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" Replacing conventional, facility-based HIV treatment with less intensive differentiated service delivery (DSD) models could benefit DSD clients and the health

system, but its value depends on maintaining or improving clinical outcomes.

= \We compared retention and viral suppression between antiretroviral therapy (ART) clients enrolled in DSD models to those eligible for but not enrolled in DSD

models in South Africa.

METHODS
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" For each period, we estimated the risk differences for retention in care and Trfal ’ s
viral suppression by comparing those enrolled in DSD models to those not ::::Z s
enrolled, using a Poisson distribution with an identity link function. o _
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RESULTS

= 49,595 unique individuals were eligible for DSD enrolment over eight target

trials, contributing to a tota

were enrolled in DSD mode

of 148,943 trial-clients, of whom 17% (25,775)
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Figure 3. Adjusted risk differences for retention in care (12, 24, and 36
months) comparing DSD vs non-DSD clients
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" The pooled adjusted risk difference for retention in care between clients
enrolled in DSD and those not enrolled in DSD was 3.2% (95% confidence
interval (Cl) 1.6%; 4.7%) at 12 months, 4.2% (2.4%; 6.0%) at 24 months, and
4.4% (2.0%; 6.8%) at 36 months. =00 - 2 H | ||
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~or viral suppression, the adjusted risk difference comparing DSD to non-
DSD was estimated to be 1.4% (-0.5%; 3.2%) at 12 months, 1.7% (-0.5%;
4.0%) at 24 months, and 1.4% (-0.6%; 4.4%) at 36 months.
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= Results remained consistent across target trials. Clients who were younger,

ived in urban settings, or had less ART experience at trial enrolment had
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Figure 2: (A) Retention in care and (B) viral load suppression outcomes by DSD

enrolment, at 12, 24, and 36 months; adjusted mean estimates with 95% Cls rialne. 1 , X . ; . : o
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CONCLUSION

Clients enrolled in less intensive DSD models in South Africa had slightly better retention in care and similar viral suppression to those who were eligible for but not
enrolled in DSD. With better or equivalent outcomes, less intensive DSD models can be assessed on the basis of non-clinic costs and benefits, such as changes in

quality of care and resource utilization.
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