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SUPPLEMENTARY FIGURES

Supplementary Figure 1: Viral load suppression <50 c/ml by number of predicted-active
NRTIs in prescribed second-line regimen

Percent with VL<50 copies/ml
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Supplementary Figure 2: Viral load suppression <1000 c/ml by number of predicted-
active NRTIs in prescribed second-line regimen

Percent with VL<1000 copies/ml
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Supplementary Figure 3:Viral load suppression <400 copies/ml by number of predicted-
active NRTIs in prescribed second-line regimen, excluding Malawi

Percent with VL<400
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Supplementary Table 1: Crude associations with viral load suppression <400 copies/ml

VL<400 VL>400
Total copies/ml copies/ml

Characteristic N=367 N=317 N=50 p value
Genotypic sensitivity score (GSS) 0.25(0-0.75) 0.25(0-0.5) 0.5(0-1) 0.04
Number of ART drugs with less than 0.19
intermediate resistance

0 198/336(59%) 176/291(60%)  22/45(49%)

1 112/336(33%)  95/291(33%) 17/45(38%)

2 26/336(8%) 20/291(7%) 6/45(13%)
Age 37(31-44) 37(31-44) 35(30-42) 0.15
Female sex 228/367(62%) 198/317(62%)  30/50(60%) 0.74
Subtype 0.31

A 138/343(40%) 116/293(40%)  22/50(44%)

C 108/343(31%)  94/293(32%) 14/50(28%)

D 79/343(23%)  70/293(24%) 9/50(18%)

other 18/343(5%) 13/293(4%) 5/50(10%)
Proportion of visits missed or reporting 9%(5%-23%) 9%(5%-18%) 23%(9%-41%) <0.0001
non-adherence
Years on first-line ART 4(3-5) 4(3-6) 4(3-5) 0.07
Ever smoked 50/366(14%) 43/316(14%) 7/50(14%) 0.94
Ever drank alcohol 45/320(14%) 40/278(14%) 5/42(12%) 0.67
Job status 0.002

Employed 236/366(64%) 214/317(68%)  22/49(45%)

Student 29/366(8%) 20/317(6%) 9/49(18%)

Unemployed 101/366(28%)  83/317(26%) 18/49(37%)
Work hours if employed 25(0-48) 25(0-48) 12(0-40) 0.59
Household income (USD/month) 0.09

<50 172/317(54%)  145/275(53%)  27/42(64%)

50-200 94/317(30%)  81/275(29%) 13/42(31%)

>200 51/317(16%)  49/275(18%) 2/42(5%)
Sufficient food for regular meals 239/367(65%) 208/317(66%) 31/50(62%) 0.62
Years of education 9(7-12) 9(7-12) 9(7-12) 0.71
Diabetes 6/367(2%) 6/317(2%) 0/50(0%) 0.33
TB before switch to second-line 91/367(25%) 78/317(25%) 13/50(26%) 0.83
Family history of cardiovascular disease 50/281(18%) 44/248(18%) 6/33(18%) 0.95
Baseline logyo viral load 5(4-5) 5(4-5) 5(5-5%) 0.01
Baseline CD4 73(32-140) 74(36-143) 56(20-107) 0.16



VL<400 VL>400
Total copies/ml copies/ml
Characteristic N=367 N=317 N=50 p value
Baseline haemoglobin 12(11-13) 12(11-13) 11(10-14) 0.32

Baseline glomerular filtration rate
(Cockcroft-Gault formula)

Baseline blood glucose

114(88-135)

4(4-5)

113(88-135)

4(4-5)

121(92-148)  0.20

4(4-5) 0.32



Supplementary Table 2: Multivariable associations with viral suppression <400 copies/ml|

within the subgroup of patients with GSS<2

Adjusted
odds ratio (95% ClI)

P value

GSS of second line regimen (per 0.5 higher)
Proportion of non-adherent visits (per 10% higher)

Unemployed or student vs employed

Hours worked by employed and students (per 10 hours
higher)

Baseline viral load per doubling

Baseline CD4 per doubling

0.42 (0.24, 0.75)
0.59 (0.46, 0.76)
0.22 (0.07, 0.74)

0.82 (0.68, 1.00)

0.73 (0.58, 0.92)
1.42 (1.07, 1.89)

0.004
0.0001
0.01

0.05

0.009
0.02

N=296

Supplementary Table 3: Multivariable associations with viral suppression <400 copies/ml,
including all factors with p<0.2 in univariable analyses

Adjusted
odds ratio (95% CI)

p value

GSS of second line regimen (per 0.5 higher)
Proportion of non-adherent visits (per 10% higher)
Unemployed or student vs employed
Household income USD/month (vs <50)*
50-200
>200
Age (per 10 year increase)*
Years on first line ART*
Baseline viral load per doubling
Baseline CD4 per doubling

0.67 (0.50, 0.91)
0.66 (0.52, 0.82)
0.33 (0.15, 0.75)

0.80 (0.33, 1.93)
2.94 (0.61, 14.18)
0.98 (0.95, 1.02)
1.10 (0.91, 1.33)
0.77 (0.64, 0.93)
1.31 (1.01, 1.72)

0.02
0.0003
0.008

0.31

0.29
0.35
0.007
0.05

* factor not included in Table 2 model based on backwards elimination with exit p>0.05

N=290

Supplementary Table 4: Multivariable associations with viral suppression <400 copies/ml

based on backward selection exit p>0.2

Adjusted

odds ratio (95% ClI)

P value

GSS of second line regimen (per 0.5 higher)
Proportion of non-adherent visits (per 10% higher)
Unemployed or student vs employed

Hours worked by employed and students (per 10 hours
higher)

Baseline viral load per doubling

Baseline CD4 per doubling

0.61 (0.46, 0.81)
0.61 (0.49, 0.77)
0.22 (0.07, 0.63)

0.83 (0.70, 0.99)

0.80 (0.67, 0.97)
1.33 (1.04, 1.71)

0.001
<0.0001
0.005

0.04

0.02
0.02

N=317. Identical model selected as Table 2 model based on backwards elimination with exit p>0.20



