Letter to editor
Low viral load testing in HIV patients on antiretroviral therapy; mitigation measures in

Ghana

Dear Editor,

Viral load testing is a primary indictor for measuring treatment success and the third 90% or 95%
of the viral suppression rate among patients on antiretroviral therapy[1]. Access to viral load
testing ensures that healthcare providers identify early challenges. in patients’ treatment
adherence, provide timely supportive interventions and.prevent delays in regimen switch to
second line treatment [2]. The World Health Organization recommends that viral load testing
should be the preferred monitoring tool to diagnose and confirm treatment failure at 6 months, 12
months and after. The World Health Organization (WHO) does not recommend routine CD4
monitoring for HIV in successfully established HIV clients. CD4 is a variable and unstable
measure which does not determine -outcomes of care [3]. Globally, only 38% of people living
with HIV who are on antiretroviral therapy have access to viral load testing especially in
countries with low prevalence of HIV and fragile health systems [4].

By 2020, Ghana adopted the 90-90-90 UNAIDS worldwide idealistic benchmarks, according to
which 90.0% of HIVV/AIDS clients should have recognized their status, 90.0% of HIV patient
who know their status should be on antiretroviral therapy (ART), and 90.0% of those on
treatment (ART regime) should have their viral loads suppressed [5]. Sadly, neither of these
goals have been reached yet in many affected nations, including Ghana. Currently, in Ghana only
71.0% of those who have HIV/AIDs know that they have this condition, but nearly all (99.0%)
of those who know their status are on sustained ART regime. Out of the 99.0% of those on
treatment, only 79.0% have achieved viral load suppression[6].

Although, Ghana is doing well with the treatment of HIVV/AIDS cases, there is no direct linkage
between the treatment and the viral load suppression. Ghana is trailing on its ability to detect



cases of HIV/AIDS as well as achieving the targeted viral suppression. A number of factors seem

to be contributing to Ghana’s current HIVV/AIDS detections and suppressions.

Challenges in viral load testing

Vi.

Vii.

In resource-poor countries, the cost and complexities of technologies for viral load testing
limits its access and availability. The viral load tests are conducted only in small numbers
at centralized laboratories. Samples of patients are collected and transported to these
laboratories and patients would have to wait for weeks to months to get their results[7].
Inadequate human resources at the ART clinics. Some of these human resources at the
ART clinics may not be able to understand the results.

Weak sample storage space as well as transportation gaps

Inadequate sample collection materials and equipment[8]

Poor documentation of sample collection and results receipt [3].

Lack of systems and clinical capacity to-receive viral load test results and act promptly,
especially in switching clients who failed viral suppression to second line treatment.
Inability to apply the information for decision-making and clinical management of
patients by healthcare professionals.

From above, it has become very necessary that some cogent and radical steps are required for

Ghana to realize her 95 testing, 95 treatment and 95 suppression targets. It is our considered view

that the under listed when implemented could make the country exceed its targets.

Way forward

Creation of simple and newer-of-point technologies and decentralize to remote
locations to ensure rapid return of viral load results.

Civil society originations should engage with the manufacturers for affordable viral
load setting systems and advocate for scale-up of viral load testing in low- and
middle-income countries.

Data managers should improve clients contact information and documentation.
Improve community engagement and point-of-care support for people living with
HIV.



V. Manufacturers should advance ways to create rapid diagnostic test (RDTs) kits for
viral load testing.

Vi. More importantly, there ought to periodic in-service training for the ART clinic staff
on the best practices in dealing with people living with HIVV/AIDS.

conclusion

viral load testing is essential in measuring the successes of ART regime. As such, for persons

who are confirmed positive and have agreed to take treatment, viral ‘load is essential to

monitor the progress of management.
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