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ca. 2 mio habitants 

ca. 160‘000 AIDS-orphans 

Adult HIV-prevalence 25% 

Per capita income: 836 USD per year 

Lesotho – Kingdom in the Sky 

Highest HIV transmission rate & lowest ART coverage 

Average life-expectancy has dropped from 65 years in the 

1990’s to 49 years in 2013 

HIV testing coverage of up to 70.5%.  

Only 32% of HIV+ adults were on ART in 2013 



The 3rd 90: Viral Suppression 



Molecular Laboratory 



Viral load platform 



Reporting 
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Viral load testing 

N = 8,261 individuals tested 

      94% are seen in one of the 2 hospitals 

   On ART median 3.6 years (IQR: 1.5 – 6.4) 

      69% female 

      5.6% age<15 years 

        

98% of tests for routine 

     VL monitoring 

 

9.2% of VL>1000 copies/ml 

    Range across months  

   5 – 20% 

 

41% had >1 VL done 

12,181 tests done 



ART regimens 

 

 

 

ART regimen Adult Children 

3TC/EFV/TDF 66% 3% 

3TC/EFV/AZT 14% 31% 

3TC/NVP/AZT 7% 33% 

3TC/NVP/TDF 6% <1% 

3TC/EFV/ABC 4% 13% 

3TC/ABC/LPV <1% 10% 

3TC/AZT/LPV <1% 7% 
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Viral load  

Elevated VL>1000 copies/ml         more common in children   

64% 76% 

20% 8% 24% 9% 

77% 56% 

p<0.001 



Adherence 

Nurses report if patient missed ≥ 1 dose of ART in 
the last 30 days 

 

 Only 2.6% reported non-adherence 

 

In those reporting missed doses 

  VL>1000 copies/ml was more common 

          14.3% versus 9%, p=0.001  

 

 



Follow-up 

After having a first VL>1000 

   53% had a follow-up VL  

        after a median of 5 months (IQR: 3.6 – 6.4) 

   16% were done within 3 months  

   69% were done within 6 months  

 

Children were more likely to have a follow-up  

   67% versus 51%, p=0.004 

 

For those without a follow-up VL 

   55% were >6 months ago (no difference in children) 



Follow-up VL 

54% had a follow-up VL>1000 copies (treatment failure) 

   Failure rates were higher in children 

     61% versus 53%, p=0.3 

 

If the follow-up VL was done >3 months after the first VL 

     Rates slightly higher - 56% overall 

   But children suffer more 

     68% versus 54%, p=0.04 



Summary 

 Feasible to do 10,000+ viral loads/year 

 Follow-up needs improvement, especially in children 

 Outlook:  

 Plans to expand VL monitoring outside district 

 Step-wedged randomized trial testing structured 

adherence counseling + SMS reminders 
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