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Male Friendly Clinics in Lesotho: Demand 

Creation Targeting HIV-Infected Men to 

Access Comprehensive Health Services 

COUNTRY: Lesotho   IMPELMENTING PARTNER: EGPAF 

Through the support of the United States Government’s President’s Emergency Plan for 

AIDS Relief (PEPFAR) and as part of PEPFAR’s DREAMS initiative, Elizabeth Glaser 

Pediatric AIDS Foundation (EGPAF) introduced comprehensive men’s clinics at selected 

high volume health facilities in order to scale up the Test and Start approach among 

HIV-infected men. The men’s clinics provide a male-friendly environment that 

encourages men to get tested for HIV, and therefore be identified as HIV positive and 

linked to HIV care and treatment services.  This is an effort to improve service uptake 

among men in Lesotho, as currently only 71% of HIV-positive males know their status, 

compared to 81.5% of HIV-positive females (LePHIA, 2017). These clinics provide an 

alternative service delivery model for adult males who are less likely to be reached by 

provider-initiated and community-based HIV testing approaches that are widely used in 

Southern Africa. 

WHAT WAS THE PROBLEM? 
Even though men are less likely to utilize existing health facility-based HIV services, they 

account for a significant proportion of new HIV infections and subsequent onward 

transmission. As a result, men were getting fewer benefits from the newly introduced 

Test and Start approach, which will potentially compromise Lesotho’s ability to reach 

the 90-90-90 targets by 2020.   Treatment coverage among men living with HIV aged 15-

59 years is 63% compared to 74% among their female counterparts (LePHIA, 2017).   In 

line with the revised national ART guidelines, differentiated models of HIV testing, care 

and treatment services targeted at men needed to be introduced to address this gap 

in Lesotho’s HIV program. 

WHAT IS THE SOLUTION? 
Through the support of the United States Government’s President’s Emergency Plan for 

AIDS Relief (PEPFAR) and as part of PEPFAR’s DREAMS initiative, Elizabeth Glaser 

Pediatric AIDS Foundation (EGPAF) introduced comprehensive men’s clinics at selected 

high volume health facilities in order to scale up the Test and Start approach among 

HIV-infected men.   EGPAF implements the USAID and CDC flagship programs of 

comprehensive HIV care and treatment services in Lesotho. This approach was 
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anticipated to contribute to the Lesotho DREAMS initiative by ensuring that more HIV 

positive older men, believed to be the drivers of the HIV epidemic in adolescent girls 

and young women, were on treatment and virally suppressed.   

EGPAF worked in collaboration with the Ministry of Health (MoH) to design a program 

targeted at scaling up access to comprehensive HIV services for men.  Baseline focus 

group discussions were held to obtain an understanding of what ‘Male Friendly” 

services would entail. Using lessons learnt from this assessment, EGPAF identified space 

in existing government health facilities to establish male friendly clinics.  Male nurses and 

counselors were recruited and trained using a curriculum developed with support from 

the USAID/EQUIP/ ANOVA project, a well-known organization that has established male 

friendly clinics in South Africa. [See: Men’s health needs and clinical services training 

modules 1-10, Lesotho 2017] These male staff would provide services to men in an 

environment where men felt comfortable. This was done in order to address the barriers 

to men accessing health services, including provision of extended clinic hours for those 

unable to access clinics during normal working hours.  A core package of services is 

provided that includes:  

 Non-communicable diseases (e.g., general check-up, high blood pressure, 

diabetes mellitus)  

 Routine opt-out HIV testing services 

 HIV prevention counseling 

 Same-day ART initiation for positives 

 Viral load monitoring and retention 

 Pre-Exposure Prophylaxis (PrEP) and Post-Exposure Prophylaxis (PEP) 

 TB screening, prevention, diagnosis and treatment services 

 Screening and treatment for Sexually Transmitted Infections (STIs) 

 Referral for VMMC 

The clinics started functioning in June 2017.  Novel strategies like patient appointment 

with time preference are used. Additionally, providing services during morning, evening 

and weekend hours make it easier for working men to attend.  Men are also counseled 

on the importance of partner and family testing, and supporting their wives to attend 

Antenatal Care (ANC) and enroll in Prevention of Mother-to-Child-Transition (PMTCT) 

programs.  With support from MoH, EGPAF established eight ‘Male friendly health clinics’ 

in the following locations: Maseru District (Queen II Hospital, LDF Clinic, Domiciliary H/C, 

