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eTable 1. Main reported reasons for not being active in care > 11 months after enrollment 

$ patients who could not be reached by the lay-counsellor nor found at home by the village health 
worker  
 

 

  

Main reported reason Same-day 

n=49 (%) 

Standard of care 

n=69 (%) 

Total  

n=118 (%) 

Refused to attend care 10 (20.4) 19 (27.5) 29 (24.6) 

Too busy to attend care 7 (14.3) 16 (23.2) 23 (19.5) 

Did not understand that he/she should attend 

care 

4 (8.2) 3 (4.4) 7 (5.9) 

Transfer out (self-reported) 14 (28.6) 21 (30.4) 35 (29.7) 

Died 2 (4.1) 0 (0.0) 2 (1.7) 

Lost to follow-up$ 12 (24.5) 10 (14.5) 22 (18.6) 
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eContent: Adverse events and serious adverse events among participants initiating ART 

 

Clinical events reported during follow-up 

Two deaths occurred, both in the same-day group. A 39 years old woman passed away in a missionary hospital 

due to anemia 16 days after enrolment. She had been started on tenofovir disoproxil, lamivudine and efavirenz. 

According to the death certificate the cause of death were anemia and renal failure. At study enrolment serum 

creatinine was 46micmol/L, hemoglobine 6.7g/dL, CD4 cells 342 cells/µL, body-weight 35kg. The event was 

classified as late-presenting AIDS (wasting, anemia). A 71 years old woman died 19 days after enrolment at 

home, probably due to a cardio-vascular event. At enrollment, she had a body-weight of 53 kg, a CD4 cell-

count of 323 cells/µL, a hemoglobin of 13.7g/dL and a serum creatinine of 57µmol/L. She started tenofovir 

disoproxil, lamivudine and efavirenz. The village health worker reported her death to the study team. No 

further information about the circumstances of the death were available. 

 

Adverse events reported during follow-up 

Of the 214 patients ever starting ART during the trial, 205 (96%) started on tenofovir disproxil fumarate, 

lamivudine and efavirenz; Due to an estimated creatinine-clearence <50mL/min, 7 (3%) received zidovudine and 

2 (1%) abacavir instead of tenofovir. Cotrimoxazole prophylaxis was given to 84 (39%) of participants at ART 

initiation. During follow-up, ART side-effects were reported in 8 participants, 6 in same-day group (2 rash, 1 

nausea, 1 dizziness and 1 gynecomastia, 1 elevated alanine aminotransferase levels (200 IU/L)) and 2 in standard 

of care group (2 rash). Due to side-effects ART regimen was changed in 4 participants (3 same-day, 1 standard 

of care arm), 3 were changed from efavirenz to nevirapine and one from efavirenz to ritonavir-boosted lopinavir. 
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