Supplementary file I: Description of sustainability constructs and domains used in systematic review (Primary study outcomes)

N Sustainability -
Domain Outcome measure Description A o
construct Criteria for assigning scores
N Any numeric or subjective patient-centred outcomes to show
Demonstrating . e 8 i ion | foll i ted from included articl ion i [ foll iral
ffectiveness Patient-related outcomes  eff e.g. retenti are, viral , loss-t iveness measures were extracted from included articles e.g. retention in care, loss to follow up, viral
e . -
up, patient satisfaction etc.
Evidence base for the ) Evidence that the intervention provides the expected benefits as planned i e. |3 = There is sufficient evidence that |2 = There is some evidence that the |1 = There is little o no evidence
[y Evidence base that the DSD improve outcomes the intervention provides expected  |intervention provides expected that the intervention provides
benefits to stakeholders benefits to stakeholders expected benefits to stakeholders
3 = There is sufficient evidence that |2 = There is some evidence that the|1 = There is little or no evidence the
Expertise Expertise Evidence of adequate expert knowledge and experience to carry out DSD  |the supporting organization has supporting organisation has supporting organisation has
especially by supporting organisation expert and expert and expert and
experience to conduct intervention experience to conduct intervention |experience to conduct intervention
) Evidence that QI methods i.e. using data to identify gaps which are 1=There s little or no evidence of
QUENT IMEGERETE | Gy continually improved, starting with a pilot and then spreading etc. are used |3 = There is sufficient evidence of the |2 = There is some evidence of the [the use of QI methods to support
(Q1) methods 4D SR T o e s Ay use of QI methods to support the use of QI methods to support the  [the conduct of intervention to a
conduct of intervention conduct of intervention little or no extent
3= TNere 15 SUTTICient evigence or Z= TNere 15 Some evigence or T= There 15 1T OF No evidence of
A standardized and systematic method to gather and report data during DD | MONitoring the intervention using | monitoring the intervention using | monitoring the intervention using
The Monitoring progress Monitoring progress intervention system to gather and standardised system to gather and |standardised system to gather and
Intervention report data over time report data over time report data over time
Design and Z= TNere 15 Some evigence the
Delivery 3 = There is sufficient evidence the  [intervention will last for some time |1 = There is little or evidence the
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Evidence that the intervention will last beyond initial funding

Evidence of a structured type of intervention s it e.g. prevention, treatment,
palliative care, supportive care etc.

General awareness of a problem among stakeholders that requires the DSD
intervention to address

Evidence of any orientation, training, on-going mentoring for staff delivering
the DSD intervention

Evidence of the larger community being aware of the DSD intervention and
promoting its benefit

Evidence that the intervention has political support e.g. government
engagement i.e. ministry of health, guidelines revision to include DSD
requirement

Evidence that the intervention or underlying concepts spread within
participating organisation or to other locations

Evidence of an urgency to maintain intervention based on its relevance

Evidence that roles & responsibilities of staff involved are spread out and
clearly defined

Evidence that staff think the intervention is a better way to do things

Evidence that it is not difficult for staff to understand and conduct the
intervention

Evidence of a shared aim and vision with all before

intervention will last for a long time
beyond the initial project and funding

beyond the initial project and
funding

intervention will last beyond the
initial project and funding

3 = The type and design of the project
is clear (e.g. preventive, treatment,

care, supportive care etc.)

2 =The type and design of the
project is clear to some extent (e.g.
preventive, treatment, palliative
care, supportive care etc.)

1 = The type and design of the
project is clear to a little extent (e.g.
preventive, treatment, palliative
care, supportive care etc.)

3 =The inter
problem that is recognised and
accepted as a real concern by all

ntion is addressing a

i.e.

