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HIV in South Africa

ÅSouth Africa has largest number of people living with HIV worldwide

ÅDǊŜŀǘ ǇǊƻƎǊŜǎǎ Ƙŀǎ ōŜŜƴ ƳŀŘŜ ƛƴ ǇǊƻǾƛŘƛƴƎ !w±Ωǎ

ÅOver half of HIV-ƛƴŦŜŎǘŜŘ ǇŀǘƛŜƴǘǎ ƴƻǿ ƻƴ !w±Ωǎ



Monitoring (checking) of HIV 
treatment
ÅtŀǘƛŜƴǘǎ ǊŜŎŜƛǾƛƴƎ !w±Ωǎ ƴŜŜŘ ǘƻ ōŜ ŎŀǊŜŦǳƭƭȅ ƳƻƴƛǘƻǊŜŘ όŎƘŜŎƪŜŘύ
ÅSymptoms / illnesses

ÅSide effects / toxicity

ÅViral load

ÅCD4 count



CD4 count & viral load

CD4 Ą important type of immune cell Ą body soldier Viral load Ą Amount of HIV virus particles in blood



²Ƙŀǘ Řƻ !w±Ωǎ Řƻ

!w±Ωǎbrake the replication (= copying) of HIV

ÅWhat happens to the viral load?

ÅAnd to the CD4 count?

²ƘŜƴ ǇŀǘƛŜƴǘǎ ǘŀƪŜ !w±Ωǎ

CD4 goes up Viral load goes down



²ƘŜƴ !w±Ωǎ ǎǘƻǇ ǿƻǊƪƛƴƎ

ÅFirst the viral load will go up (early)

ÅThen the CD4 count will go down (later)

Å¢ƘŜ ǾƛǊŀƭ ƭƻŀŘ ƛǎ ǘƘŜ Ƴƻǎǘ ǊŜƭƛŀōƭŜ ǿŀȅ ǘƻ ŎƘŜŎƪ ƛŦ !w±Ωǎ ŀǊŜ ǿƻǊƪƛƴƎ



²Ƙȅ Řƻ !w±Ωǎ ǎǘƻǇ ǿƻǊƪƛƴƎ

ÅWhen the patient is not adherent

ÅWhen the patient ŘƻŜǎ ƴƻǘ ǳƴŘŜǊǎǘŀƴŘ Ƙƻǿ ǘƻ ǘŀƪŜ !w±Ωǎ ŎƻǊǊŜŎǘƭȅ

ÅBecause the patient is sick and ǳƴŀōƭŜ ǘƻ ǘŀƪŜ !w±Ωǎ

ÅWhen the patient was infected by a virus that was already resistant to 
ǘƘŜ !w±Ωǎ

In all these cases, there is a high risk that the virus will become 
ǊŜǎƛǎǘŀƴǘ ǘƻ !w±ΩǎΦ ²ƘŜƴ ǘƘƛǎ ƻŎŎǳǊǎΣ !w±Ωǎ ǿƛƭƭ ƴƻ ƭƻƴƎŜǊ ǿƻǊƪΣ ŜǾŜƴ ƛŦ 
adherence improves



ITREMA is a collaboration between several universities in The Netherlands 
and South Africa and Ndlovu Care Group.

Goal:

¢ƻ Řƻ ǊŜǎŜŀǊŎƘ ƛƴǘƻ ǘƘŜ ōŜǎǘ ǿŀȅ ǘƻ ǳǎŜ ǾƛǊŀƭ ƭƻŀŘ ǘŜǎǘƛƴƎ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ !w±Ωǎ 
are working well



Three key messages



Key message 1

ÅThe goal of treatment is an undetectable viral load
ÅάƭƻǿŜǊ ǘƘŀƴ ŘŜǘŜŎǘŀōƭŜ ƭƛƳƛǘέ
Åάғрл ŎƻǇƛŜǎκƳ[έ

ÅThis is achieved in 80% of patients

ÅWe need to focus on the 20% who are left behind
ÅHow? Any viral load that is not undetectable requires urgent follow-up

80%

10%

10%

Undetectable

Low-level viremia

Virological failure



Key message 2

ÅIf the viral load is high Ą healthcare workers should act.

ÅIf the viral load is high
ĄGuidelines say: it should be repeated within 

ĄOn average: it is actually only repeated after

ÅWhy?
ÅHealthcare worker did not check or could not find result

ÅHealthcare worker and/or patient not aware of high viral load

ÅPatient not returning to clinic

ÅPatient sending relative

8 weeks

30 weeks



Key message 3

ÅA high viral load can be due to non-ŀŘƘŜǊŜƴŎŜ όҐ ƴƻǘ ǘŀƪƛƴƎ !w±Ωǎύ

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

ÅTools to directly measure adherence are needed



How do we achieve these goals?

Teamwork & Patient-centered
care



Teamwork & Patient-centeredcare

patient



Feedback of results to patient is crucial

Viral load result Viral load result

patient



Patient are often not informed of result

Viral load result Viral load result

patient

X X



But feedback to patients is crucial!

Viral load result Viral load result

patient

Viral load result Viral load result



This will allow for a knowledge check

ά{ƛǎǘŜǊΣ ǿƘŀǘ ŘƻŜǎ 
ǾƛǊŀƭ ƭƻŀŘ ƳŜŀƴΚέ

ά5ƻ ȅƻǳ ƪƴƻǿ ǿƘŀǘ 
ŀ ǾƛǊŀƭ ƭƻŀŘ ƛǎΚέpatient



And will empower patients

άaȅ ƴŜȄǘ ǾƛǊŀƭ 
load is due in Jan 
нлмфΗέ

άaȅ ƭŀǎǘ ǾƛǊŀƭ 
load was 
ǳƴŘŜǘŜŎǘŀōƭŜΦέ

patient



Take home messages

PATIENT

ÅAlways be open and honest to 
health care workers

ÅAsk questions if you do not 
understand something

ÅActively enquire about your viral 
load status

HEALTH CARE WORKER

ÅEncourage openness. Do not 
judge, scold or punish

ÅTest knowledge, and educate 
when needed

ÅInform patients of their viral load 
status

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



A call to action!



Please visit www.itrema.org

http://www.itrema.org/
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