Maseru SDA H/C, Karabo Clinic) and Berea District (Berea Hospital, Holy Family H/C and 

Khubetsoana Clinic).  The male clinics are expected to be scaled up to another three 

scale up districts (Leribe, Mafeteng, and Mohale’s Hoek) in nine identified high volume 

sites during FY 2018, and further expanded during to the sustained districts in 2019 

https://www.anovahealth.co.za/global-programmes/
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WHAT WAS THE IMPACT? 
Figure 1. Summary data on EGPAF supported Men’s Clinics on number of Men HIV 

tested, Tested HIV positive and Initiated on ART June 2017-April 2018 – including 

transfers initiated on ART. 

 

 

Data for the first 11 months for the eight men’s clinics established in June 2017 are 

shown above (Figure 1).  Of 36,793 visits, 23,823 were either known to be HIV positive or 

had a recent negative HIV test (ineligible for testing). Therefore 12,970 men were 

eligible for HIV testing, of whom 98% or 12,753 consented to be tested.  The HIV testing 

yield was 13.5%.  Linkage to treatment for those found to be positive was 120%.  This 

high linkage was possible as some men previously known to be positive came to the 

men’s clinics to initiate treatment.  Thus, the number initiated on treatment actually 

exceeded the number of men newly diagnosed.    
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Table 1. Men’s Clinics Distribution in 5-year Age Bands on Number of Men HIV tested, 

Tested HIV Positive and Initiated on ART June-Dec 2017 

Age group 

(Years)  

Tested (% Distribution) Tested positive (% 

Yield) 

Initiated on ART (% 

Linkage) 

15-19 468 (5.7%) 25 (5.3%) 14(56%) 

20-24 684 (8.3%) 78 (11.4%) 56(71.8%) 

25-29 1319 (16%) 224 (17%) 249(111.2%) 

30-34 1633 (19.8%) 237 (14.5%) 286 (120.7%) 

35-39 1613 (19.5%) 291 (18%) 368 (126.5%) 

40-49 1407 (17%) 243 (17.3%) 274 (112.8%) 

50+ 1141 (13.8%) 77(6.7%) 112 (145.5%) 

Totals  8265  1175 (14.2%) 1359 (115.7%) 

 

The number of men tested at the Health Facility where clinics are located has 

increased since their establishment and the number of men who decline testing has 

reduced (Figure 2). 

 

 
 

 

Pre-ART men are now coming in large numbers to start ART in the male clinics, as they 

are now served in a friendly way that addresses all their needs (Figure 3). As a result of 

health education and counseling sessions, men have started bringing their female 

partners for testing; this has set the platform up for PrEP initiation.  
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Figure 2: HIV Testing Trends in the Male's Clinics
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Figure 3. Adult Male ART Initiation Trends in Male Clinics Relative to pre- and post-Test 

and Start Policy from October 2015 – January 2018 

 

 

Most of the overall increase in men newly initiated on treatment (measured as TX_NEW) 

at the 8 men’s clinics can be attributed to the performance at just 3 of the sites 

(Domiciliary, QE II, and RLDF).   These 3 sites account for 63% of the average monthly 

number of TX_NEW at the 8 men’s clinics, and they experienced average monthly 

increases of 88% to 130% after the men’s clinics were established compared to the 

preceding 12 months (Figure 4). 
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Figure 4:  Monthly ART initiation trends at three men’s clinics: 

 

At the 5 remaining men’s clinics (Berea, Maseru SDA, Khubetsoana, Maqhaka, and 

Karabo) the average number of TX_NEW after establishment of the men’s clinics was no 

different compared to the preceding 12 months, which was the period after adoption 

of Test and Start.   

