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Antiretroviral therapy (ART) delivery by courier to the patient's home 40,939 patients, contributing over 100,000 years of follow-up were recorded. The most common first line regimen [95% CI: 0.84-0.96] (Table 1), p-value for log
(home refil) is a novel intervention that may improve diinical outcomes was efavirenz + lamuvidine + zidovudine, followed by efavirenz + emtricitabine + tenofovir in later years. rank test < 0.001) (Figure 3).
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for patients obtaining medication refills at their local pharmacy (self refill)  ragpectively, p < 0.01) compared to the self-refill group — see figure 1. Equally, the likelihood  of virologic suppression g eomm
vs. home refill in Aid for AIDS (AFA), a large South African private sector  improved (81% versus 71%, respectively, p-value <0.001) compared to the self-refill group — see figure 2.
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