‘.’ R E a c H Are remote consultations in low-middle income ING,S

® TRAINING countries safe and trustworthy? A stepped wedge RCT CO/lege

For Remote Healthcare Consulting of REaCH
LONDON

J. Sturt, F. Griffiths, M. Ajisola, J. Akinyemi, B. Chipwaza, R. Rogers, S. Pemba, S. Watson, A. Omigbodun

1. Introduction 2. Hypothesis 3. Trial design
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" Two open cohorts comprised 8,776 NG participants and
3,246 in TZ.
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