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MANAGING HIV IN CHILDREN
The Use Of Viral Load Testing In Monitoring Viral Suppression Among
Paeditrics: A Case Study Of Kasuku Health Centre, Nyandarua County

Viral load testing remains the gold standard for monitoring patients on 
anti-retroviral treatment (ART). The June 2014 revised national 
guidelines recommend routine viral load testing for all patients on ART, 
to monitor response to ART and identify patients likely to be failing 
treatment. This is particularly signi�icant in monitoring the goal of 
achieving viral suppression for 90% of the patients on ART; among the 
key objectives of the UNAIDS 90-90-90 strategy.

Kasuku Health Centre has 35 paediatric patients on ART; 15 below 10 
years and 20 above 10 years. Viral load (VL) monitoring is done through 
Dried Blood Spots (DBS). Blood samples are drawn from the patients and 
dried overnight.  They are then sent to the Kenya Medical Research 
Institute (KEMRI) in Nairobi via courier services the following day. The 
results of the viral load are sent back through email within 21 days, to the 
person whose details appear in the sample referral form. 

Background

Method

To improve the use of viral load monitoring among paediatric patients on 
ART

Objective
Between January 2015 and June 2016, all the 35 paediatric patients had 
their VL done. Three (8.57%) had high detectable levels of copies i.e. > 
1000 copies /ml, while 32(91.4%) had low detectable levels of copies i.e. 
< 1000 copies /ml patients with high viral load had been diagnosed late

Results

Routine viral load testing is important in viral monitoring among 
paediatrics living with HIV. From this study it is evident that if VL is 
conducted in a timely manner, it can improve the care and outcomes of 
HIV treatment among the paediatrics.  This is because viral load can 
detect treatment failure long before both clinical and immunological 
failures are suspected. 

Conclusion
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Intensi�ied adherence counselling is done for paediatrics with high VL 
and repeat VL done after three months. The paediatric patients are 
booked on the date, which coincides with their school holiday. For those 
with high VL a follow up call is made to their guardians. 


