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Abbreviation

ACU AIDS Care Unit

ART Antiretroviral therapy

ARV Antiretroviral

HIV human immunodeficiency virus

NCHADS National Center for HIV/AIDS, Dermatology and STD
PLHIV People Living with HIV

u=u Undetectable=Untransmittable
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l. Introduction

Level of viral load in blood of HIV-infected patients indicate the efficacy of the treatment. The uptake of
routine viral load test among ART patients is affected by the knowledge of healthcare providers and
patients on viral load literacy and the concepts of undetectable=untransmissible (U=U).

In a documentation presented by NCHADS recently, the percentage of undetectable viral load among
PLHIV newly initiating ART from January 2019 to June 2021 was 81.7%. Health literacy and accurate
understanding of viral load among healthcare workers influence the outcomes of treatment of people living
with HIV. Viral load literacy refers to accurately knowing and understanding of key concepts associated
with viral load such as what is virally suppression, undetectable viral load, national algorithm of viral load
tests (when they monitor the viral load), the differences between viral load and CD4 regarding monitoring
the efficacy of the antiretroviral treatment, what viral load means about HIV transmission, reasons for
tracking viral load, and what does it mean undetectable viral load equal untransmittable.

Viral load is classified as being undetectable may vary across different countries depending on the tests
available. In Cambodia as displayed in the National Algorithm of viral load, viral load is classified as
undetectable when the value is <40 copies/ml. When patients take correctly, regularly, and consistently,
antiretroviral medication decreases viral load in blood, then reduces the risk of passing HIV on to partners.
This is the concept of undetectable=untransmittable. On the other hand, the National Algorithm states that
a viral load suppression is when the viral load value is less than 1,000 copies/ml.

Tracking viral load of patients under antiretroviral (ARV) therapy over time is important. Any time viral
load increases, it alerts healthcare provider to find out the reasons why such as: not taking ARV correctly,
regularly and consistently; the HIV has mutated; a laboratory measure error; or having a concurrent illness.

The training and health educations on viral load literacy and U=U to healthcare providers and patient
community would improve the knowledge of healthcare providers and patients regarding the importance
of having viral load suppressed and will help HIV program to reach the 3" 95 target.

I1. Rationale

Knowing level of viral load literacy and concept of undetectable viral load is equal to untransmittable of
HIV infection among healthcare providers and patients will help national HIV program understanding the
effectiveness of the training activities and also help the national program to identify specific areas or
concepts that need improving.

I11. Objectives

1. To estimate percentage of healthcare workers who have appropriate level of knowledge of viral
load literacy

2. To estimate percentage of healthcare workers who have appropriate level of knowledge of
undetectable of viral load is equal to untransmittable of HIV.
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IVV. Methodology

4.1 Design:
Cross-sectional design to describe the above objectives

4.2 Target population and study population
Healthcare providers at ART services and other health authorities.

4.3 Sample size

Assuming that 50% of healthcare at ART services and other levels have appropriate level of knowledge
of viral load literacy with 5% absolute precision and 95% confidence, this documentation process would
require a sample size of 385.

4.4 Sampling
Sampling frame: List of all healthcare workers at the ART services and health authorities.

Simple random sampling was applied by STATA program to randomly select 385 healthcare workers and
other health authorities from the sampling list.

4.5 Data collection

To obtain information of viral load literacy from healthcare providers and health authority, questionnaire
of 25 questions was used. NCHADS team conducted interview with all selected samples within 2 months
starting from 05 July to 10 September 2021.

Table 1: Summary Objectives, method and tool

Objective Method of data collection Tool
1. To estimate percentage of 25 questions structure interview | A predesigned questionnaire
healthcare workers who will be done with healthcare with 25 questions.
have appropriate level of workers and health authority.
knowledge of viral load
literacy.

2. To estimate percentage of
healthcare workers who
have appropriate level of
knowledge of undetectable
of viral load is equal to
untransmittable of HIV.