2 =The inter
problem that is recognised and
accepted as a concern by some

ntion is addressing a

staff,
patients, supporting organisation,
facility, government

i.e. mainly by the
facility, patients, staff, supporting
organization

1=The intervention is addressing a
problem that is not relly recognised
and accepted as a concern by any
stakeholders

3= Tere TS SUTTICIent eviaence or
orientation/ training/ mentoring to
new staff and on-going training to all
staff to be able to deliver intervention

2 = There is some evidence of

orientation/training/ mentoring to
new staff and to all staff to be able
to deliver intervention successfully

1= There s little or no evidence of
orientation/training/ mentoring to
staff to be able to deliver
intervention successfully

3 = There is sufficient evidence of
effort to ensure that stakeholders e.g.
the community are aware of the
benefits of the intervention through

2= There is some evidence of
effort to ensure that stakeholders
e.g. the community are aware of
the benefits of the intervention
through media marketing e.g.

media marketing e.g. patient pi
groups, community leaders

leaders alone or
patients or pressure groups

1= Only PLHIV and lay workers in
the community participating in the
intervention are aware of the
intervention

3 = There is sufficient evidence the
intervention has the full support of
Government (involvement of the
MOH, District/State/zonal health unit,
institutions, Revision of guideline,
inclusion in strategic plans etc.)

2 = There is evidence the
intervention has some level of
support of the Government
(involvement of the MOH,
District/State/zonal health unit, an
institution, etc.)

1= There is evidence the
intervention has the support of at
least the institution involved in
implementation, a local NGO etc.

3= TNETe 15 SUTTICIENT EVIGENCe that
the intervention or beneficial parts of
it are spread within a facility or to
other facilities in a community or
district

2= There is some evidence the
intervention spread to a few other
sites beyond the intervention
facility

1= There is evidence the
intervention or beneficial parts of it
are spread to at least other parts of
a facility

3 = There is sufficient evidence of

or urgency to maintain the

intervention or parts of it based on its
perceived potential of supporting a
relevant healthcare need.

=TmereT
motivation or urgency to maintain
the intervention or parts of it based
on its perceived potential of
supporting a relevant healthcare
need.

OTTTE EVITETTCe OT

T=TeTeT
motivation or urgency to maintain
the intervention or parts of it based
on its perceived potential of
supporting a relevant healthcare
need.

TITUTE 0T 110 EVITETICE Ot

3 = There is sufficient evidence that
roles and responsibilities of all staff
involved in the intervention is clear
and evenly distributed so no staff is
over-burdened

2 =There is some evidence that
roles and responsibilities of staff
involved in the intervention is clear
and evenly distributed so no staff is
over-burdened

1=There s little or no evidence
that roles and responsibilities of
staff involved in the intervention
are clear or evenly distributed

= TheTe TS SUTTICIEnT eVIgence Tat
majority of staff conducting the
intervention believe the change is a
better way of doing thing and will add
value

2 =There is some evidence that

1=There s little or no evidence

staff the i
believe the change is a better way
of doing thing and will add value

that staff the
intervention believe the change is a
better way of doing things

3 = There is sufficient evidence that it
is not hard to understand, conduct
and maintain the intervention

Z=Tnere s evidence or some
difficulty in understanding or
conducting and maintaining the
intervention

1=Tnerels evidence or moderate
difficulty in understanding or
conducting and maintaining the
intervention

shared aim and vision for the
intervention existing among all major

commencing the intervention

Evidence that rewards or benefits derived from the intervention are
considered enough motivation that drive stakeholders to engage and
continue delivering intervention over time

Evidence of revision of job requirement for key staff incorporating
intervention tasks as part of key job descriptions.

Evidence that any additional workload introduced by the intervention is
manageable and requiring no special effort to staff involved

Evidence that resources needed to manage and maintain the DSD
intervention is available

including the

government, partners,
patients as well as goal revision when

2 =There is some evidence of a
shared aim and vision for the
intervention existing among most
stakeholders including the
community, a local partners and
patients.

1= Thereis little or no evidence of
a shared aim and vision for the
intervention existing among

Only the supporting
partner developed a goal.

