
Strategic Direction Summary (SDS) Addendum for COP23 Mid-Term Review -- 
March 4, 2024

New decisions, agreements, and significant geographic or strategic shifts for COP23 year 2

In keeping with GHSD guidance for COP 23 year 2, PEPFAR Lesotho plans to mostly maintain 
the activities that are underway in FY 24/COP 23 year 1. Their 11% budget reduction from FY  
24 to FY 25 has necessitated a decrease in funding for several activities. The program’s 
primary objectives continue to be achieving the 95-95-95 targets by 2025 and beginning the 
transformation to a more sustainable response. Proposed new activities include the 
following:

- Hypertension initiative – PEPFAR Lesotho submitted its application in early 
February 2024 and is currently awaiting a decision from headquarters.

- Tuberculosis Action Plan (TAP) – PEPFAR Lesotho submitted its proposal in early 
February 2024 and is awaiting feedback from headquarters.

- CAB-LA and DPV-VR are both to be provided in a multi-country implementation 
science project led by Jhpiego in Lesotho. PEPFAR Lesotho plans to support scale-
up of these forms of PrEP in the general population once regulatory approval is 
obtained and sufficient amounts of the commodities become available.

There are no proposed geographic shifts in FY25. With the release of new Notice of Funding 
Opportunities by CDC and USAID, it is expected that programs in strategic information, 
DREAMS, OVC, and prevention will undergo some modest changes.

Key agreements with community and civil society organizations

PEPFAR Lesotho continues to meet quarterly with CSO representatives to maintain open 
channels of communication. In the spirit of collaboration, the team has also invited CSO 
participation in the quarterly stakeholders’ meetings and POART calls. During COP season 
the team hosts a standing weekly call with CSOs to provide updates, answer questions, and 
solicit input. The team’s funding of Community Led Monitoring (CLM) through the Embassy’s 
Special Projects Office has resulted in new relationships with the 12 CSOs implementing CLM.

Key activities that have ended or been delayed affecting anticipated progress leading into 
FY25

LIFT Up funding has been delayed. Funding of $1.1 million for HIV Exposed Infants, Children 
and Pregnant and Breastfeeding Women was approved on February 17, 2024. Funding of 
$500,000 for Key Populations remains on hold as of February 17, 2024.

PEPFAR Lesotho is awaiting Ministry of Health approval for CAB-LA for use in the general 
population who are at increased risk of HIV infection. Currently the drug is only approved for 
use in a multi-country implementation science project being implemented in Lesotho by 
Jhpiego.

Full adoption of e-registers at health facilities has encountered numerous challenges. Lack of  
electricity and internet access are ongoing challenges at many sites, but the main issue has 
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been the MOH’s reluctance to provide the needed support to transition to a digital approach.  
At present, many providers are still entering the same data in duplicate – once on paper and 
a second time electronically. This has resulted in sub-optimal use of e-registers.

PEPFAR treatment partners reduced the number of data clerks they supported as overall 
funding levels declined. Although there was a detailed transition plan with the MOH, when 
the data clerks were terminated the MOH was unable to assume the required workload.

PEPFAR’s attempts over the past 2-3 years at launching an HIV sustainability working group 
chaired by the PS at the Ministry of Health were not successful despite repeated efforts. The 
team hopes that UNAIDS’ efforts to engage the Ministry of Health will be more fruitful, 
especially with the sustainability roadmap due on December 1, 2024.  

The next Millennium Challenge Corporation (MCC) compact is scheduled to enter into force 
at the end of March. The compact includes a health systems strengthening component 
funded at $75 million over five years. MCC activities should complement those of PEPFAR, 
especially with regards to digital health. However, Lesotho still needs to pass three pieces of 
legislation by the end of March to meet the Conditions Precedent set by MCC.

Data collection for the 2023-2024 Demographic and Health Survey (DHS) is ongoing. The last  
DHS was completed in 2014. Lesotho traditionally conducts the survey at five-year intervals, 
but this was delayed due to funding gaps and the COVID pandemic. PEPFAR does not provide  
funding for this survey, but does utilize the information collected.

