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HIV In South Africa é%\

ASouth Africa has largest number of people living with HIV worldwide
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“N k“E E\‘“E“ AFFEC j 7.2M people living with HIV
: : “ / - 18.8% adultHIV prevalence (ages 15-49)
‘1 270 ,000 new HIV infections
t‘ff:‘ . 110,000 AIDS-related deaths
. 61% adults on antiretroviral treatment*
z‘ 58% children on antiretroviral treatment*
4 “All adults/children living with HIV

Source: UMAIDS Data 2018



Monitoring (checking) of HIV E A

treatment ITREMA
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ASymptoms / illnesses

A Side effects / toxicity
AViral load




CD4 count & viral load é%m

CD4A important type of immune cellA body soldier Viral loadA Amount of HIV virus particles in blood
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| w tb€ake the replication (= copying) of HIV
AWhat happens to the viral load?
AANd to the CD4 count?
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CD4 goes up Viral load goes down
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AFirst the viral load will go ug@arly)
AThen the CD4 count will go dowiater)
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AWnhen the patient isiot adherent
AWhenthepatienR2Sa4 V20 dzy RSNREUI VR K29
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A\[Vheq the patient was infected by a virtlgat was already resistant to
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In all these cases, there is a high risk that the virus will become 5
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adherence improves
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ITREMA Is a collaboration between several universities in The Netherlands
and South Africa and Ndlovu Care Group.

Goal:
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are working well

NDLOVU
CARE GROUP %% UMC Utrecht

I Universiteit Utrecht Radb Oud Umec



Three key messages fb%m




Low level viremia #
Key message . 12 v A

AThe goal of treatment is an undetectable viral load
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AThis is achieved in 80% of patients

B Undetectable

Low-level viremia

m Virological failure

AWe need to focus on the 20% who are left behind
AHow?Any viral load that is not undetectable requires urgent folloup




® Delayed response to viral
Key message 2 rebound puts individuals ETIRT

and society at risk

Alf the viral load is highA healthcare workers should act.

Alf the viral load is high
A Guidelines say: it should be repeated Withi

A On average: it is actually only repeated aft-mm_

AWhy?
AHealthcare worker did not check or could not find result
AHealthcare worker and/or patient not aware of high viral load
APatient not returning to clinic
APatient sending relative



Use tools to generate
Key m essage J insight in virological failure TREMA

AA high viral load can be dueto ndbnRK SNBY OS ol y 2

ATo check this: We currently only have pill count, or asking the patient
about adherence

ATools to directly measure adherence are needed
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How do we achieve these goals?

Teamwork & Patieatentered
care



Teamwork & Patieatenteredcare d}%

patient




Feedback of results to patient Is cruci
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Viral load result

patient




Patient are often not informed of resul é/_E

ITREMA

Viral load result

patient




But feedback to patients Is crucial! é%

Viral load result
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Viral load result Viral load result
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Viral load result

patient




This will allow for a knowledge check T
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And will empower patients ”REMA
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Take home messages ém&m

PATIENT HEALTH CARE WORKER

AAlways be open and honest to AEncourage openness. Do not
health care workers judge, scold or punish

AAsk questions if you do not ATest knowledge, and educate
understand something when needed

AActively enquire about your viral Alnform patients of their viral load
load status status

Work as a team: When the viral load is high, make a plan together



A call to action!
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Please visivww.ltrema.org

ITREMA

ITREMA background Resources SIS Collaborators

ITREMA

Aiming to improve the effectiveness of HIV treatment

" Low level viremia # ® Delayed response to viral \/ Use tools to generate
treatment success rebound puts individuals insight in virological failure

and society at risk

@ = Q +

Public health Scientists People living with HIV Laboratory staff Health care
officials workers


http://www.itrema.org/
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