Figure 5. Adult Male’s Current on Treatment in Male Clinics as FY18 Q2 Relative to Pre- 

and Post-Test and Start Policy from October 2015 – March 2018 

 

Another indicator that we have examined is TX_CURR, or the number of men currently 

receiving ART.  The blue bar represents TX_CURR at the end of March 2016 or FY16 Q2 

(pre Test and Start).  The green bar represents TX_CURR at the end of March 2017 or 
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FY17 Q2, 9 months after implementation of Test and Start in Lesotho (Test and Start 

period).  Finally, the black bar represents TX_CURR at the end of March 2018 or FY18 Q2, 

which was 10 months after the start of the men’s clinics. In all cases, TX_CURR increased 

during each period except for at Karabo, a relatively small private facility in Maseru.  It 

is interesting to note that the results for TX_NEW presented above in Figures 3 and 4 

don’t necessarily align well with the results for TX_CURR presented here.  For example, 

Berea and Khubetsoana showed essentially no improvement in TX_NEW after the men’s 

clinic was established, but do show a substantial increase in TX_CURR. 

Interim viral suppression is high, ranging between 89-99%, which shows that men are 

now adhering to treatment as the barriers that affected adherence are being 

addressed (Figure 6). 

 

 

HOW DOES IT WORK? 

INDIVIDUAL LEVEL 

This intervention seeks to address the treatment gap as demonstrated by national 

surveys. Lesotho is one of the world’s worst hit countries by the HIV epidemic, with a 

prevalence of 25.6% amongst the general adult population (LePHIA, 2017). HIV 

disproportionately affects women, with a prevalence rate of 30%, compared to 19% 

among men. Overall, in 20% of couples both partners are living with HIV, and 15% of 

couples are sero-discordant (one partner HIV-positive and one HIV-negative). Annual 

HIV incidence among women and men aged 15-49 years is 1.8 vs. 1.3 (LePHIA, 2017). 

Although women are disproportionally affected by the epidemic, the men’s clinics 

provide a male-friendly environment that encourages men to get tested for HIV, and 
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therefore be identified as HIV positive and linked to HIV care and treatment services.  

This is an effort to improve service uptake among men in Lesotho, as currently only 71% 

of HIV-positive males know their status, compared to 81.5% of HIV-positive females 

(LePHIA, 2017). These clinics provide an alternative service delivery model for adult 

males who are less likely to be reached by provider-initiated and community-based HIV 

testing approaches that are widely used in Southern Africa.  

The service delivery approaches utilized within the Lesotho men’s clinics are 

strategically provided to address barriers to men’s access to HIV/AIDS and TB services.  

The implementing partner, EGPAF, conducted focus group discussions in April 2017 for 

men aged 15 years and above to establish their perception of an ideal male-friendly 

facility. The male clinics have flexible working hours, with the intention to reach the 

majority of middle-aged and mobile men. These men rarely visit clinics and are usually 

not available at the time of community-based HIV Testing Services (HTS) campaigns, 

which typically occur during regular working hours (EGPAF, 2017). All facilities have 

identified a waiting room where men feel comfortable when they arrive for health care. 

Male-only waiting rooms also helps mitigate certain cultural barriers to seeking health 

care of some Basotho (the largest ethno-linguistic group in Lesotho) men, who do not 

feel comfortable being in the same waiting room as women (EGPAF, 2017). Men are 

also offered the option of calling the service provider to schedule an appropriate time 

they can come to the clinic, thereby reducing the waiting time while at the facility. 

Findings from the focus group discussions further revealed that even when sick, Basotho 

men often present late to access clinical care (EGPAF, 2017).  Demand creation 

activities are focused on increasing awareness that the male clinics provide preventive, 

treatment, and counseling services for all men, irrespective of knowledge of their HIV 

status. 

SYSTEMS AND SERVICES LEVEL  

Male friendly clinics leverage existing infrastructure to provide a separate space, or in 

some cases dedicated times, to allow only men to access primary health care services.  

This is intended to address sociocultural barriers impeding men from visiting health care 

facilities, since Basotho men primarily view services at health units as for women and 

children only.  The client-focused services in the men’s clinics offer programmatic 

benefits that include flexible appointment schedules, longer working hours, service 

delivery by staff trained in providing male-friendly services, multi-disease consultations, 

one-stop-shop for consultation and drug dispensing (e.g. ARV drug refills), short waiting 

times, and focus on male health care needs.  There is little to minimal cost to start-up 

Male friendly clinics, since the program uses existing space and male only staff, and no 

additional commodities are procured.  Costs, if any, are attributed to setting up 

partitions or modifications to an area in a facility.   
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LOCAL ENVIRONMENT  

Having a local “Champion” to support the program is important to building interest and 

demand. In Lesotho, the Principal Chief, who is a member of Senate, has endorsed the 

initiative. He has also advocated for scaling up men’s clinics for the benefit of quality 

health services for all men in the country. Ensuring that all chiefs organize meetings for 

the health team in their catchment areas can help create demand and build 

momentum. Sensitization of communities on the availability of services through radio 

interviews (provided free of charge on local radio) was shown as an effective way to 

get men to attend clinics. Public gatherings that allow the health departments to 

educate people about health information can also create a favorable local 

environment. 

