016-2017, recruitment process took place and new
employments were effected. The two recruitment agencies were assigned to carry out this task.
Institute of Development Management (IDM) was assigned to recruit the managers and officers while
Workplace Solutions was assigned to recruit junior positions. During the third quarter, Quadrant
Consulting was engaged to recruit for the position of Programme Manager – Policy and Strategy.
During the last quarter, NAC carried out the recruitment process by itself for the two positionsProgram Manager Statistics and Research and Dater Capturer. The Chief Executive was recruited by
the Board of Commissioners during 2015/16 financial period.

Recruited Position
Director of Programmes
Director of Finance and Administration
Driver
Programme Manager – Strategic Information
Management
Finance Manager
Human Resources and Administration Manager
Administration and Procurement Officer
ICT and Database Administrator
Driver
Executive Secretary
Secretary cum Receptionist
Data Capturer
Administration Clerk
Programme Manager Policy & Strategy
Programmme Manager – Communications and
Advocacy
Driver

Name of Person Appointed
Ratlala Montsi
’Masechaba Mahlapha
Bonang Mohasi
Thabo Ramachaea
Mamello Letsie
Mosonngoa Motseko
Frederick Tšehlo
Tlalane Letele
Thabiso Tlali
’Mamahashe Masena
’Malehloa Chobokoane
Lineo Tlali
Gladys Mosili
Majalihloho Matsoha
Refiloe Mabejane
Lefa Molise

4.1.3. Resource Mobilisation
In the period 2016/17 NAC actively participated in the drafting of the Global Fund continuation
request for the grant allocation period 2017 -2019. Lesotho is eligible for US$ 66, 347, 514 for HIV, TB
and building resilient and sustainable systems for health for the period in question.
4.1.4. Capacity Building
Incumbent
Course
Date
Human Resources Manager SAGE 300: Payroll Module
August 2016
and Finance Manager
Finance Manager
SAGE 300: Accounts Payable Module October 2016
and General ledger
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Program Manager Strategic HIV and AIDS Estimates and Projections February-March,
Information Management
using SPECTRUM
2017
Human Resources Manager
Procurement and Supply Chain Seminor March 2017

4.1.5. Official Representation: National, Regional and International Meetings,
Workshops and Conferences
The Deputy Prime Minister (Honourable Mothejoa Metsing) led the government delegation comprised
of Minister of Health (Honourable Dr. Molotsi Monyamane), NAC Chairman of the Board (Rev.
Masemene) NAC Board Member (Mr. Bakoena Chele who also representing the Lesotho Network of
people living with HIV and AIDS LENEPWHA) as well as the Chief Executive (Mrs. Keratile Thabana)
to the High Level AIDS Conference held in the United States of America in 2016.
The Chief Executive and the Director of Programmes participated in an Adaptive Management of HIV
Prevention for Executives workshop in Gaborone in 2016.
The Director of Programmes and the Director of Finance and Administration attended a
workshop in Botswana for a SADC Fund Administration workshop facilitated by
NERCHA in July 2016.
The Policy and Strategy Manager was a member of the proposal development committee led by the
Lesotho Country Coordinating Mechanism for Global Fund retreat from 6-10th February 2017.
The Policy and Strategy Manager attended a validation meeting of the SADC Regional Strategy for HIV
Prevention, Treatment, Care and Sexual and Reproductive Health of Key Populations in March 2017.
Policy and Strategy Manager also attended the Lesotho Country Coordinating Mechanism orientation
workshop in December 2016. In 2017, she participated in the self-assessment sessions as well as
the proposal development committee meetings and retreat on the Global Fund Program
Continuation Request for the 2017-2019 Global Fund Allocation Cycle .

The Chief Executive further participated in the following conferences:
 SADC HIV and AIDS Steering Committee Meeting in March 2016 – Johannesburg
 SADC HIV and AIDS and Health Technical Meeting in November 2016 – Mbabane
 Government of Zimbabwe East and Southern Africa (ESA) Regional Expert Meeting on
Revitalising HIV Prevention in March 2017 – Victoria Falls
 SADC HIV and AIDS Fund Steering Committee meeting in March 2017 – Johannesburg
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4.1.6. Social Responsibility
Following the Board’s approval to dispose of some assets, LOIC and Frank Leepa Arts Foundation were
donated some office furniture in February and March 2017 respectively as a contribution to the social
development of Basotho in that; LOIC being a vocational learning institution, the donated damaged
furniture would be useful as material for students’ projects hence assisting in their learning. On the
other hand Frank Leepa Arts Foundation, required an office furniture to open an office at ‘Mants’ebo
where they would be able to operate from while searching and developing musical and other arts
talent from youth in the nearby communities.

5. Challenges
 The national HIV and AIDS Policy 2007 is outdated, and has been overtaken by key
developments such as the Sustainable Development Goals, adoption of the 90-90-90 targets,
the Test and Treat adaptation, and new data from the Demographic Health Survey 2014 and
District Health Population Survey.
 Effective coordination is affected by inadequate funding for the coordination program.

 Low coverage of HIV services - below a minimum threshold of 80% to reduce new HIV infections
and deaths.
 High rates TB and HIV co- infection compared to other countries with similar epidemics
 Prevalent stigma and discrimination attitudes which may discourage access to services especially
among KPs IV. AIDS response mainly donor dependent and may pose sustainability issues in the
future Low CSO involvement in Fast Tracking the AIDS response
 Limited focus on Prevention
 Major challenge with data and SI- ate reporting and quality of data
 Inadequate program for Key populations 59 opportunities
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Annex 1: Build-up activities in preparation of the World AIDS Day 2016

i.

All Basotho especially leaders were invited to do community work in HIV/AIDS related
projects of their choice for fifty minutes (or more) each to mark the 50th year of
independence during the month of November and December. This work was captured by
video and photography and aired on LTV from 1st December, 2016 to 31st January 2017.

ii.

Hold HIV prevention campaigns throughout the country to explore various ways of HIV
prevention and how they relate to specific groups of people affected by HIV such as
adolescent girls and young women, key populations and people living with HIV;

iii.

Live videos, documentary of community work, stories were captured and aired on LTV
throughout the months of November and December;

iv.

On the 1st December 2016 at 12:00 noon all Basotho were requested to light their candles
and honour in prayer for fifty (50) minutes all the heroes of the day (alive and those who
have passed on).

v.

Dignitaries toured the photograph gallery and exhibition of the HIV and AIDS at the
National Convention Centre Maseru on the 1st December 2016 for an hour and thirty
minutes;

vi.

Students displayed the special projects they have developed to commemorate the World
AIDS da.
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