V. Results
5.1 General characteristics of study population

Of the 397 participants, 62.7% were male, more than 50% were clinicians or medical doctors and 43.6%
were nurse or midwife or lab technician. Almost 45% (178) of study participants had a role as clinician,
and about 37% (148) had a role a counselor, while about 8% had a position as other health authority. More
than 49% of study participants have been working for more than 10 years.
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Table 2: Characteristics of study population

Characteristic Number Percent
Sex
Male 249 62.7
Female 148 37.3
Qualification
Clinician/Medical doctor 200 50.4
Nurse/midwife/lab technician 173 43.6
Other 24 6.0
Duration of work
1-5years 119 30.0
6-10 years 83 20.9
>10 years 195 49.1
Position/role
Clinician 178 44.8
Counselor 148 37.3
Data 11 2.8
Health Authority 32 8.1
Lab/Pharmacy 10 2.5
Volunteer/NGO 18 4.5

Of those who have worked for 1 to 5 years, nurse/midwife/lab technicians were predominant and
accounted for 57% of the total 119. Among those who have worked for 6 to 10 years, clinicians/doctor
accounted for 60.2%, nurse/midwife/lab technician was 32.5% and other was 7.2%. Finally, of the 195 of
those who have worked for more than 10 vyears, clinician/doctors accounted for 56.4%, and

nurse/midwife/lab technician was about 43%.

Table 3: Duration of work by health staff category

Duration of working

Health staff category 1-5 years 6-10 years >10 years Total
n 40 50 110 200
Clinician/Doctor
% 33.6 60.2 56.4 50.4
n 68 27 78 173
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Nurse/Midwife/Lab

% 57.1 325 40.0 43.6

n 11 6 7 24
Other

% 9.2 7.2 3.6 6.0

n 119 83 195 397
Total

% 100 100 100 100

5.2 Viral load literacy

To measure the level of knowledge of healthcare workers and other health authority, eighteen questions
were asked. Each question was scored “1” for correct answer and scored “0” for not correct answer.

There were 18 total possible score for all questions answered correctly. The mean score of all total 18 was
15.6 with standard deviation of + 1.6, and range was 7 with minimum score was 11 and maximum score
was 18. Around 2.5% got the 18 questions correct, 28.7% got 17 questions correct, 34.5% got 16 questions
correct, and 20% got 15 correct. A few percent of participants who answered 10 to 12 correctly.

Table 4: Frequency distribution of healthcare workers and health authorities by total score

Total score Frequency Percent
10 1 0.3
1 4 1.0
12 1 0.2
13 10 25
14 41 10.3
15 79 20.0
16 137 34.5
17 114 28.7
18 10 2.5
Total 397 100.0

For each of the 18 questions, in average almost 88% of participants answered all eighteen questions
correctly. The median score was 95.3%. the minimum percentage was 12.6% while the maximum
percentage was 100%. At least 90% of participants answered fifteen questions correctly. Four questions
that less than 90% of participants answered correctly. The first one got 89%, the second one got 12%, the
third got 74.5% and the last one got 58.7% respectively:

- The meaning of viral suppressed,
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- To monitor the efficacy of the ARV treatment, healthcare workers have to count the CD4. The
best answer should be “no”, they have to do viral load test to monitor the efficacy of the ARV
treatment.

- When a patient has a viral load result >40 copies/ml healthcare workers have to provide enhance
adherence counseling; to have viral load tested; and take actions following the viral load follow-
up result,

- During counseling sessions, counselor do not need to use flipcharts of ARV drugs, and viral load
test, and key messages on treatment failure.

Table 5: Number and percent of healthcare workers and health authority having appropriate knowledge
of viral load literacy
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When analyzing a bit further to see whether the knowledge on the four questions above was different
between clinicians and counselors, the results showed similar percentage of clinicians and counselors who
answered correctly the first three questions except the question on using viral load flipchart while
providing counseling. Around 53% of counselors answered the question correctly while around 62% of
clinician were correct.