NATIONAL ENVIRONMENT  

National level leadership, coordination and oversight for this intervention was through 

the Director of Sexual and Reproductive Health and the Director of Disease Control in 

the MoH.  Expansion of male clinics had been identified as one of the priority 

interventions in the draft National HIV/AIDS Strategic Plan, which facilitated initiation.  

For sustainability, it is critical to have the government involved and committed to staff 

these clinics.  

As this program expands, discussions are underway with the MoH, District Health 

Management Teams, and EGPAF to identify male nurses that could be re-assigned to 

male clinics, and ensure targeted service providers are adequately trained in the 

provision of male-friendly health care services.  In addition, the program is investigating 

whether the use of female nurses in the male clinics will affect uptake of services.  

SCALABILITY 

Prior to the implementation of male friendly clinics, discussion with the MoH was 

essential to determine allocation of infrastructure (i.e., physical space and labor) at 

each facility.  This required buy-in at all levels of government (i.e., HQ, District, and site).  

For facilities with limited space, alternate approaches to accommodate men may 

include alternate schedules with dedicated times.  

The male friendly clinics were initiated as a pilot beginning in June 2017.  After 6-months, 

the country team observed high HTS yield (>10%) in males 20-49 years old, and over 

100% linkage to treatment in males 25-50+ years old.   

As a result, male friendly clinics began scaling-up at 9 additional sites in three scale-up 

districts. These sites are expected to be fully operational by September 2018.  

Furthermore, 8 additional sites will be stood-up in select sustained districts.  Sustainability 

of the initiative will be strengthened through the use of MoH staff to provide services in 

the male clinics.  
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MANAGEMENT & OVERSIGHT 

PEPFAR TEAM INVOLVEMENT:  

The male friendly clinics intervention is aligned to the PEPFAR Lesotho strategic 

framework (2015-2020) goal to attain HIV epidemic control through sustained reduction 

of transmission, morbidity and mortality.  PEPFAR Lesotho’s strategic shift is to saturate 

focused HIV prevention, case identification, and treatment services in targeted 

geographical areas and populations. PEPFAR utilized the DREAMS Test and Start for 

men plus-up funding to establish the first set of male friendly clinics in the districts of 

Maseru and Berea. The goal of these clinics was to address barriers to treatment access 

for males aged >15 years, who were likely to be the sexual partners of adolescent girls 

and young women. The PEPFAR country team fostered inter-partner learning and 

collaboration to use lessons from the JHPIEGO- Scott hospital integrated VMMC-ART 

clinic and EQUIP- ANOVA ART program in South Africa. The bi-annual health summits 

and monthly Agency Leads meetings fostered MoH ownership, acceptability, and 

leadership of the initiative.    

Monthly inter-agency program monitoring reviews with EGPAF were done to review 

progress of implementation with a focus on the clinical care cascade. PEPFAR Lesotho 

plans to utilize COP base funding to scale-up the provision of male-friendly services to 

all ten districts in Lesotho.  

IMPLEMENTING PARTNER:   

The establishment of men’s clinics is an inter-partner collaboration of EGPAF (as the 

direct service delivery clinical partners) and the USAID/EQUIP project (as the technical 

assistance partner). 

To address the barriers that deter men from seeking and accessing HIV services, EQUIP 

Lesotho through the EQUIP consortium member ANOVA Health Institute and with 

support from USAID through PEPFAR, devised and created a holistic package of 

technical assistance (TA) to help EGPAF in establishing male-friendly health service 

interventions to encourage men’s participation in the utilization of health services. 

ANOVA drew from their experience and expertise in managing clinics in South Africa 

that are specifically designed for men to support EGPAF in the development of clinic 

services targeted at men. 