=TmereT
perceived benefit from the
intervention by all stakeholders

UTTTCTENT EVIOENTe O

supporting

patients, staff and
government

2 =There is some evidence of
perceived benefit from the
intervention by some stakeholders
e.g. only supporting organisation or
patients or staff

1=There s little or no evidence of
perceived benefit from the
intervention by any stakeholder,
maybe only the supporting
organisation

revised job requirement for key staff
in facilities which capture the roles
and job functions introduced by the
intervention e.g. revised job
description, SOP, guidelines OR a
revision in job requirement was not
required

2 =There is some evidence of
revised job requirement for key
staff in facilities with new roles and
job functions introduced by the
intervention but no revised job
descriptions, SOP

1=There s little or no evidence of
revised job requirement for the
staff invoved with implementing
the intervention at the facilities

3 = There is sufficient evidence that
any additional workload introduced

2 =There is evidence that the
additional workload introduced by

1=There s little or no evidence

by the intervention is
and evenly divided among staff

without requiring extra effort

the inter toa
some extent and evenly divided
among staff

ntion is

that the workload
introduced by the intervention is
manageable to the staff involved

all/most resources required to
conduct and maintain the

intervention are available and
and provided by the

government i.e. more government

less external donor

2= There is evidence that some
resources required to conduct and
maintain the intervention are
available and adequate i.e. less
government and more external
donor

1= There is evidence that little or
none of the resources required to
conduct and maintain the
intervention are available and
adequate i.e. mostly provided by
external donor
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o Stakeholder participation
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participation unity participati

Patient involvement Patient involvement

Staff i Staff i

Evidence that adequate funds are available to implement and strategic funds |

planned to sustain intervention i.e. DSD will be embedded and sustained

Evidence that resources required to support intervention e.g. office space,
materials, and supplies are available

Evidence of sufficient staff in place to conduct and sustain DSD intervention

Evidence that adequate time was dedicated for DSD intervention in the
routine daily schedule of the facility

Evidence that DSD intervention was embedded within the existing
organizational structure, Programme and policies

Evidence that the DSD intervention is flexible to respond, change, adapt and
fitt with local context requirement

Evidence of any resistance due to other competing interests from
stakeholders reported

Evidence that health facilities have adequate capacity and readiness to
undertake the intervention i.e. in terms of materials and manpower

Evidence that the values of the intervention align with health system values,
prevailing beliefs and culture and priorities

Evidence of management support for the delivery and

3= There is sufficient evidence that
(all/most) funds required to

and sustain the

intervention are available and
provided by government

2= There is evidence that most of
the funds required to implement
and sustain the intervention are
available e.g.less government funds
and more external donor funds

=
none of the funds required to
implement and sustain the
intervention are available
e.g.mostly provided by external
donor funds

TITETE TS EVIGETTE tTat e o

3 = There is sufficient evidence that
all/most of the resources required to
support the intervention such as

office space, materials and
supplies are available and provided by
the government

2 = There is evidence that the
resources required to support the
intervention such as buildings,
office space, materials and supplies
are available i.e. less government
support and more external donor
support

1= There is evidence that the
resources required to support the
intervention such as buildings,
office space, materials and supplies
are available and mostly paid by
external funder

3 = There is sufficient evidence of

number of staff, internal

and external (i.e. a team) in place to
i and sustain the

intervention employed by the
[government

number of internal staff in place to
implement and sustain the
intervention is mostly adequate i.e.
the cadre of staff needed is
employed by govenrment but paid
with external donor funds

number of internal staff in place to
implement and sustain the
intervention is somewhat adequate
i.e. project staff are mainly
employed and paid by extarnal
funder

3 = There is sufficient evidence that
time was dedicated to the

intervention activities in the routine
daily schedule of the facility

2 = There is evidence that time was
dedicated to some of the
intervention activities in the routine
daily schedule of the facility

dedicated to little or none of the
intervention activities in the routine
daily schedule of the facility i.e.
project activities run within the
facility but parallel to routine
facility activities

3 = There is sufficient evidence that
the intervention was embedded

=—TTTETE TS EVITeTICE TTat e
intervention was embedded to
some extent within the existing

T=TTIeTe TS EVITenTe Tt e
intervention was embedded to a
little extent within the existing

within the existing
structures, programmes and policies
of the health system and the facility

tructures,
programmes and policies of the
facility

tructures,
programmes and policies of the
facility

3= TRere 15 SUTTICIent evigence that
the intervention responds to changes
and adapts to fit with local context
and requirements.

