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Figure 2. Study enroliment (Kenya)

N enrolled 237
Primary outcome 1: Initiation

Initiated < 28 days (primary outcome) 210 (88.6%)
Initiated in 0 days (same-day) 127 (53.6%)
Initiated < 7 days (rapid) 173 (73.0%)
Initiated < 90 days 222 (93.7%)
Primary outcome 2: Retention

Initiated < 28 days and retained at 8 months 136 (57.4%)
after enrollment (primary outcome)**
Timing of attrition occurring by 8 months after enroliment
Lost or died pefore ART initiation 13 (5.4%)

Lost or died ART gfier ART initiation 82 (34.6%)

Transferred (outcome unknown) 6 (2.5%)

* Reference group: standard arm

**Follow up for 8 months=1 month for initiation + 6 months’ follow up + 1-month window for 6-month routine visit; retained= clinic

visit 5-8 months after enroliment
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38 (26%)

19 (13%)

21 (14%)

23 (16%)

44 (30%)
92

109 (46%)
97 (41%)

192 (81%)

231 (97%)
4

1
1

RESULTS
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Table 1. Sample characteristics at baseline

226 (94.2%)
167 (69.6%)
207 (86.3%)
231 (96.3%)

137 (57.1%)

8(3.3%)
79 (32.9%)

16 (6.7%)

5.6% (0.5%-10.6%)
16.0% (7.3%-24.7%)
13.3% (6.1%-20.4%)
2.6% (-1.4%-6.5%)

-0.3% (-9.2%-8.6%)

-2.2% (-5.9%-1.5%)

-1.6% (-10.2%-6.8%)

4.1% (0.5%-8.2%)

1.06 (1.01-1.12)
1.30 (1.12-1.50)
1.18 (1.08-1.30)
1.03 (0.99-1.07)

0.99 (0.85-1.16)

0.61(0.26-1.44)
0.95 (0.74-1.22)

2.6 (1.05-6.62)

Enroliment

* 477 patients were enrolled in the study from 7/13/17 to 4/17/18 (Fig 2, Tbl 1).

* Arms were balanced on important demographic and clinical characteristics.

Primary outcome 1 (initiation < 28 days of study enroliment)

+ Inthe intervention arm, 55% of patients (131/240) were found to be eligible for
immediate initiation under SLATE I; 96% of these were dispensed ARVs on the
same day by the intervention clinician.

+ The other 45% in the intervention arm (109/240) met > 1 algorithm criteria for
referral for additional services before initiation (85% due to TB symptoms).

+ Same-day initiation was provided to 54% of standard arm patients and to 38%
(41/109) of intervention arm patients referred back to standard care after being
found ineligible by SLATE algorithm.

* Within 28 days (primary outcome), 94% of intervention arm patients and 89% of
standard arm patients had initiated ART.

* Within 7 days, the WHO's definition of rapid initiation, 86% of intervention arm
patients and 73% of standard arm patients had initiated ART.

Primary outcome 2 (initiation < 28 days and retained by 8 months)

* By 8 months after enrollment (i.e., by the routine 6-month clinic visit), 57% of
patients in both arms had initiated and were retained.

+ Of the 43% not achieving primary outcome 2, a majority were lost to follow up or

Table 2. Primary outcomes, by study arm
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