
ICAP Mozambique COP 18 Planning

OPTIMIZE
Support for implementation of  optimal 

new ARV regimens in Mozambique



Background on Problem

• Strong interest from stakeholders in adopting 
dolutegravir (DTG) for adult first-line ART 

• Based on experiences in other countries and in 
Mozambique, transitions between ARV 
regimens on a national scale must be cautiously 
planned and intensively monitored



Proposed Solution

Utilize established OPTIMIZE platform to support 
implementation of  optimal new ARV regimens, 
including DTG-based regimens, in Mozambique



Results To Date
– Kenya: Multidisciplinary technical working group enabled 

coordination across supply chain and program planning 
leading to early and rapid introduction of  DTG-containing 
regimens and monitoring of  the roll-out.

– Zimbabwe: Early facility-level feedback on introduction of  
new antiretroviral drug (ARV) regimens provided insight into 
the need for clarified guidance for service delivery providers.

– Mozambique: Concrete next steps for introduction planning 
developed following multidisciplinary stakeholders meeting to 
align procurement and programmatic decisions.  
• Implementation planned to start as early as September-October 2018.



Lessons Learned
• Past transition challenges included misinformation about 

new ARVs and stock-outs
– may have been mitigated  with more rapid response to on-

the- ground challenges

• Transition can happen too rapidly or too slowly-
– Transparent information regarding consumption rates needed 

to address deviation from anticipated transition planning

• Coordination across programmatic and logistic units 
essential for successful transition planning and 
development of  mitigation strategies



COP 18 Proposal
OPTIMIZE - Support introduction of  optimal ARV regimens, 
including DTG in first line regimens in Mozambique and provide 
ongoing feedback to MOH:

• Conduct of  site surveys - an early set of  visits to a targeted 
number of  sites using a tablet based survey with real-time 
results

• Plan and organize quarterly workshops to discuss 
implementation gaps, challenges, lessons learned

• Support for trainings: training package, train-the-trainer 
approach

• Support for the planning, introduction and monitoring of  
optimized regimens through dedicated staff



Impact

• Direct: 
– Improved national coordination 

in the transition of  new ARV 
regimens, including DTG-based 
regimens leading to:
• Enhanced adherence by patients
• Better viral suppression
• Better quality of  life

• Indirect:
– Improved treatment literacy
– Increased capacity of  health care 

workers
– Improved programmatic 

performance