Z="Tnere s some eviaence that tne
intervention responds to changes
and adapts to fit with local context
and requirements

T= Tere 15 11T oF No eviGence
that the intervention responds to
changes and adapts to fit with local
context and requirements

3= There 15 SUTICIent eviGence of no
resistance from stakeholders to the
intervention due to other competing
priorities

Z= There Is eViGence of some
resistance from stakeholders to the
intervention due to other
competing priorities

1= There is evidence of resistance
to a large extent from stakeholders
to the intervention

3 = There is sufficient evidence of

capacity and readiness of
facilities to conduct the intervention
i.e. all materials and staff needed are
provided by government

2 = There is some evidence of
capacity and readiness of facilities
to conduct the intervention i.e.
most materials and staff needed are
provided by government with
support from external funder

1= There is evidence that capacity
and readiness of facilities to
conduct the intervention is limited
i.e. aii/most materials and staff
needed are provided by external
funder

3 = There is sufficient evidence that
the health system and facility values,
beliefs and culture and

priorities support the sustainability
and strategic direction of the
intervention e.g. inclusion instragegic
plan or guideline

2= There is some evidence that the
health system and facility values,
prevailing beliefs and culture and
priorities support the sustainability
and strategic direction of the
intervention e.g. some government
involvement with little commitment

1= There s little or no evidence
that the health system and facility
values, prevailing beliefs and
culture and priorities support the
sustainability and strategic direction
of the intervention

3 = There is sufficient evidence of

intervention

Evidence of any influential person or group who advocates and supports the
intervention

Evidence that stakeholders take ownership to support, embed and sustain
the intervention

Evidence that stakeholders have the ability to use their power to make
decisions, advocate and support the intervention

Evidence of any collaborations, partnerships and support networks to
promote and sustain the intervention

Evidence of benefits and rewards enjoyed by stakeholders and staff for
participation in intervention reported

total support of the
intervention in the form of reminders,
staff, technical and education to
enhance delivery

management support of the
intervention to a large extent in the
form of reminders, staff, technical
and education to enhance delivery
i.e. in principle but it is non-
commital

1= There s little or no evidence of
management support of the
intervention

person (champion) and group of
people (patient pressure group) who
have the ability and skills to advocate,
and support the

intervention e.g. a prominent
leader, a PLHIV group,

NGO

influential person (champion) and
group of people (patient pressure
group) who have the ability and
skills to advocate, communicate and
support the intervention e.g.
expert patients living openly with
their status

1= There is little or no evidence of
an influential patient, or group of
people who have the ability and
skills to advocate, communicate and
support other patients at the facility
level during the intervention.

3 = There is sufficient evidence that
the government, facilities,
and other

2 = There is some evidence that the
facilities and other stakeholders i.e.

the or any local partner

1= There s little or no evidence
that any stakeholder take

andr to

take and r
support the intervention

take and r
to support the intervention

support the n maybe just

the facilities

3 = There is sufficient evidence of the
ability of stakeholders to use their
power to make decisions, advocate
and support initiative

2 = There is some evidence that
stakeholders have the ability to use
their power to make decisions,
advocate and support initiative

1= There is little or no evidence of
the ability of stakeholders to use
their power to make decisions,
advocate and support initiative

5=
partnerships, collaborations and
to support and sustain the

TITETE TS SUTTCETT EVIGETTE O

intervention e.g. with government
and other local stakeholders, patient
groups etc.

2= There is evidence of some level
of partnerships, collaborations and
networks to support and sustain the
intervention e.g. with some local
stakeholders

1= There is little or no evidence of
partnerships, collaborations and
networks to support and sustain the
intervention e.g. with the facility or
institution (s)

=TTTETE TS SUTTICTENT EVIGETTE OT

and reward

among stakeholders from
participating in intervention e.g.
Government, local partners, staff,
patients etc.

