REACHING THE THIRD 95:
MAKING ROUTINE VIRAL LOAD MONITORING THE GOLD STANDARD
A suppressed viral load is one of the most
important goals for ART clients. Maintaining a
suppressed viral load helps prevent HIV disease
progression, prevents the development of drug
resistance and prevents sexual transmission of
HIV.
Unfortunately, normalizing HIV is taking longer
than anticipated. People still have the fear of
HIV and in some instances still equate it to the
death sentence thereby derailing the efforts
gained so far.
Stigma and discrimination devalue people
living with HIV. Many people are still afraid of
getting tested for HIV to find out their HIV
status. Stigma is being fuelled in our homes,
some healthcare settings, the workplaces and
some sections of the religious communities.
A lot more work still needs to be done to make
people understand that with the treatment
advancements; HIV is now just like any other
chronic illness which can be managed.

A pictogram outlining how ART works to reduce the HIV
viral load in PLHIV (File Picture).
IN the HIV care continuum, viral load
testing is the gold standard for HIV
treatment monitoring. Periodic viral load
tests are the most accurate way of
determining whether antiretroviral
therapy (ART) is working to suppress
replication of the virus.
Achieving viral suppression protects the
body’s immune system, helps people
living with HIV stay healthy and prevents
transmission of HIV to other people. An
elevated viral load suggests treatment
provision needs attention, including
offering adherence support such as
community-based adherence support
services.
The global HIV response has been
remarkably successful. According to
UNAIDS (2020), more than 25 million
people living with HIV (PLHIV) are
accessing life‐saving ART and the annual
number of HIV‐related deaths and new
HIV infections have both dropped.
Modern anti-retroviral drugs (ARVs) often
achieve viral suppression, meaning levels
of the virus are reduced to undetectable
levels in the blood. Undetectable levels
of HIV are below 50 copies per ml of
blood.
People who start treatment for HIV with

ART can be virally suppressed within 12
to 28 weeks. Viral suppression can be
lifelong if one continues to adhere to
medication.
This one test serves as a unique measure
of the quality and impact of HIV
programmes. As access to viral load
testing expands, it is critical to learn from
the lessons of the past, and to take a
systems approach to strengthening
every step of the viral load continuum.
Through viral load monitoring, all clients
on ART can now know how well their
treatment is working. A viral load test is
done at six months and twelve months
after starting ART, and annually
thereafter.
Viral load monitoring services are
available at all health facilities offering
ART. This means clients do not need to
travel far to get monitored and the
service is offered as part of client routine
HIV care.
A suppressed viral load (less than 1,000
copies/ml) is good news. This shows that
the treatment is working effectively, and
the HIV virus is not detectable in a
person’s blood if the Viral Load is less
than 50 copies per ml.

Government of Zimbabwe estimates that 1, 4
million people are living with HIV, of which 97
percent are on the ART programme (ZIMPHIA,
2020).
ART reduces actively replicating HIV, however
the virus can remain hidden in the body,
meaning a patient must take the drugs
continuously and ultimately reach viral load
suppression.
Among people living with HIV (15-64 years)
who self-report current use of ART, 90, 3 percent
are virally suppressed in Zimbabwe (ZIMPHIA,
2020).
Viral load measurement provides critical
information for the management of individuals,
as well as insight into the effectiveness of HIV
programmes across the entire HIV care
continuum.
All ART clients deserve access to viral load test
and all programmes need to move to utilise
viral suppression as the indicator of
programmatic effectiveness.
Ultimately, viral load measurement is an asset
that is too precious to waste!
For feedback, kindly drop an email to
yikonikos@zach.org.zw.

