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Tips and tricks for improved
Implementation of Viral load Monitoring

Having the test is not enough!




An ambitious treatment target
to help end the AIDS epidemic
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Fluconazole ARY Status | ARV reason ARV medicine *Viral
s Ny - 5?2 o - What’s the
=] 1 - v et ) story here?
01/06/2011 TDF 3TC EFV 3500 i
— I i |
pa—
01/07/2012 TDF 3TC EFV
— } —1
01/06/2013 TDF 3TC EFV 20,000
1 1 1 | |
1 T | | |
01/09/2014 TDF 3TC EFV 45,000
— } —
01/12/2014 TDF 3TC EFV 30,000




The nurse told me
my blood test was
undetectable so |
stopped my drugs




To go away with some operational
strategies to overcome the
bottlenecks and challenges we’ve
faced so far in implementing routine
viral load




v’ Laboratory

* Preparing the Patients
* Preparing the Clinicians
— The VL Algorithm

* Preparing the Counsellors
— Enhanced Adherence Counselling



Shifting the paradigm
from

CDA4 to viral load



* Key messages




Algorithm For Routine Viral Load Testin&

410 6 months after starting

mosths (24 mo, 36 ma, e1c)

Any patient with chinial or immenclogicel fallure

ART

12 manths sfter starting ART and then every 12

:

YL <1000 copies/ml
Continue current regimen and rostine
yeatly VU mealtoring
At each subsequent yearly VL < follow
algornthes from the top

251 EAC sesdlon on day of result

!

-
27 EAC session after 4 weeks
(¥ required additional EAC sessions may be

gven)

: :

-

| Rapeat VL 12 weeks atter 1" EAC ¥ EAC has

Been h d has
.

-

<
Continue cerrest regimen

Repest VL st manth 12, 24, 38, etc

At each subsegquent yearly VL = follow
sigorithm drom the tep

YL21000 copies/ml \
*  Rafer to chinkian sxperienced in
switching to secend line
Gather information on patient from both
diniclars and counsellers
I VL 21080 coples/mi but >0.5 fog deop
3 Repest VL after I montha
1 VL 21000 coples/mi and <05 log deop,
ard # no outstending sdherence

challenges, consider switeh 10 second lne
26 months on ART

X




e Ensuring viral loads get taken at the correct time
e ( mth 3, 12 and then yearly)

e Ensuring people with a VL > 1000 are referred for
enhanced adherence

e Ensuring Completion of enhanced adherence

e Ensuring the second viral load is taken

e What to do if second viral load high




e Ensuring viralx
loads get taken
at the correct
time

e(mth6,12and |}
then yearly) J
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Clients asking for VL ....
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VL load allows us to simplify clinical
follow up
Once a year clinical review




So we’ve started to take routine
viral load .....

How many do we expect to find with
VL > 1000 that need clinical action



10-15%
expected to have a
VL > 1000 copies /ml



eEnsuring people
with a VL > 1000
are referred for
enhanced
adherence



If we implement a test we need to make sure we
act!

How can you laboratory information system help
the clinicians and ART coordinators

* Emailing of results for sites to print directly

* Person in clinic delegated to be responsible for
filing
e Flae the ART cards of those with VL > 1000
; SAMU

Z2
" MEDECINS SANS FRONTIERES
DOCTORS WITHOUT BORDERS

SOUTHERN AFRICA MEDICAL UNIT



Viral Load Results
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Viral Load Results

Clinic code 00-0A-02
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HARARE
BULAWAYO
ARCADIAP.C.C.
Lab number
0000010
Patient ID  00/0A/02/2013/A/00203
First name Surname
LUMANGA DOUGLAS LUHANGA
Consent to SMS Mobile number
Yes 1203456
Sample collection Date of viral load result

Result of viral load
875

20/12/2012 20/12/2012

Previous results
Previous sample collection date
11/12/2012

Result of previous viral load
ddddiine

Pyt date 19 Feluary 2031



Viral Load Results Jan 2013

9 Pedvuary 2013

Clinic  00-04-0F MARARE

BULAWAYO

AMENMUES CLINIC
Viral load results >= 1000
Servpie Patient ID Frit sare Surmane Dos Age Age Labeo Vieal load  Newaht
Aaste e i 2ate
TII01/201 O0/OMOF D01 1/ANDOOSS WMWALIUND SIMOL MNALUND 0L01200% L0001 240108 4555
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THIS IS VERY IMPORTANT!!!
MENTORING TEAMS TO
CHECK




S M S To Patient with VL > 1000 come to

clinic as soon as possible
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To Clinic for patient with VL > 1000:
Please trace
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clinic as soon as possible

Anyone with a red sticker

on their file please come

this way to see the

counsellor first
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* Explore Adherence BarrierQ

* Knowledge - Behavorial -
Socio-economical - Emotionab

~

* Evaluate Adherence
strategies
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Ensuring Completion of
ence
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TRACING
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40-70% do not
resuppress to

< 1000 copies/ml



Approx 30% with
high repeat VL

are switched to
second line



patients tested

130 VL >1000 copies/ml

78 with VL 2 > 1000 copies /ml

@Nitched to second line



* Should be a multidisciplinary approach

e Often centralised ( district hospital based)
system- how can we decentralise the process

—Mobile mentoring team

— Details of Information ( High Viral load
form) by M-health with follow up call to
physician

— Agreement for second line drugs to be
delivered directly to district and primary
care level






The lab, clinicians, counsellors and patients all need

to work together

If we take a test we need to make sure we act on
the result

Careful attention to documentation, triage/ patient
flow and clinic organisation are the key to effective
viral load implementation

Empower the clients

Monitor the cascade




Content:

e Background

e Laboratory technologies for viral
load implementation

* Laboratory training for viral load
testing

e The viral load algorithm

e Sample collection, transport and
MEDECINS SANS FRONTIERES result delive ry

S e Educating patients for viral load
 Enhanced Adherence Counselling
e Case studies

AN IMPLEMENTER'S GUIDE TO INTRODUCING
HIV VIRAL LOAD MONITORING

, e Supervision and M and E
2 e SAMU @v World Health

o ¥ Organization

http://samumsf.org/blog/portfolio-item/viral-load-vi-toolkit/