=TTeTeT
of acceptance, enjoyment and
reward among stakeholders from

EVIUETICE OT SOTTE Tever

1= There is little or no evidence of

participating in intervention e.g.
Among direct beneficiaries staff and
patients

and reward
among any stakeholder from
participating in intervention

3= There is sufficient evidence of the
i and participation of

Evidence that key stakeholders (those affected by the i
engaged and participate in the intervention

Evidence of the participation of community members in directing and
shaping the intervention goals and approaches to reflect their values and
needs

who are affected by the
intervention e.g. Government,
ity, staff, patients

2 = There is evidence of some level
of involvement and participation of
stakeholders who are affected by

the intervention e.g. staff, patients

1= There s little or no evidence of
the involvement and participation
of stakeholders who are affected by
the intervention e.g. patients

3= There is sufficient evidence of the
participation of community members
to direct and shape the intervention
to reflect their values, expectations
and needs e.g. involving community
groups and leaders

2= There is evidence of some level
of participation of community
members to direct and shape the
intervention to reflect their values,
expectations and needs involving
community groups e.g. involving lay
workers from the community

1= There is little or no evidence of
participation of community
membersto direct and shape the
intervention to reflect their values,
expectations and needs involving
community groups e.g. community
only involved as passive recipients

3 = There is sufficient evidence of the

of patients in the

Evidence of the i of patients in the
understand patient’s perspectives, values and needs

processes to

Evidence of the involvement of staff in the planning, design, delivery of the

intervention's processes, to
understand patient's perspective i.e.
in the design and process

2 = There is evidence of some level
of involvement of patients in the
intervention's processes, to
understand patient's perspective
e.g. adapting the process

1= There is little or no evidence of
the involvement of patients in the
intervention's processes e.g. only as
passive participants

3 = There is sufficient evidence of the

of staff in the planning,
design, delivery and maintenance of
the intervention

2 = There is evidence of some level
of involvement of staff in the
planning, design, delivery and
maintenance of the intervention

1= There is evidence of
involvement of staff in the delivery
and maintenance of the
intervention
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stakeholder |Community v score]
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Shared_goal |Incentives _|ion Workioad  [Resources |Funding | staft Time Integration | Adaptation Readiness | m t_support__ | Champions | Ownership _| Power n satisfaction [n n Ivement | ement  Challenges reported Comments (i i perspe
g 3 g 2 2 3 g 2 g 3 g g 3 g 2 g 3 g 3 g 3 1 s 91,7}
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3 B 2 B 2 2 2 B 3 B 3 s B 3 B s B 3 B 3 3 3 3 933
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Could potentialy be used to
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t particip patients be
1 3 nd 3 2 2 g 2 g 3 1 g 3 g 1 2 1 g nd 1 1 1 2 781}
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Supplementary file Ili(a): Risk of bias assessment - Quantitative studies

