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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

failiira in llAanAAa
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was followed by a team monthly site visit by district mentors to KEY TAKEAWAY:

Switching to an alternative regimen was associated with higher viral suppression,
but addressing adherence, mental health, nutrition, and preferred service delivery
models is essential to optimize outcomes for all PLHIV.

confirm that clients had been switched to the recommended

regimens.
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« 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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