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BACKGROUND. 
• Virtual multidisciplinary teams (MDTs) decisions could optimise Antiretroviral therapy decisions in resource-limited 

settings, but their impact on patient outcomes remains unknown. 

• We evaluated viral suppression following virtual MDT decisions to switch or maintain ART in patients with virologic 

failure in Uganda. 
DESCRIPTION.

• In this study, we included a prospective cohort of 247 

adults with virologic failure (VL >1000 copies/mL) and 

had drug resistance genotype testing between April 

2022 and July 2024 in 55 HIV clinics in Uganda.

• A team of trained clinicians (doctors, Mental health specialists, 

counsellors) discussed clients’ clinical profiles and drug-

resistance results at standardised monthly virtual MDTs. This 

was followed by a team monthly site visit by district mentors to 

confirm that clients had been switched to the recommended 

regimens. 

CONCLUSION
• Virtual MDTs' decisions led to improved viral load suppression in clients with virological failure. 

• In addition to adherence support, there is a need to address clients' mental health and nutritional needs during support to 

have them virally suppressed.

• Using a virtual platform could standardize complex ART decisions in similar settings.
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