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BACKGRO HOW REPORTER WOR

The success of any national HIV program requires an efficient result
delivery system for appropriate and timely management of HIV-positive
patients. In Malawi, HIV viral load (VL) and early infant diagnostic (EID)
specimens are collected from 650 antiretroviral treatment (ART) facilities
and sent to centralized laboratories for testing (1). There is a national
specimen transport network which delivers paper-based results to health
facilities by motorcycle courier. This, coupled with high VL testing
volumes, has resulted in an increase in diagnostic result turnaround 0
times (TAT); some reports indicating up to 90 days (1). Paper reporting Reporter Reporter Installation Training for
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