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BACKGROUND

Viral load monitoring is critical to the attainment of 

the UNAIDS third 90-90-90 strategy, in order to 

curb the HIV/AIDS epidemic. The viral load (VL) 

coverage in Kabarole district, western Uganda was 

low, at 15%, due to the lack of knowledge and poor 

attitude towards VL monitoring by health workers. 

A continuous quality Improvement project was 

started in January 2017 to address the challenges 

and barriers to VL coverage. The project set out to 

build the capacity and change the attitude of 

health workers with the aim of improving the 

coverage of site level VL. 

RANDOMIZATION

DESCRIPTION

CONCLUSION

A 12 month mentorship program was created (Jan-

Dec 2017), which had the following structure:

• 35 Anti-Retroviral Therapy (ART) accredited sites 

with VL coverage below 90% were purposefully 

selected

• Data reviews were done to establish VL coverage 

for all sites.

• A team of 14 exemplary health workers were 

identified as mentors and trained in viral load 

monitoring, mentorship. Leadership skills were 

added as a core part of the mentorship training.

A number of conclusions were reached based on 

the study:

• Site specific interventions should be used to 

address the barriers to VL uptake

• Follow-up onsite mentorship and training of 

health workers builds the capacity of health care 

workers to monitor ART patients using VL

• The mentorship process can be used to improve 

the performance of health care indicators

• The mentor and mentee relationship is more 

effective when mentorship teams follow up the 

same mentees

• Leadership skills are critical for mentors to 

influence and build the capacity of mentees
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RESULTS

A number of positive results were observed:

• There was an increase in the coverage of VL 

for all ART clients, from 15% in the Jan- March 

quarter to 92% in the Oct-Dec quarter

• A decrease in the VL sample rejection rates 

from 7% to 6% was also noted

• There was marked increase in the knowledge 

and attitude of health care workers in VL 

monitoring

• More health workers are able to request for 

and do DBS bleeding for VL monitoring

• Clients were able to access DBS VL outside the 

laboratory

• Lay health workers were able to support with 

the identification of clients due for VL DBS 

collection using eligibility stickers

• Mentors were paired to make a team 

comprising of a Clinician and a Laboratory 

personnel

• The seven mentorship teams were each 

assigned 5 health facilities

• Each health facility received mentorship for 

three days every three months for 12 months

• Data on the viral load coverage was reviewed 

monthly and discussed with the health facility 

staff during each mentorship session

• The laboratory staff worked with the health 

care workers to build skills on Dried Blood Spot 

(DBS) phlebotomy and filling of the VL 

requisition forms correctly and completely

The same mentorship teams for each health 

facility were maintained for the duration of the 

12 months mentorship. 
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