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The rapid scale up of antiretroviral therapy (ART) for HIV patients 
in Sub-Saharan Africa is considered to epitomize the success of the 
global response to the HIV epidemic. As at 2013, about 7.5 million 
HIV patients were on antiretroviral therapy in SSA [1]. This number 
is growing due to increasing new infections, patients on ART living 
longer. In an effort to improve programme monitoring and patient 
outcomes, the WHO issued new guidelines in 2013 in which it is 
recommended that viral load testing HIV positive individuals are 
initiated in ART if their CD4 count is no more than 500, regardless of 
clinical symptoms [2]. In addition, countries have adopted the Option 
B+ which requires that all HIV-positive pregnant women are put on 
ART regardless of CD4 count, as well as increased access to testing will 
likely increase the number of people on ART. Clearly, as far as numbers 
go, the ART programme has been largely successful in reducing in adult 
and childhood mortality in Sub-Saharan Africa. 

Despite this success, monitoring patients on treatment has proved 
suboptimal. As the global HIV/AIDS programme budget continues to 
escalate, concerns about quality of care and programme effectiveness in 
meeting its goals will become more paramount. Much of the evidence 
regarding the impact of ART on AIDS mortality, the ultimate health 
outcome measure, is largely circumstantial as in many countries in Sub-
Saharan Africa direct measures of ART impact are missing. Here is what 
we know. Most programmes in Sub-Saharan Africa report fairly low 
patient retention levels even as early as 12 months following initiation 
onto ART. Studies have shown that patient attrition is quite high in 
many settings, in some cases as high as 35 percent following 24 months 
of ART [3]. Documentation about what happens to the considerable 
proportion of patients who are lost to follow up is even scarcer. Under 
such circumstances, assessing programme effectiveness and efficiency 
becomes difficult.

Part of this problem of suboptimal monitoring has been attributed 
to the inadequacies of the tools used to monitor patients, namely CD 
4 count. Generally CD4 count at a point in time holds a poor relation 
to the effectiveness of ART on the health status of the patient. In this 
regard, high attrition rates negate the condition under which CD 4 
count would have been more robust in monitoring. In addition, even 
for patients on ART and in care, monitoring patient outcomes based on 
CD 4 count has proved challenging. For example, poor sensitivity of CD 
4 count to true underlying health status, results in as much as 30 percent 
of patients being unnecessarily switched from first line to much more 
expensive second line ART [4]. On the other hand, studies have shown 
that CD 4 count has led to failure to detect failure of first line treatment 
causing death and disease progression. Under this patient monitoring 
regime, many patients may still die due to suboptimal treatment. 

The third 90 in the recently announced UNAIDS 90:90:90 goal 
aims to achieve 90 percent of patients on treatment are responding 
successfully to their drugs, including viral load suppression, by 2020 [5]. 
Country examples have shown promise in using viral load testing with 
promising results. Achieving this goal will require scaling up viral load 
testing capabilities across countries in even resource-poor settings. 

 A case is made that the utility is CD count as a monitoring is 
hampered by the relatively low levels of adherence to routine testing 
in most parts of SSA. In 2013, the WHO has commended that HIV 
viral load testing be adopted, as viral load suppression is the most direct 
measure of ART response, and therefore HIV-associated mortality. 
With Dried Blood Spots-based HIV virological testing technology 
available, countries considering using Viral load testing on DBS samples 
which can be transported from health facilities to a central testing 
centres. However, viral load testing is enterprise is expensive and needs 
to be subjected to a cost effectiveness analysis.

On medical terms, a good case for HIV virological testing has been 
made. The potential economic consequences of better monitoring (e.g., 
costs of inappropriate switching patients to more expensive treatment 
and premature mortality due to suboptimal monitoring) are also well 
argued. However, there are concerns that these testing guidelines will 
put further strain on health systems which are already weak, thereby 
jeopardizing the ultimate goal of universal ART coverage. Critics have 
also argued that the resources being invested in viral load testing could 
be instead be devoted to further increasing the coverage of ART. In the 
face of limited resources, it is essential that a decision is based on a full 
evaluation which requires an economic appraisal in the form of cost-
effectiveness analysis is conducted. 
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