Author Vear o |Buermal ) selection Risk of
Reporting [validity |Bias bias Power bias
Bemelmans M 2014 High High High High| Moderate High
Bango F 2016 Low| Moderate High High| Moderate| Moderate]
Bekolo C 2017 Low| Moderate High High| Moderate Moderate
Bock P 2019 Moderate| High High High High High
Brennan A 2011 Low| Moderate High High| Moderate Moderate|
Decroo T 2011 Moderate High High High| Moderate High
Decroo T 2014 Low High High High High High
De Jager G 2018 Low| Moderate High High Low Moderate|
Fox_AC 2019 Moderate Low Low Low Low Low
Fox_DMD 2019 Moderate Low Moderate Moderate| Moderate| Moderate|
Geldsetzer P 2018 Low High Low Low Low Low|
Grimsrud A 2014 Low| Moderate High High| Moderate Moderate|
Grimsrud A 2015 Moderate High High High| Moderate High
Grimsrud A 2016 Moderate| Moderate| High High| Moderate| High
Hanrahan CF 2019 Moderate| Moderate Moderate Low Low Moderate
Long L 2011 Moderate High Moderate Moderate| Moderate| Moderate|
Luque-Fernandez . .
MA 2013 Low| Moderate| High High| Moderate| Moderate
Mudavanhu M 2019 Moderate| Moderate High High High High
Mukumbang
FC_Plos1 2019 Moderate| Moderate High High High High
Pasipamire L_CAGs 2018 Low High High High High High
Pasipamire . . . . .
L Outreach 2018 Low High High High High High
Pasipamire L_Clubs 2018 Low High High High High High
Selke HM 2010 Low High Moderate Low Low Moderate|
SharpJ Low High High High High High
Tsondai PR 2017 Low High High High| Moderate High
Vandendyck M 2015 Moderate| Moderate High High| Moderate| Moderate
Vogt F 2017 Moderate High High High High High
Wringe A 2018 Moderate| Moderate High High Low High
Supplementary file Ili(b): Risk of bias assessment - Qualitative studies
Method& [Method |Method & [Method Method &|Locating Researcherl [Participants |Ethical Conclusions
Author Year Philosophy (& Data Represent& |[Result researcher [nfluence voices approval [flow from
question |collection _[analysis theoretica analysis
Mukumbang FC 2018]Yes Yes Yes Yes Yes No No Yes Yes Yes
Bochner F 2019|Not stated Yes Yes Yes Yes Not stated Yes Yes Yes Yes
Mantell JE 2019INOt stated Yes Yes Yes Yes Not stated Yes Yes Yes Yes
Mudavanhu 2019|Not stated  [Yes Yes Yes Yes Not stated  [Yes Yes Yes Yes
Mukumbang FC 2019|Yes Yes Yes Yes Yes Not stated Yes Yes Yes Yes
Mukumbang I
FC_Plos1 2019 Yes Yes Yes Yes Yes Not stated Yes Yes Yes Yes
Pellecchia U 2017 Not stated Yes Yes Yes Yes No Yes Yes Yes Yes
Prust ML_CAG 2018|No Yes Yes Yes Yes No Yes Yes Yes Yes
Prust ML_FTR 2018INO Yes Yes Yes Yes No Yes Yes Yes Yes
Prust ML_MMS 2018|no Yes Yes Yes Yes No Yes Yes Yes Yes
Rasschaert F 2014]No Yes Yes Yes Yes No Yes Yes Yes Yes
Rasschaert F 2014]No Yes Yes Yes Yes No No Yes Yes Yes
Vandendyck M. 2015] Not stated Yes Yes Yes Yes No No Yes Yes Yes
Venables 2019]Not stated Yes Yes Yes Yes Yes Yes Yes Yes Yes




Supplementary file 4: Criteria used for Stable patient definition per included study vs definition category

