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4.3. 

The VITAL trial asses a model of HIV care in a <real world= setting. The main interest is to assess 
effectiveness of the VITAL intervention, i.e. the degree of effect under <real world= conditions. 
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loads available in the VITALapp f31 days after phlebotomy. 

 

5.1. 

5.2. 

 

 g 18 years old; 
 

 

 

 

 

 

 

5.3. 

5.4. 

Docusign Envelope ID: 6CBC9248-E9BD-457A-925B-DDF37557A6FA



5.5. 

 

6.1. 

 

 

 

 

 < = considered as change of ART core agent was replaced by <ART regimen 
modification= 

 In secondary endpoint 13, we changed <having received a course of TPT throughout the 
study= to <having ever received a course of TPT,= as our first TPT measurement was not 
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 <
=

 <
clusters=

 <Proportion of participants appreciating the automated differentiated service deliver model
in intervention clusters= was replaced by qualitative in

 <Proportion of health care providers appreciating the automated differentiated service 
delivery model= was dropped for 
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1’000 copies/mL.
 

 

were available in the VITALapp f31 

 59, and g60 years
 

 

 

after enrollment among all participants with an unsuppressed VL (≥ 50 copies/mL) during the 
This analysis will include individuals with a VL g50 copies/mL in the 

 

28 months) along with no VL g50 copies/mL. 
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 up VL in case of an unsuppressed VL (≥ 50 copies/mL):
in case of an unsuppressed VL (g 50 copies/mL) 

 

g1’000 copies/mL or three consecutive VLs g20 copies/mL from VITAL start 
consecutive VLs g50 copies/mL f –
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22.12.2022 and two consecutive VLs g50 copies/mL from 
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Boca Raton : Taylor & Francis, 2017. | Series: Chapman & Hall/CRC biostatistics series | <A CRC 

division of T&F Informa plc.=: Chapman and Hall/CRC; 2017. 
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