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Challenges to HIV VL testing  
(= same challenges to HIV GRT)  

• Limited access to testing  

• Majority of testing – centralized laboratories 

• In other areas – rural or peri urban settings – 
challenges remain 

– Need for transportation (either samples or 
patients) 

– Results reporting: interpretation, timely reporting  

– Subsequent follow up of patients  and access to 
2nd and 3rd line ARV 

• Cost of testing 



HIV VL 

• Simplification of sample 
transport – using DBS 
(with whole blood) 

• Validation of DBS with lab 
platforms from Abbott, 
bioMérieux, Roche and Siemens 

• Burden and cost of 
sample transport to a 
centralized lab 

 

Note: Trade off of DBS for VL monitoring: slightly higher 
threshold for the lower limit of quantitative detection, 
due to presence of cell associated RNA and DNA that 
would have otherwise be extracted during 
centrifugation. 

 

 

 



1. Access to GRT (DBS) very limited: 
Not many labs have validated DBS procedures for HIV 

GRT for clinical use (outside of research or surveillance 
work) 



2. Doctors have difficulty in interpreting 
HIV GRT test results 

 

– Need to simplify test 
results and focus on 
“actionable” information 

– Linked to availability of 
2nd or 3rd line ARV 

– Continuing education 
and training needed 

 



“flagging system” for abnormal results – to assist interpretation 
of VL results, particularly where HIV care has been task shifted to 

lower levels of health care workers 
(MSF Viral Load Toolkit – Implementer’s guide) 



3. Long turnaround time – test results 

MSF Access campaign, 
HIV VL briefer 



4. Access to 3rd line ARV regimen 

MSF Access Campaign, 
Untangling the web, 2014 



5.  Cost of testing 
Cost of lab based VL tests (per test); not including platform 
(MSF Access Campaign, Putting HIV and HCV to the test – A product guide, 2015) 



‘Volume-based’ pricing model for HIV GRT may 
be difficult (with current use) 

• VL platforms can cost more than US $150,000 
plus cost of reagents (previous slide) 

• Lowering the costs further by volume-based 
pricing 

– Global fund procurement strategy 

– Program plans to establish benchmarks for cost of 
test and support 

– Procurement framework will establish baseline 
prices for all inclusive VL testing – up to 1/3  
reduction in current costs  

Unitaid HIV/AIDS Diagnostics Technology Landscape, 5th edition 



Testing near site of patient care: POC VL 
Delay in availability and rollout 

 (Unitaid HIV diagnostics technology landscape report, 2011 and 2015) 



Cost 
(MSF Access Campaign, Putting HIV and HCV to the test – A product guide, 

2015) 



HIV GRT POC? 

• Experience on POC HIV VL will inform the role 
of a POC HIV GRT in decentralized setting 

• Need to simplify test results 



Current HIV GRT testing needs/priorities 
for individual patients 

• Failure of 2nd line ARV treatment 

• Failure in children, adolescents, pregnant 
women 

• Failure of 1st  line ARV treatment  

• Prior to starting ARV treatment 



Improving access to HIV GRT 
testing 

• Strengthen DBS network for HIV VL 

• Allow affordable access to HIV GRT testing for individual 
patients (outside of research and surveillance work) on DBS 
validated laboratories 

• POC HIV GRT placement may follow HIV VL POC use, but could 
also potentially be placed in more ‘centralized settings’ when 
HIV GRT capacity don’t exist 

• Testing  (beyond 2nd/3rd line failure) will increase specially if 
tests are made available and affordable regardless of whether 
they are lab based or near patient care. 



“Resistance testing should not be seen as a technological 

solution to the problem of drug resistance.” 
AIDS reviews, 2013 

 

• Patient support will be 
crucial as we move 
towards ‘Treat for all’ to 
ensure good adherance  

• Address stock outs and 
ensure reliable ARV 
supply  

 

From MSF report: Empty shelves 
come back tomorrow, 2015 



Routine HIV VL should be made accessible for all 
patients to detect early failure 

MSF Access campaign, HIV VL briefer, 
Dec 2014 supplement 



Thank you 


