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Antiretroviral therapy has transformed HIV from a fatal to a chronic 
manageable condition.1 However, unsuppressed viremia elevates the risk 
of disease progression and death.2

PLHIV with unsuppressed viral load, over half of the documented causes 

of addressing broader health determinants and comorbidities among 
PLHIV.

A total of 3,078 PLHIV were virally unsuppressed, with a mean age of 36 
years (SD±13) and mean duration on ART of 5 years (SD ± 4); 66.7%(n=2053) 
were females, 3.5%(n=108) had comorbidities, and 24.3%(n=749) had 
VHVL. Over 5.1%(n=157) PLHIV with unsuppressed viraemia died within 

p<0.001), comorbidities (19.4% vs. 4.6%, p<0.001), and VL >100,000 
copies/ml (9.9% vs. 4.3%, p<0.001). Of the 67 records with a documented 

NCD-related and 55.2% (37/67) were due to combination of other factors. 

demographic and clinical characteristics.

This study assessed the causes of death (COD) and factors associated 

Nigeria.

living with HIV (PLHIV) with unsuppressed viral load (>1000copies/ml) 
from July 2023 to September 2024 across 255 health facilities in Akwa 
Ibom and Cross River states. The COD was determined using verbal 
autopsy (VA) by interviewing the client’s relatives using the WHO verbal 

algorithm. The COD derived from this process was then entered into the 
electronic medical records. Data was abstracted from the electronic 
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medical records including sex, age (children: 0-14years, adults:>14 years), 
comorbidities, and viral load (VL) counts (High-VL (HVL)):1001–100,000, 
Very-High-VL (VHVL):>100,000 copies/ml) as of the last clinic visit. COD 
was categorised into AIDS-related (AIDS or tuberculosis), non-
communicable disease (NCD)-related, and others. Chi square statistic 

p-value set at <0.05 using STATA version 14.
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