The next version of the Integrated Bio-Behavioral Survey (IBBS) is still in the planning stages. 
The survey is not funded by PEPFAR, but we look forward to using the data once it is 
available. The last IBBS was conducted in 2018.

Target updates, tables 1-4

Table A1. ART Targets by Prioritization for Epidemic Control
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Table A2. VMMC Coverage and Targets by Age Bracket in Scale-up Districts

Table A3. Target Populations for Prevention Interventions to Facilitate Epidemic Control

Table A4. Targets for OVC and Linkages to HIV Services 
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Budget updates, tables B1-4

Table B1. COP22, COP23/FY24, COP23/FY25 Budget by Intervention
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Table B2. COP22, COP23/FY24, COP23/FY25 Budget by Program Area

Table B3. COP22, COP23/FY24, COP23/FY25 Budget by Beneficiary

Table B4. COP22, COP23/FY24, COP23/FY25 Budget by Initiative
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Above site updates, Table C

USG staffing

No new positions were created in COP23 Year 2. As funding continues to decline, we are 
looking at transitioning selected USDH and TCN positions to local hires. We are also 
discussing whether we need to back-fill vacancies as they occur. No current positions have 
been repurposed, but we are considering how best to help our existing staff acquire skills 
that will be needed as we move towards a more sustainable model. No positions were 
planned for elimination in FY25.

Brief summary of priority areas for sustainability roadmap development discussion, based 
on review of COP23 investments in strengthening and sustaining public health systems

Laboratory systems are functioning reasonably well. The two main challenges for Lesotho 
are 1) ensuring that vendors provide adequate support for maintenance, whether equipment  
is purchased or provided as part of a reagent lease agreement and 2) near total dependence 
on external donors for procurement of HIV and TB commodities, such as viral load, EID and 
TB reagents and sample transportation.  

For human resources, PEPFAR Lesotho currently supports approximately 3,700 staff through 
our implementing partners. Due to financial constraints, the Government of Lesotho has 
limited capacity to absorb these positions. The recent issue with the data clerks mentioned 
above is an example of this. The HIV treatment program remains dependent on 
implementing partner staff for service provision.  

PEPFAR Lesotho currently supports five different health information systems (eRegisters, 
laboratory information system, Lesotho Orphans and DREAMS Integrated Information 
System (LODIIS), Health Management Information System (for supply chain), and Human 
Resources Information System). The systems are in various stages of development and the 
amount of support PEPFAR Lesotho provides varies by system. As mentioned above for 
eRegisters, there are numerous challenges we face in supporting these systems.  
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For supply chain, the National Drug Service Organization (NDSO) is the country’s central 
supply for medical commodities. Lesotho has largely avoided major stockouts of ARVs, 
though limited stockouts of other commodities are not uncommon and have negatively 
impacted service provision at times.

Brief Summary of PEPFAR resource commitments to the Sustainability Roadmap 
Development process vis a vis UNIAIDS and country commitments to the process

We are working with UNAIDS Lesotho to support the proposed budget for sustainability 
roadmap activities. PEPFAR Lesotho is looking at cost savings in FY24 as well as a dedicated 
budget in FY25. UNAIDS and PEPFAR met with the PS at the Ministry of Health on February 
19 to brief her on the recently released documents – “HIV Response Sustainability Primer” 
and the draft “HIV Response Sustainability Roadmap Companion Guide”. UNAIDS has 
identified PEPFAR, MOH, the National AIDS Commission (NAC), and WHO as the core group 
to organize the planning activities. UNAIDS proposed budget for phases 1-3 of roadmap 
development from now till December 1 is $142,000. UNAIDS reports no available funding for 
this effort. PEPFAR Lesotho may be able to provide $50,000-$75,000 in FY24 and a similar 
amount in FY25. We have begun discussions with the Global Fund to see what assistance 
they can provide. We have requested that MOH and NAC provide in-kind support by 
seconding staff to UNAIDS for this effort.
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