S3 Table: Constructs of acceptability associated with the willingness to use VOT in HCMC

study staff

Constructs of healthcare intervention Wou(lgzuig)v o1 WOUId(?]itlléie Vot V'\\/Aha;?:é

acceptability and their components Median R Median W U testy
(IQR)  (95%Cl) | (IQR)  (95%CI)

Ethicality?

Bellef that observation Is best strategy for 4(34) 37(31-42) | 4(24) 35(29-40) | 0416

Willingness to test new approaches 4(4-4) 38(34-42) | 4(3-4) 373341 | 0475

Intervention Coherence?

Identify side effects faster 4(3-4) 35(3.1-39) | 2(2-4) 2.7(2.2-3.3) | 0.032

Identify people at risk of stopping treatment faster | 4 (3-4) 3.6 (3.3-3.9) | 4(3-4) 3.5(3.1-3.9) | 0.883

Burden®

Time requirement from doctor 2(1-3) 23(1.8-28) | 2(2-3) 25(2.0-2.9) | 0.592

Time requirement from patient 3(2-3) 27(4-31) |2(2-3) 2.3(1.9-2.8) | 0.170

Opportunity Cost?

Save time for doctor 4(2-4) 35(3.0-39) | 2(2-4) 27(2.2-32) | 0.035

Save money for doctor 2(2-4) 28(23-32) |2(2-2) 21(1.8-2.4) | 0.024

Perceived Effectiveness?

Help in providing differentiated care 4 (3-4) 3.7(3.4-4.0) | 4 (2-4) 3.3(2.8-3.7) | 0.146

Help patients adhere to treatment 4(4-4) 37(34-41) | 4(3-4) 35(3.1-40) | 0474

Self-Efficacy?

Confidence monitoring treatment through VOT 4 (3-4) 3.4(3.0-3.8) | 2(2-4) 2.7 (2.2-3.1) | 0.028

S(())n_lfidence providing differentiated care through 4(4-4) 39(3840) | 4(2-4) 3.1(2636) | 0.004

Affective Attitude?

Addresses problems which patients face 4(3-4) 36(3.3-39) | 2(2-4) 27(2.2-3.1) | 0.004

Be beneficial for doctor's practice and patients 4(3-4) 35(3.2-39) | 2(2-4) 2.8(2.3-3.3) | 0.023

Be relevant for all of doctor's TB patients 2(2-2) 24(2.0-27) |2(2-2) 20(.8-22) |0.123

Implementation/Usability?

Doctor's concerns about patient confidentiality 4(4-4) 3.8(3.4-42) |4(2-4) 3.3(2.7-3.9) | 0.270

Doctor's comfort with receiving support from 4(4-8) 39(36-42) | 4(2-4) 32(28-38) | 0.044

a1 (Strongly disagree) to 5 (Strongly agree)
b: 1 (Very difficult) to 5 (Very easy)