Table 6: Percentage of Clinician, Counselors answered the Four questions correctly

(\[o} Question Clinician Counselor
1 Viral load suppressed 91 90
2 Count CD4 to monitor the efficacy of ART 12 12
3 Actions taken for a patient with viral load = 40 copies/mL 76 75
Counseling session do not need using flipchart of ARV drugs, flipchart of
4 viral load, and key messages for preventing treatment failure 62 53
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5.3 Knowledge on Undetectable = Untransmittable

To measure knowledge of healthcare workers and other health authorities on undetectable viral load is
equal to untransmittable 13 questions were used. There were 13 total possible score for all questions
answered correctly. The mean score of all total 13 was 11.6 with standard deviation of + 1.6, and range
was 7 with minimum score was 6 and maximum score was 13. More than 42% of participants answered
all 13 questions correctly. However, there were about 21% of participants got less than 10 score, meaning
they answered correctly 6 to 9 questions. Only 2% that got the lowest total score of 6.

Table 7: Frequency distribution of healthcare workers and health authorities by total score

Total score Frequency Percent
6 8 2.0

! 4 1.0

8 12 3.0

9 17 4.3

10 35 8.8

11 67 16.9

12 86 21.7

13 168 42.3
Total 397 100.0

For each of the 13 questions, in average 89.7% with standard deviation of £8.3% of participants answered
all thirteen questions correctly. The minimum percentage was 12.6% while the maximum percentage was
100%. Seven questions that less than 90% of participants answered correctly were:

1.
2. What is value of a viral load suppression by national viral load algorithm which got 89.4%
3.
4

Do you have ever heard U=U message which got 89.7%,

What is “undetectable = untransmittable” which got 88.1%,
Is it high risk of transmit HIV virus to their sexual partners when one has undetectable viral load

which got 73.8%,

Does a healthcare provider who helped an HIV-infected woman whose viral load is stably
undetectable to deliver a baby highly expose to get HIV transmission from the woman? The
question got 85.9%,

There were three studies — PARTNER 1, PARTNER 2 and Opposite Attract proved undetectable
= untransmittable which got 73.3%, and

To confirm a patient has undetectable viral load, healthcare providers have to have viral load test
done which got 88.1%.

Table 8: Number and percent of healthcare workers and health authority having appropriate knowledge of U=U
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VI. Conclusions and Recommendations

Comprehensive knowledge to understand, interpret and communicate the result of a viral load test is very
important since the viral load is a marker of the effectiveness of ARV treatment. More than fifty percent
of health staffs had appropriate knowledge on viral load literacy since they understood and interpreted
correctly more than 88% of the questions asked. However, there were still some misunderstandings on
using viral load versus CD4 to monitor the efficacy of ARV treatment.

One particular knowledge regarding the use of ARV flipchart, viral load flipchart and key messages for
preventing treatment failure during counseling sessions was low since only 62% and 53% of clinicians
and counselors respectively were aware that these counseling materials and messages are essential for
patients on ART.

Although the concept of Undetectable = Untransmittable seems new among healthcare workers in
Cambodia, the knowledge of healthcare workers on this particular subject was quite high — more than 50%
percent of healthcare workers answered correctly more than 92% of questions asked. Nevertheless, there
were seven questions that less than 90% of healthcare workers got the correct answers especially the
question on the three large studies that proved U=U, and a scenario that discussed about high or low risk
of HIV transmission when a patient has virally undetectable.

Recommendations:

National HIV program has developed, printed and disseminated various IEC materials include video clips,
leaflets, posters, and especially flipcharts for ART counselors. The national program has also conducted
training on viral load, enhance adherence counseling, and undetectable viral load is equal to
untransmittable HIV to some healthcare workers. The national program should:

- Assure that [EC materials have been distributed to proper users, particularly to the ART
counselors, and being used by them,

- Train and retrain to cover all healthcare workers who work at the ART clinics and other relevant
health authorities.

- Conduct the end-line assessment of the viral load literacy and knowledge on U=U at the end of
2022 or early 2023. .

Prepared by:

KK

'}’ Ouk Vichea Dr. Ngauv Bora
Director of NCHADS Head of Technical Bureau
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Annex 2: National Viral Load Algorithm
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