BACKGROUND

* Enhanced Adherence Counselling is put in place to support patients with high viral loads.

* In people living with HIV (PLHIV) who are on anti-retroviral therapy (ART), It is essential to identify
persons with high viral loads (VLs) = 1000 copies/ml, provide (EAC) for a 3 consecutive months and
access for viral load suppression (<1000 copies/ml).

OBJECTIVE
 To evaluate the effectiveness of Enhanced GRAPHICAL REPRESENTATION OF

Adherence Counselling (EAC) on selected virally VIRAL LOAD AGAINST PATIENTS
unsuppresed HIV patients. POPULATION.

METHODS

* A Randomised Selection Study (RSS) were done on (MP — MALE POPULATION)
30 Adult patients (15 men and 15 women) carefully (FP — FEMALE POPULATION)

selected from St. Charles Borromeo Hospital, Onitsha,
Nigeri
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 Two classes of the patients on first line
(AZT/3TC/NVP) and (TDF/3TC/EFV) comprising
male and female distribution were accessed
for a 3 consecutive months with proper
monitoring and counselling.

Data Source

 Data were drawn with informed consent
from St Charles Borromeo Hospital, Onitsha,
Anambra State, Nigeria.

Study Population

* Nigerian Patients comprising 15 adult men of
30 years + and 15 adult women of 30 years +
between November, 2018 to March, 2019.

Statistical Analysis

* Analysis of resultant patients with
significant/non-significant viral load
suppression.

e Analysis of resultant number of patients with
viral load <1000 copies/ml after EAC.

e Analysis of resultant number of patients with
viral load > 1000 copies/ml after EAC.
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