Opportunistic

Author/Y Month CD4 (cells, Viral Load VL- Py Definiti
uthor/Yea Model Age (years) onths on ( 3/ ra .oa infection (Ol) /side Weight Regimen| Adherence! regnan.cy/ Residence efinition
r (ref) ART mm°) (copies / ml) lactating category|
effects
2 consecutive VL| No ongoing drug
Bango F., R
2016 (9) AC 218 218 >200 <400 not side effect; No >40 kg
>6months old ongoing Ol
Bekolo C.
elolo ¢, SMA >15 >6 <1000 No Ol Not pregnant
2017 (20)
Bemelmans e
SMA| 215 >12 >300 No Ol/side effects, 1st line pregnant/breastfe
M., 2014 edin,
(21) g
Bochner Not!
AF., 2019 CARG >18 >6 >200 <1000/ No active Ol pregnant/breastfe
(22) eding|
ART
Bock P., On current
AC 218 26 <400 L| adherence|
2019 (23) ART
290%
Brennan A., 2 consecutive VL .
DR >18 211 CD4 >200 no Ols 1st line
2011 (24) <400
Decroo T., No clinical stage Il .
CAG Adult 26 2200 . > 25kg 1st line
2011 (25) or IV conditions
Decroo T, CAG| Adult 26 2200
2014 (26)
De Jager 2 recent
GA., AC >18 212 consecutive
2018(27) results i,e, <400
Fox MP., In the
2019 (28) AC 2 consecutive On same facility’s
218 >12 R Not pregnant
AC results i.e.(<400 ART catchment
Fox DMD DMD area
In th:
Geldsetzer <1,000 212 ntme
>350 . facility's
P., 2018 HD >18 > months prior to
cells/mm catchment
(29) study enrolment
area
. No active Ol or Good
Grimsrud most recent VL .
DR 216 weeks poorly controlled 1st-line| adherence
A., 2014 (7) <501, . - q
chronic conditions by pill count
. . No other medical Adherent on
Grimsrud 2 consecutive . .
conditions requiring the same
A, 2015 CAC >12 undetectable VL Adherent
more frequent ART
(30) <400 )
follow-up regimen
Grimsrud 2 consecutive No active Self-
A, 2016 CAC >12 suppressed VL opportunistic reported
(31) <400 infections. adherence
No comorbidity, HIV
Hanrahan . 1oy . same ART
2 most recent| +ve child, HBP with R
CF., AC >18 212 . regimen >12
2018(32) results <400 more than 1 anti- months
HBP drug
<5% weight
Long L, o8 o8 J1| CD4>200) <400 thelast 10 o0l |oss°ir‘:v|alsgt3
2011 (33) - cells/mm3 months -
visits
Luque-
> 200
Fernandez AC 218 218 Sustained VS,
MA., 2013 cells/ml
(34)
Mantell JE.
iy CARG No specific definition given Base-
2019 (35) E e ase
Mudavanh
. Free of
uM., 2019 AC >18 21 year > 200 Sustained VS s
comorbidities
(36)
Mukumban
g FC., 2018 AC No specific definition given Base-|
(37))
Good clinic
Mukumban i
g FC Lower than attendance
” AC 218 detectable (<400 1st-line and
2019_SAJHI co| ie(s/ml) I medication
M (38) P

adherence.




Mukumban
gFC.,
2019_Plos1
(39)

AC

Lower than
detectable (<400
copies/ml)

evidence of!
good clinic
attendance|

Pasipamire
L., 2018
(40) (CAGSs)

CAG

>350

VS

>45 kg

Pasipamire
Outreach

OR

>350

VS

> 45 kg|

Pasipamire

AC

AC

>350

VS.

>45 kg

Pellecchia
u., 2017
(41)

CAG

No specific defini

tion given

Base-

Prust ML.,
2018, (4)
CAG

CAG

Prust FTR

FTR

Prust MMS

MMS

<1,000

No ADRs or Ols

1st-line

Good
adherence

Not pregnant/
lactating!

Rasschaert
F, 2014 (42)

CAG

>200

No current Ol

1% line

Not pregnant

live in same
geographic
area

Rasschaert
F, 2014 (43)

No specific definition given

Base-

Selke HM.,
2010 (19)

HD|

>200

No
adherence|
issues/disclo
sed status to
aHH
member

Lives in
Kosirai
Division

Sharp J.,
2019 (44)

AC

single
undetectable VL
i.e. <400

Tsondai
PR., 2017
(3)

AC and CAC

>12

2 consecutive
results <400

No other condition
requiring more
frequent clinical
consultation.

Vandendyc
kM., 2015
(45)

>350

Venables
E,
2019 (46)

AC

undetectable
viral load result
i.e.<400

No clinical condition
requiring more
frequent clinical
follow-up

VogtF.,
2017 (47)

CDDP

>250

1st-line

Not pregnant

Wringe A.,

2018 (48)

SMA|

218

212

2300

VL <1000

No opportunistic

infections

1st-line

Not pregnant/|

breastfeeding

Legend: AC - Facility-based treatment club; CAC - Community-based Adherence clubs; CAG - Community ART Groups; HD - community ARV home delivery; OR - Out-of-facility group — Outreach

FTR - Fast Track refills ; SMA - Six monthly appointment; MMS - Multi-month scripting i.e. 3-month refills; DR - Down-referral from Hospital to PHC; VS — virally suppressed; HH - Household





