The PRECIS-2 Analysis
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Eligibility: a PRECIS-2 score of 5, very pragmatic. 
The participants included existing health workers and patients that are found eligible based on existing guidelines. The participants were from an unselected patients population that were eligible for treatment. These participants would have been included in the intervention was it part of usual care.

Recruitment: a PRECIS-2 score of 5, very pragmatic.
Patients enrolled were patients admitted through the usual care channel without any extra efforts or incentives. 

Setting: a PRECIS-2 score of 3, equally pragmatic and explanatory.
The intervention took place in health centers supported the MJAP, a support from PEPFAR. While the patients attending these health centers could be similar to those of other centers in the rest of the country (making the setting more pragmatic), the infrastructures and resources might be different. Health centers that don’t have the MJAP support might be different from the intervention sites. The investigators could have selected these sites because of the availability of MJAP support to increase the chances for the intervention to show effect (making it explanatory). 

Organization: a PRECIS-2 score of 3, equally pragmatic and explanatory 
The intervention sites might have more resources than other health centers that don’t have the MJAP support. And even if all the centers have all the resources, they are not being used. That can be due to lack of skills, or unusable infrastructures. The intervention introduced additional devices (PIMA) to the sites that other health centers might not be able to afford. The research team also provided data entry, a support that might not be available to the staff in other health centers. These factors could make the intervention organization tilt toward more explanatory, even tough other pragmatic aspects exist.

Flexibility delivery: a PRECIS-2 score of 5, very pragmatic. 
The feedback from the intervention staff to facilities can allow dialogue and make the health workers open to improvement. Even though the usual care has strict guidelines, the practices are broad and could easily adopt the intervention strategies. When providers have the freedom and the flexibility to adapt a particular practice, they will be more likely to adopt it.

Flexibility adherence: a PRECIS-2 score of 5, very pragmatic.
The intervention has made the adherence vey pragmatic by cutting down the requirements on patients, making adherence even more likely than the usual care. This practice will make the intervention more compelling to both patients and providers, which will increase the buy-in in of other health settings.

Follow up: a PRECIS-2 score of 5, very pragmatic
The intervention did not require any additional visit than the usual care, and did not require any intensive measurements.

Primary outcome: a PRECIS-2 score of 5, very pragmatic
The primary outcome being the initiation on ART within 15 days of eligibility establishment is very relevant to both health care workers and patients. Initiating eligible patients is the objective of providers, and is predictive of patient’s outcome. Making that possible can only benefit both providers and patients.

Primary analysis: a PRECIS-2 score of 3, equally pragmatic and explanatory
All participants were not included in the analysis of the primary outcome (participants with less than 14 days observation time before crossover to intervention or end of study database closure), but the primary analysis was unadjusted. 
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Eligibility: a PRECIS-2 score of 2, rather explanatory. 
The study excluded pregnant women whose initiation to treatment is prioritized by the WHO guidelines; those patients would have been enrolled in the intervention if it were usual care. The study also excluded a number of patients (more likely to drop out) who would have been eligible in usual care. By excluding this group of patients, the investigators will increase the chances of the study to show effects. 

Recruitment: a PRECIS-2 score of 4, rather pragmatic
Participants were recruited through the usual care channel without any incentives. The recruitment mode is similar to that of the usual care, therefore making the process pragmatic for usual care. 

Setting: a PRECIS-2 score of 5, very pragmatic
The study took place in public primary care and hospital-based HIV clinic, both representatives of settings providing HIV care in the country. 

Organization: a PRECIS-2 score of 3, equally pragmatic and explanatory
The study uses its own staff for implementation, which pulls the study toward explanatory. Even though the training and skills of the study staff are comparable to that of the clinic standard care staff, which is pragmatic, the additional human resources could make a difference, making the setting ideal to the study. In addition, the availability of devices for POC testing might not be available outside the study.

Flexibility delivery: a PRECIS-2 score of 3, equally explanatory and pragmatic. 
Most of the process follows the same guidelines used in usual care, making the delivery pragmatic. Providers have the same training and can easily adopt the practice. The availability of POC CD4 and TB testing however, which is not available in usual care, therefore making the practice not realistic, makes the study explanatory. Providers in usual care might not have the flexibility in implementing the processes used in the study without considerably altering them and impacting the effects.


Flexibility adherence: a PRECIS-2 score of 5, very pragmatic
[bookmark: _GoBack]The study is not requiring any additional steps than the usual care for adherence. Participants going back to the usual care practice after the initiation, are integrated in routine care and therefore subject to the same adherence process as any other patients receiving care at the clinic. 
 
Follow up: a PRECIS-2 score of 5, very pragmatic
The follow up being only through medical record review, the study requires no other measurement or visit than the usual care. This type of follow up can be done in any setting providing HIV standard of care.

Primary outcome: a PRECIS-2 score of 2, rather explanatory
The investigators chose viral suppression as the primary outcome. While this variable is relevant to the investigators and providers because it is an indicator of how well the patient is doing under treatment, it might not be relevant to the patient. The patient might be more concerned about his/her general wellbeing, or the remission of other symptoms that are more bothersome to him/her.

Primary analysis: a PRECIS-2 score of 3, equally explanatory and pragmatic
The analysis for the primary outcome did not include data on patients missing the viral load, which makes sense. It could have been that their viral load was suppressed or not. But without the data, the investigators cannot conclude on it. The investigators however, created a balance by including in the analysis the excluded patients and assigning negative outcomes.
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