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Key Messages

• Zambia National Health Strategic Plan 
2017 – 2021 goal is to reduce new HIV 
infections and mortality by 75%.1
•The main aim was to reduce new HIV 
infections to less than 18,000 by 2020
•Causes of new HIV infections: unknown 
HIV status, known status not on ART and 
high viral load PLWHIV.

The Problem   
Zambia has made great strides in 
attaining 95-95-95: HIV new case 
identification at 95%; of HIV infected 
people initiated on treatment at 94.5%; 
and of those initiated on ART 94.2% with 
viral load suppression.. However, despite 
these efforts, the country continues to 
record high number of new HIV infections 
(48,000) with 17,000 HIV related deaths 
attributed to high viral load2.  There are 
approximately 67,762 patients on ART 
with high viral load in Zambia3.

•A high viral load increases the risk of 
HIV transmission threefold to their sexual 
partner4:
       -When viral load is 
         exceptionally high the risk
         is sevenfold4
       -Advanced HIV disease the 
        risk is six fold4

Problem Visualization  
Based on information from high viral load 
registers from selected facilities in Lusaka 
and Western Provinces of Zambia5,

illustrated that not all patients with high 
viral load were enrolled on Enhanced 
Adherence Counseling (EAC) i.e. 92% of 
which only 54% completed EAC giving 
an attrition of 3,328 not Completed EAC 
and while only 50% proceeded to have a 
repeat viral load done5. 
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*Unless specialized interventions to 
reduce new HIV Infections are made 
an integral part of HIV care, there will 
still be virally unsuppressed PLWHIV 
transmitting new infections and deaths 
resulting from poor management

Literature shows that.
•High viral load in patients is associated 
with decreased survival and increased 
HIV transmission
•HIV transmission is much higher among 
partners of patients with high viral load 
compared to those with suppressed viral 
load.6,7

Policy Options
For Zambia to avert new HIV infections 
and reduce mortality among patients with 
high viral load below are the proposed 
policy options
1.Maintain Status Quo (Standard of 
Care) of offering routine ART Services 
through use of already existing SOPs and 
guidelines on the management of High VL 
patients. 
What: This option relies on the already 
existing service delivery based on the 
current Zambia Consolidated Guidelines 
(ZCGs).
Why: According to data for high viral 
load index testing in selected facilities in 
Lusaka, Chongwe and selected districts 
in western province it depicts 18% HIV 
positivity among contacts for index case 
with high viral load9

Feasibility: High. 
2.Enhance high viral load clinics (Viremia 
Clinics)
What: Build on status quo according to the 
Zambia Consolidated Guidelines (ZCGs) 
Leverage on existing ART infrastructure 
and incorporate viremia clinics 
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Integration of Peadiatric and Adult mental 
health screening tools including treatment 
of identified disorders

Why: In Zimbabwe, following the scale 
up of viremia clinics, the percentage of 
patients completing EAC increased from 
46% to 78%, while patients having a 
repeat viral load after EAC also increased 
from 34% to 84%.10 
Feasibility: High. This strategy is 
highlighted in the ZCG but requires 
reinforcement through capacity building 
and allocation of dedicated personnel. 

3.Scale up Viremia clinics, strengthen 
Mental Health service provision alongside  
incorporating high viral load Monitoring 
and Evaluation (M&E) system in ART

What:
Build on status quo according to the 
Zambia Consolidated Guidelines (ZCGs) 
Leverage on existing ART infrastructure 
and incorporate viremia clinics integration 
of Peadiatric and Adult mental health 
screening tools including treatment of 
identified disorders
Develop and standardize high viral load 
M&E system

Why: 
Common mental disorders is among 
the most prevalent condition with the 
prevalence of over 30% among PLHIV 
reported across studies in some Low 
to Medium Income Countries (LMIC), 
particularly for depression. 6,7 
In Zambia there are no reporting tools 
for the unsuppressed cascade (including 
mental health assessments and treatment 
among PLWHIV), WHO 2019 highly 
recommends its adoption. 15 
 Feasibility: High. 
This strategy will build on the current 
status quo by integrating mental health 
screening and treatment, creating a 
routine HVL surveillance system.

Recommendations 
Scaling up routine Viraemia clinics with 
mental health incorporation; through 
introduction of Peadiatric and Adult 
mental health screening tools in EAC .
Enhanced care for patients with high viral 
load will reduce new HIV transmissions 
and AIDS related deaths

Action Required
Scale up Viremia clinics to all ART 

   
facilities; through
- Allocation of dedicated personnel, 
training and mentorship 
   - Develop Peadiatric and Adult mental 
health screening tools integrated in EAC
   - Develop and adopt a monitoring 
and evaluation high viral load cascade 
framework.
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