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infection to advanced AIDS disease outcomes. 88.5% (p < 0.001), (Figure 2).
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OTZ in Kenya at 20 early-adopter sites from 2017-2021. The majority, 72'74 OfAYPLHNS, who WEre virally ,
\ . suppressed at baseline, had sustained viral suppression at
Methods the end line (92.4%), while those who were viraemic at
» OTZ package contains six modules that combine intrinsic baseline had a re-suppression rate of 78.3%.

and extrinsic assets.
" We tested for the independence of proportions for

" Most of the AYPLHIV with satisfactory adherence were
suppressed or re-suppressed, (Figure 3).
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modules) using the McNemar Chi-square test and the
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= At the end-line, 1319/1372 (96%) were retained in care, Satisfactory 805(75.4%)  263(24.6%) Satisfactory 229(87.1%) 34(12.9%)
: : Non-adh 153(61.2%)  97(38.8%) Non-adh 53(54.6%) 44(45.4%)
while 24/1372 (1.7%) died, and 23/1372 (1.7%) were lost-to- — =
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= Retention in care was higher among males compared to SURPRESSIDI,
_ : 885/958 (92.4%) M overall suppression;
females AYPLHIV, p=0.003 (Figure I). — —— [885 + 282
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Characteristics of OTZ participants at enrolment into OTZ and disposition, Kenya, _
LI choracte. Suppressed  Viraemic
. Satisfactory 769(95.5%) 36(4.5%) Satisfactory 998(93.5%) 70(6.5%)
Enrolled in OTZ
Non-adherent 116(75.8%) 37(24.2%) Non-adherent 169(67.6%) 81(32.4%)
N=1,569 Excluded (n=197)
= Missing sex (n=1) Total (n=958) 885 73 Total (n=1318) 1167 151
> = Incorrect age (n=38) p-value <0.001 p-value <0.001
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n=1 372(87.4%) = VL <6 months after OTZ enroliment (n=53) *1318 are all AYLHIV who had a viral load test at baseline and end-line
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1::2%?3%2;0; :ﬁf;r\:;erred 228;;?; :flﬁ'\t?;r:/;erred
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Females; ——Male " Further analysis across all OTZ sites is needed to
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