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INTRODUTION
Human immunodeficiency virus (HIV) has affected all parts of the world. According to the 2017 UNAIDS report, 36.7 million people were living with HIV in the world. Viral load monitoring for HIV is the regular measurement of the viral load of individual HIV-positive people as part of their personal plan for treatment of HIV/AIDS. A count of the viral load is routine before the start of HIV treatment (Carter 2008). Viral load monitoring for HIV complements the CD4 count, which is another sort of test associated with monitoring HIV. The results of a viral load test help determine when a CD4 count is indicated. CD4 cells are the primary target of HIV. A CD4 test quantifies Helper T cells and is often combined with viral load testing to monitor the progression of HIV. CD4 testing shows the strength of the immune system, but does not report viral activity. As established by the Centers for Disease Control and Prevention (CDC), a person with HIV and a CD4 count below 200 or a CD4 percentage below 14% is considered to have AIDS (CDC, 2016).An increased CD4 count can result from an immune response to an infection or a recent vaccination. A decreased CD4 count, in combination with higher numbers on a viral load test, indicates an increased risk of getting sick from opportunistic diseases.
Antiretroviral (ARV) treatment failure is defined as progression of disease and high risk of mortality after beginning of HAART. It can be assessed by clinical failure (occurrence of new infections (OI) or malignancy, symptomatic of clinical disease progression; recurrence of previous OI, onset, or recurrence of WHO stage IV (& certain stage III) conditions, etc.), immunologic failure (a decline in the CD4+ T cell count), or virological failure (The inability to maintain suppression of viral replication to an HIV RNA level<1000) either in combination or discordantly. Clinical and immunologic criteria have been used for assessing treatment failure in the absence of viral load (VL) test (Aldous and Haubrich 2009, Liao et al; 2013). If VL test is available, VL determination and guiding of ART treatment by the gold standard test (VL test) should be recommended (WHO 2018). The discordant immune response in patients those doesn’t show a significant increase in the CD4+ T cell count despite viral suppression may also asses with VL and immunological criteria (Intansari et al; 2017). The patients who had failed ARV therapy treatment are attributed to the higher number of side effects and have the greatest likelihood of experiencing drug resistance and treatment fatigue as a result of being on treatment longer. (James .et al; 2006). Development of drug-resistant virus strains (restricting ART alternatives) can be an additional threat if this virus begins to transmit in the population (Vander et al; 2008). Therefore, early detection of treatment failure is crucial to sustaining the success of the treatment (El-Khatib, et al;2011) Studies conducted in East Africa have revealed that a high prevalence of immunologic failure ranging from 11 to 57% among clients on HAART; moreover, the extent increases as the time of follow-up increases (Reynold, et al; 2009). The timing and accuracy of identifying the risk factors associated with treatment failure include socio-demographic factors (e.g., sex, marital status, educational level, etc.) and clinical factors (e.g., adherence, WHO stage, drug toxicity, ART regimen, CD4+ T cell count, etc.) (Davie, et al; 2011) helps to describe timely predictors of treatment efficacy that permit better use of drugs, to avoid unnecessary side effects of ART drug and prevent drug resistance new strain viruses. Identification of risk factors also decrease the economic weight due to a magnificence cost of ART drug and will help as a guide for health professionals and higher officials to alleviate the problem and to develop strategies toward the decreasing rate of treatment failure.
AIM AND OBJECTIVES
AIM
To examine the social demographic impact of clients that accessed NIPRD.
OBJECTIVES
To evaluate the test indication for viral load
To examine the role of occupation, sex, marital status, and BMI of ART clients.
MATERIALS AND METHOD
Study Area: The study was conducted at National Institute for Pharmaceutical Research and Development (NIPRD), in the Department of Microbiology and Biotechnology located in IDU industrial area Abuja.
Study Design: This is a retrospective study to review records which was conducted from June - August 2019. 
Study Population: This is made up of 240 ART clients that attended NIPRD from June –August 2019 for their viral load enumeration.
Criteria: The clients must be an adolescent/adult that are enrolled in NIPRD for Antiretroviral Treatment(ART) and collects drugs from NIPRD or are on referral to outlet pharmacies.
RESULTS
The total number of clients that came to NIPRD for viral load where 240 and the total number screened for male was 117 while for female was 123 which means women 
TABLE 1: Age in relation to the BMI of the clients
	Male
	Female

	Age
	Indication
	Marital Status
	Indication
	               Marital Status

	Age
	No.Scr
	Routine
	Baseline 
	Imm. Failure
	BMI
	M
	S
	No.Scr
	Routine
	Baseline
	Imm.
Failure
	BMI
	M 
	S

	15-24
	2
	2
	-
	-
	19.42
	-
	2
	2
	1
	-
	1
	30.96
	-
	2

	25-34
	4
	4
	-
	-
	28.8
	2
	2
	25
	19
	2
	4
	25.1
	16
	9

	35-44
	45
	32
	5
	6
	25.3
	48
	22
	70
	58
	4
	6
	25
	28
	6

	45-54
	50
	45
	4
	1
	25.42
	45
	5
	22
	23
	-
	3
	28.7
	24
	3

	55-64
	13
	11
	-
	2
	26.42
	12
	1
	4
	4
	-
	-
	24.97
	2
	2

	>65
-
	3
	3
	-
	-
	21.66
	3
	-
	-
	-
	-
	-
	-
	-
	-

	Total
	117
	98
	9
	9
	
	110
	32
	123
	105
	6
	14
	
	80
	22


TABLE 2: Social demographic data
	Age
	No. Screened
	Routine
	Baseline
	Imm.
Failure
	BMI
	Married
	Single

	15-24
	4
	3
	-
	1
	50.38
	-
	4

	25-34
	29
	23
	2
	4
	47.9
	18
	11

	35-44
	115
	90
	9
	12
	50.3
	69
	8

	45-54
	72
	99
	4
	4
	54.12
	14
	2

	55-64
	17
	15
	-
	2
	51.39
	14
	2

	>65
-
	3
	3
	-
	-
	21.66
	3
	-

	Total
	240
	233
	15
	23
	275.75
	190
	53


FIG.1; Showing the occupation of female ART clients that attended NIPRD from June - August being.

FIG. 2; Showing the occupation of the male ART clients that attended NIPRD from June –August.
DISCUSSION
Viral load is the key parameter currently recommended by WHO for the biological follow-up of HIV infected patients because it is a good marker of therapeutic adherence, disease progression and treatment efficacy (UNAID, 2006). 
This study recorded more females than male clients which is an indication of higher ART uptake, this is in line with (Adelaiye, et al; 2018).
 Among all the clients studied, client that came for routine (once in 12 months) are more than other indication for VL test, this may be attributed to high level of suppression of HIV viruses.
 The average BMI was higher in female clients more than the male counterparts, this was observed to be higher in age group 45-54, although some of the female clients are pregnant. Higher number of the clients are married. 
Proper VL test for HIV clients is a tool of immensurable value for monitoring people living with HIV.
CONCLUSION
This study showed that gender played a role in ART uptake the female had higher population than the male, business women have the higher number, while artisans have higher number also it was observed that the body mass index (BMI) was higher in female than in the male patients.
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