Telephone 730011

Telegraphic Address
"MEDICUS", Harare
Fax: 729154/793634 (702293 FHP)
Telex: MEDICUS 222117W

Reference:

MINISTRY OF HEALTH
AND CHILD CARE
P.O.Box CY1122
Causeway

Zimbabwe

ZIMBABWE

The below outlined algorithm SHOULD be used for when to take a viral load and the
action to be taken depending on the result.

Routine Viral Load Monitoring Algorithm

TAKE VIRAL LOAD TEST :

Any patient with clinical or immunological failure must be urgently assessed

individually

Routinely at 6 months after starting ART, 12 months after starting ART and then
every 12 months (24, 36 months etc.)

Give viral load key messages before client is bled for VL

[

!

VL <1000 COPIES/ML

Maintain first-line therapy

Schedule next VL testing at
month 12 after ART initiation then

yearly thereafter
Offer client options for

]

VL >1000 COPIES/ML
Assess for and address any possible causes
of non-adherence and treatment failure

Refer for enhanced adherence counselling

differentiated ART delivery for

stable clients

l

VL <1000 COPIES/ML
Maintain current
regimen
Offer client options
for differentiated
ART delivery for
stable clients
Schedule next VL
testing at month 12
and yearly

(EAC)
1st EAC session on day of result
1

2nd EAC session after 4 weeks

3rd EAC and additional sessions as
required over the next 8 weeks

1

Repeat VL 12 weeks after result has
been given

VL >1000 COPIES/ML
Refer to clinician experienced in switching to second
line

+« Gather information on patient from both clinicians
and counsellors

+ Switch to second line within 2 weeks from receipt
of second high viral load unless clear clinical or
psychosocial contraindication

=  Urgency of switch will be dependent on clinical
conditlon of patlent, CD4 or If woman Is pregnant or
breastfeeding

This algorithm should
be completed within
& months

Use the EPMS

appointment system to

identify client:
Who is due VL testing

Whose last viral load
was >1000 copies/ml.
These clients need:

Enhanced adherence
counselling

OR
Repeat VL testing
OR

Change of regimen

If there is evidence
of clinical or
immunological failure
the patient should be
referred to a clinician
and a treatment plan
made on an individual
basis. In these cases a
switch to second line
may be considered
earlier and without
repeat of VL in some
cases.

The below outlined national guidance should be used by all implementing entities to
inform how Viral Load samples (whole blood or DBS) are expected to be collected,
handled, transported to designated laboratory points and contact details of all VL
laboratory focal points (across the country’s 10 provinces) who can be contacted to

HELP






