HIV viral load testing

Summary

As a person with HIV, having your viral load tested is an
important part of your plan to stay healthy. You should have
the test done regularly, and it will be one of several factors you
and your doctor will look at when deciding how to manage
your HIV infection. This fact sheet introduces you to the viral
load test and answers basic questions about how it fits into
your care and treatment plan.

What is the viral load test?

A viral load test measures the amount of HIV in your blood. A sample of
blood is sent to a laboratory, where the number of copies of a specific part
of the virus called RNA, or ribonucleic acid, is measured. A viral load test
result is given as the number of copies/millilitre (ml) of blood. The lower the
number, the less virus there is in the blood. Numbers can range from over
1,000,000 copies/ml to undetectable.

What does undetectable mean?

Undetectable means that there are fewer copies of the virus in your blood
than the test can measure. In Canada, a viral load test is undetectable if there
are less than 40 or 50 copies/ml. An undetectable viral load does not mean
that you have been cured of HIV. The virus is still in your body.

Why is viral load important?

The viral load is a measure of how active HIV is in your blood. The virus

kills white blood cells called CD4 cells, which are an important part of your
immune system. When the viral load is high then the CD4 count goes down,
the immune system weakens and you are more likely to become sick.

When you start anti-HIV treatment (commonly called ART), the viral load test
is used to measure how well your treatment is working. One of the goals of
ART is to have an undetectable viral load, so the immune system can begin to
repair itself. You should have a viral load test every three to six months. The
test results are used to monitor how well your HIV treatment is working and
whether you may need to change the drugs you are taking.

We now know that even low levels of HIV in the body can cause inflammation
which can damage your body. It is recommended that people start treatment
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as early as possible after they have been diagnosed.
This helps reduce the damage that can be caused
by HIV-related inflammation.

We also know that people who are engaged in
care, taking ART and have an ongoing undetectable
viral load are substantially less likely to transmit HIV
to others. In fact studies show that people with

an undetectable viral load do not pass HIV to their
sexual partners.

What does it mean if my
viral load rises?

Many different factors can affect your viral load,
such as the progress of HIV infection, your overall
health, if you are on treatment whether it is
working, and even how the test was performed
that day. You and your doctor will try to find the
cause of the rise in viral load by looking at your past
viral load tests and by searching for other clues.

If you see a rise in your viral load, your doctor may
ask you to have another test right away. The second
test helps to check whether the rise in viral load is
temporary or a consistent trend. Temporary changes
in viral load can have many causes. For example:

e Sometimes, your viral load may become
detectable on a single test and then go back to
undetectable on the next test. This is called a
“blip” and it is normal.

e Your viral load may rise temporarily if you
have a cold or other brief iliness, or after a
vaccination. You might want to wait a month
after a vaccination (or an illness) before you
have another viral load test.

The way a viral load test is done varies from
laboratory to laboratory, and this may change test
results. Be aware of this when comparing tests
done by two different laboratories, especially if they
are in different provinces or countries. If the rise

in viral load cannot be explained any other way, it
might be a sign that you and your doctor need to
look at your treatment plan.
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What does a consistent rise in viral
load mean for my treatment plan?

A consistent rise in viral load when you are on
treatment may be a sign that your anti-HIV drug
combination is failing. Together, you and your
doctor will discuss the possible reasons for this and
what to do next.

Your viral load may rise if you are not taking all
doses of your medication every day as prescribed.
Most people on treatment take pills only once or
twice a day and find they can fit taking anti-HIV
drugs into their lives. However, missing doses

can still happen, especially if you are depressed,
anxious, frustrated or using alcohol or street drugs.
If you are having difficulties taking your medications
as prescribed and directed, you might want to think
about getting help because sticking to your pill
schedule (or “adhering” to it) is one of the most
important aspects of your treatment. Missing even
one dose can let drug levels in your blood drop so
low that the virus can start to replicate again.

Sometimes the side effects of an anti-HIV drug
make it difficult to take all the doses as prescribed.
Nausea is an example. It is important to talk to
your doctor about side effects, because they can
be managed.

Sometimes even if all your doses are taken, there
is something stopping the drug from working in
the body. It may be that your body cannot absorb
the drug, or that another drug you are taking

is blocking the anti-HIV drug from working. Be
sure to tell your doctor about all the prescription
medications, over-the-counter products, herbal
therapies, supplements and any street drugs

you take.

Finally, a significant rise in viral load may be a sign
that the virus is replicating even in the presence of
HIV drugs. This means you have become resistant
to at least one drug in your combination. Resistance
to an anti-HIV drug is a problem because it means
that you can no longer use that drug to keep your
viral load low. Poor adherence can lead to drug
resistance. If your virus does become resistant, you
and your doctor will likely discuss changing the
combination of drugs you are on.
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Where can | get more information?

Your doctor and other members of your healthcare
team are good sources of information. They should
be able to answer your questions about viral load
testing. You might want to use this fact sheet to
start a discussion.

What you need to know

A viral load test measures the number of
copies of the virus in your blood. It is reported
as copies/ml.

Viral load is a sign of how active HIV is in
your body. A lower number means the virus is
less active.

You will have your viral load tested regularly.

Even low levels of HIV in the body can
cause inflammation and cause damage.
This is one reason why early treatment is
now recommended.

If you are taking ART and have an undetectable
viral load you are significantly less likely to
transmit HIV to others

If you are taking HIV treatment, a consistent
increase in your viral load may be a sign that
the virus is developing resistance to one of
your anti-HIV drugs. You and your doctor will
discuss what to do next.
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Disclaimer

Decisions about particular medical treatments should always be made in
consultation with a qualified medical practitioner knowledgeable about HIV-
and hepatitis C-related illness and the treatments in question.

CATIE provides information resources to help people living with HIV and/or
hepatitis C who wish to manage their own health care in partnership with
their care providers. Information accessed through or published or provided by
CATIE, however, is not to be considered medical advice. We do not recommend
or advocate particular treatments and we urge users to consult as broad a
range of sources as possible. We strongly urge users to consult with a qualified
medical practitioner prior to undertaking any decision, use or action of a
medical nature.

CATIE endeavours to provide the most up-to-date and accurate information
at the time of publication. However, information changes and users are
encouraged to consult as broad a range of sources as possible. Users relying
on this information do so entirely at their own risk. Neither CATIE, nor any of
its partners, funders, employees, directors, officers or volunteers may be held
liable for damages of any kind that may result from the use or misuse of any
such information. The views expressed herein or in any article or publication
accessed or published or provided by CATIE do not necessarily reflect the
policies or opinions of CATIE nor the views of its partners and funders.

Permission to reproduce

This document is copyrighted. It may be reprinted and distributed in its
entirety for non-commercial purposes without prior permission, but permission
must be obtained to edit its content. The following credit must appear on

any reprint: This information was provided by the Canadian AIDS Treatment
Information Exchange (CATIE). For more information, contact CATIE at
1-800-263-1638.

Production of this document has been made possible through a financial
contribution from the Public Health Agency of Canada. The views expressed
herein do not necessarily represent the views of the Public Health Agency
of Canada.

CATIE Ordering Centre No: ATI-50189
(aussi disponible en francais, ATI-50190)

CATIE fact sheets are available for free at www.catie.ca
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