In terms of actual activities for the TA, ANOVA initially conducted a fact finding visit to 

Lesotho to establish EGPAF’s current work in country, jointly assess sites for possible 

establishment of clinics, and discuss with the EGPAF team the possible bottlenecks that 

were impacting uptake of HIV services by men. ANOVA and EGPAF also jointly 

conducted focus group discussions with facility level caregivers and male beneficiaries 

in order to better understand what would attract men to seek health services.  
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Following the in-country visit by ANOVA, EGPAF and MoH senior technical staff took 

part in a look and learn visit to ANOVA clinics in Johannesburg and Cape Town. This 

allowed the Lesotho team to learn valuable lessons about integrating male friendly 

services into already existing public health facilities. Additional TA from ANOVA 

included development of training materials on a package of men’s health services that 

were adapted to the Lesotho setting, and TA in conducting the first round of trainings 

for male friendly services, primarily for staff manning the centers where men’s clinics 

were being established. ANOVA also assisted in the development of Information, 

Education and Communication (IEC) materials for mobilization of men to access health 

services.  

Service delivery and sustained quality of care are the primary roles of EGPAF.  The 

Adolescent Health and Priority Populations Advisor takes lead on the technical and 

strategic implementation of the men’s clinics. They collaborate with District Health 

Managers and health unit in-charges to define clinic spaces, redefine clinic flow, and 

streamline health education on the male clinics.  EGPAF utilizes the direct service 

delivery model by deploying male nurse clinicians and counselors who provide one-

stop services to men attending these clinics. The EGPAF district-level multi-disciplinary 

teams provide day-to-day oversight to improve quality of services. 

These activities culminated in the establishment of comprehensive men’s clinics at 

selected high-volume health facilities in Lesotho, which have largely been viewed as a 

best practice that can be scaled up and replicated in similar settings.    

MONITORING:  

Implementation fidelity and quality was monitored through monthly partner 

performance reviews, program monitoring site visits, and Site Improvement through 

Monitoring Systems (SIMS).   The following Monitoring, Evaluation, and Reporting (MER) 

indicators were used create a men’s clinical cascade to monitor the progress of each 

site: HTS, HTS_POS, TX_NEW, and TX_CURR. Additional indicators that were used to 

monitor the implementation included viral load uptake and suppression rates (Figure 6), 

TB diagnostic cascade (Figure 7), VMMC referrals and STI screening and management 

(Figure 8).   
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IM MANAGEMENT:   

PEPFAR Implementing Agencies (CDC and USAID) utilized the existing Clinical Services 

cooperative agreements to implement the male friendly clinics.  This was largely 

attributed to the short-timeline of the DREAMS Test and Start initiative, the strategic 

approach of integrating within existing care and treatment programs, and the need to 

overlay treatment services with the on-going community DREAMS initiative. 

COMMUNICATIONS AND FEED-BACK LOOPS:   

The implementing partner (EGPAF) utilized multiple communication approaches to 

create demand for services.  Weekly TV/Radio adverts were instrumental in creating 

awareness and demand. Collaboration with local leaders and chiefs created demand 

through the “khotla” community gatherings for men and targeted outreaches to 

initiation schools to increase access to services.  The quality of services provided to the 

men who attended the clinics fostered peer-to-peer mobilization, which resulted in 

increased uptake of services.   Inter-partner collaboration with the community-testing 

partner (PSI) provided opportunities for information sharing to newly diagnosed men to 

seek services in the men’s clinics.  EGPAF reported to the funding agency on a monthly 

schedule. 

BUDGET 

COST OF INNOVATIVE SOLUTION:   

The costs below are based an analysis of the partner expenditure data during the first 

six months of men’s clinics.   These include the fully loaded personnel costs for providing 

a comprehensive service package to men attending the clinics. Costs were 

categorized based on the staff cadre and whether they were HIV- or non-HIV related 

services.  HIV-related services account for 80% of the total service package.  The 
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professional counselor expenditures were attributed to HIV testing, and the nurse 

clinician expenditures were attributed to ART initiation services.   This analysis was limited 

to ART enrolment only, and not costs related to on-going care for men currently on 

treatment. 

 

EFFICIENCY MEASURES:  

National and sub-national level discussions on the scale-up of men’s clinics are 

underway, especially regarding the availability of MoH-funded human resources to 

provide male-friendly services.  Cost-efficiencies will further be enhanced through the 

use of government facilities during working and extra working hours. 

 
 

 


