Disseminating U=U at HIV counseling improves retention in
care and viral suppression: a pilot RCT in South Africa
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BACKGROUND METHODS

* We developed a video-based App, called “Undetectable & You”, to deliver information on
U=U through testimonials of PLHIV and their partners and piloted the App in an RCT.

e People living with HIV (PLHIV) who are virally suppressed cannot transmit the virus
sexually: “Undetectable = Untransmittable (U=U)".}

 Adult PLHIV (n=135) were recruited from public sector clinics in Johannesburg after HIV
counselling. Participants were recruited from both HIV post-test and adherence counseling.

* However, in many settings, PLHIV do not learn about U=U as part of HIV counselling.

* Disseminating U=U has been shown to increase HIV testing;? however, the impact of
U=U on ART adherence and viral suppression is unknown.

 After a baseline survey, participants were randomized 1:1 to interact with the App (~20 min)
or to control. Intervention participants also received monthly text messages about U=U.

We conducted an RCT to determine the effect of disseminating  Knowledge and attitudes were assessed immediately after the intervention.

U=U on retention in care and viral suppression in South Africa. * Participants were followed passively in clinical charts to assess retention in care through 6
months and documented viral suppression (<200 copies at 3-10 months, primary outcome).

INTERVENTION

A video-based App providing accurate scientific information on U=U alongside real testimonials “This is what U=U means to us”
of PLHIV and their partners. Developed through Intervention Mapping; co-created with PLHIV
and clinicians; informed by behavioral theory and extensive formative research.3-’

Undetectable HIV is as easy as 1-2-3

“I know I'm still wonderful.”
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Take your HIV treatment
every day.

Get your viral load at 6

If your viral load is
undetectable and you stick
to your daily pills, you can't

pass on HIV.

months so you know the pills
are working.
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CONCLUSIONS

In a pilot RCT, the “Undetectable & You” App significantly increased U=U knowledge, retention in care, and viral suppression. Disseminating the science of

U=U with personal testimonials may increase adherence motivations, leading to improved clinical outcomes, and reducing the spread of HIV.

| * Correspondence to: Dorina Onoya
HEGH ECOROmECS e EpasTmoiegy Resscich Bice : Health Economics and Epidemiology Research Office,
2 B O STO N '- pfevemlon National Institute a Division of Wits Health Consortium
- o - CCCess irect:
JIVG Medla . of Mental Health Direct: +27 (0) 10 001 0639
UNIVERSITY campaign Mobile: +27 82 713 8857

W l l S Wits Health Consortium

University of the Witwatersrand
UNIVERSITY

Africa

Email: donoya@heroza.org

This study was made possible by the support of the National Institute for Mental Health of the U.S. National Institute of Health under Award number R34MH122323.

The content is solely the responsibility of the authors and does not necessarily represent the official views of the National Institutes of Health or the U.S. government.


mailto:donoya@heroza.org

