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Background

• HIV RNA viral load (VL) remains the most reliable marker to assess HIV treatment success 
to date. 

• The Zambia HIV consolidated guideline define viral load suppression as any VL test result of 
below 1000 copies/ml. 

• Studies suggest that low-level viremia (LLV) defined as VL between 60 to 999 copies/ml is 
associated with increased risk of antiretroviral drug resistance and ultimately treatment failure 
(Fleming et al.2019). 

• The Zambia HIV consolidated guideline 2020 recommends that all HIV patients on Highly 
Antiretroviral Treatment (HAART) for at least 6 months with VL above 1000 copies/ml 
should be enrolled on enhanced adherence counselling (EAC), this recommendation differs 
from WHO guidance that suggests that even those with LLV should be offered EAC. 
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LLV	risk	factor
• Conflicting	evidence	on	
stage	of	HIV	infection	
prior	to	cART initiation.

• Viral	blips	of	low	
amplitude	are	unlikely	
to	lead	to	persistent	
LLV.

• Adherence.
• Antiretroviral	regimen.



Background
We hypothesized that patients who develop unsuppressed VL above 
1000 copies/ml could have had a progressive increase in their VLs from 
previous tests. 

Therefore, we assumed that identifying HIV patients with low level 
viremia could help Health Care Providers take proactive steps in 
preventing development of treatment failure.



Methods

• Data from electronic medical records (SmartCare) of patients who 
had at least one VL result documented between 1st April 2018 and 
31st January 2022 across 6 districts of Lusaka province.

• Conducted retrospective cohort analysis to determine the proportion 
of patients with latest VL above 1000 copies who had recorded LLV 
- defined as VL copies/ml between 60 and 999 - on their previous 
VL lab tests.

• Secondarily we extracted demographic characteristics of patients 
with LLV and describe factors associated with LLV and 
unsuppressed VL.



















Results

220,010 VL records were extracted of which 8610 (3.9%) had an unsuppressed VL result from their last VL test.

There were 4836 (3.4%) female and 3774 (4.7%) unsuppressed males.

Chongwe district reported a slightly higher proportion (6.6%) of unsuppressed VL in comparison to the other districts.

Of the 8610 records 2707 (31.4%) had a one previous VL on file, 1841 (21.3%) had 2 previous VL and 1003 (11.6) had 3 
previous VL during the period under review.

LLV accounted for 27% (732), 26.9% (496) and 28% (281) of the 1st ,2nd, and 3rd previous VL respectively.

LLV among pediatric and adolescents varied from 31% in those aged 15 – 19 years to 50% among the 1 – 4 years. 
Rufunsa District reported higher proportion of LLV at 37.6%.

Patients on ART for 6 to 12 months had LLV at 35% VS 22% among those on treatment for 13 to 18 months.



Conclusion

• Our analysis revealed that 27% of patients in Lusaka province develop low level 
viremia prior to have an unsuppressed viral load.

• Residing in Rufunsa, aged below 19 years and being on ART for 6 to 12 months 
were found to be associated with LLV prior to develop an unsuppressed VL.

• While further studies are required to establish other predictors of LLV, it would be 
justifiable to provide enhanced adherence counseling to all patients with VL 
between 60 and 999 copies to prevent occurrence of viral mutation and treatment 
failure.
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Thank You

• For more information:

• Email : @cidrzinfo
• Website : www.cidrz.org

• Social Media :  

http://www.cidrz.org/

