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Learning Objectives

1. Attendees will gain knowledge regarding digital technology and social 
media based interventions to improve HIV health outcomes for young 
people with HIV.

2. Attendees will gain knowledge of the HIV health outcome measures used 
and results of the SPNS Social Media Initiative interventions targeting 
youth and young adults with HIV.

3. Attendees will learn of lessons learned from demonstration sites involved 
in developing, implementing and evaluating their own unique, innovative 
interventions models as part of the SPNS Social Media Initiative.

4. Attendees will be able to locate materials with details on intervention 
models, summary monographs, and replication manuals located on 
Target HIV.



Background to the SPNS Initiative

• HIV-positive youth and young adults (ages 13-34) are the least likely 
out of any age group to be linked to and retained in HIV care, or to 
achieve viral suppression. 

• Youth and young adults have high rates of social media and digital 
technology use that include, for example, Facebook, text messaging, 
and GPS-based mobile apps designed for social and sexual networking 
making them ideal platforms to deliver HIV care interventions to 
these populations. 



Background to SPNS Social Media Initiative: 
Disparities in Viral Suppression 
Youth, Transgender People, and Black/African Americans of Concern



Background (cont’d): Increasing Digital Media 
Use by Young People
Young People, aged 18-29,
owning a smart phone and using 
regularly

2013: 78%

2014: 82%

2015: 86%



RWHAP’s SPNS Response: A Demonstration 
Initiative 
Implement, evaluate and 

disseminate findings from 
innovative methods using digital 
and social media
 Underserved, under-insured, hard-

to-reach youth and young adults 
with HIV new to care, out-of-care, 
or irregularly engaged in care
 Improve engagement and retention 

in care and viral load suppression 
Proposed innovative models to be 

evaluated as part of the initiative

Four Years: Sept.  2015 – August 2019 



Social Media Initiative Demonstration Sites
• NY City – New York AIDS Institute, with Northwell Health System, Mt. Sinai App lab, 

Long Island Crisis Center, and Hunter College
• Philadelphia – Philadelphia FIGHT, with Children’s Hospital of Philadelphia and 

Drexel University School of Informatics
• Hershey, PA – Pennsylvania State University School of Medicine, Hershey Medical 

Center, Pinnacle Health System, Hamilton Health Center, Alder Health Services, Duet 
Health Inc.

• Winston Salem, NC – Wake Forest University
• Cleveland – Metro Health System, with Blue Star Design
• Chicago – Howard Brown Health Services, with Healthvana Software Co.
• Corpus Christi – Coastal Bend Wellness Foundation, with San Antonio HD
• St. Louis – Project ARK at Washington University, with ePharmix, Inc.
• San Francisco – Public Health Foundation, with the SF Department of Health
• Los Angeles – Friends Research Institute



Demonstration Site Models
Technology Platforms used by the SPNS Social Media and  Digital Technology Interventions

Demonstration site Text messaging Mobile 
apps

Social networking sites 
or app

Social 
media

Website

Corpus Christi All types* Yes Yes Yes
Los Angeles Automated, 

unidirectional Yes Yes

Chicago Automated, 
bidirectional adapted Yes

Cleveland Automated, 
bidirectional new Yes Yes

New York All types new Yes Yes Yes
Hershey All types adapted Yes Yes Yes
Philadelphia All types new Yes Yes Yes
San Francisco Live, bidirectional

new Yes Yes Yes

Winston-Salem Live, bidirectional
Yes Yes

St Louis, MO All types adapted Yes
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Background
Ten demonstration sites across the U.S. funded by HRSA/SPNS to develop and implement innovative 
social media and digital technology interventions to improve HIV care engagement and viral 
suppression among youth and young adults living with HIV. The sites included:
1. Coastal Bend Wellness Foundation Inc., Corpus Christi, TX
2. Friends Research Institute, Inc., Los Angeles, CA
3. New York State Department of Health, NY
4. Howard Brown Health Center, Chicago, IL
5. The Metro Health System, Cleveland, OH
6. Pennsylvania State University, Hershey,  PA
7. Philadelphia FIGHT/ CHOP, Philadelphia, PA
8. San Francisco Department of Public Health, CA
9. Wake Forest University, Winston-Salem, NC
10. The Washington University, Saint Louis, MO
HRSA also funded the University of California, Los Angeles, to serve as Evaluation and Technical 
Assistance Center (ETAC) to implement a multi-site evaluation of the interventions.   



Map showing sites across the U.S.

N = 976 participants assessed
• 16 without baseline assessment
• 154 (16%) lost to follow-up
Analyses make use of all available data.



Project

• This presentation will provide findings on changes in HIV health 
outcomes across the ten demonstration sites. 

• The ETAC conducted a longitudinal assessment of changes in HIV 
health outcomes over an 18-month period. 

• The multi-site evaluation includes surveys conducted with 
intervention participants at baseline and 6, 12, and 18-month follow-
ups. 

• Medical chart data was also extracted for intervention participants.



Baseline characteristics 
of participants in the 
Social Media Initiative 







Percentage of participants by sexual 
orientation/Identity and site



Results from Analysis of 
HIV Care Continuum 

Outcomes



Data Sources

Medical chart extraction
• Viral suppression (yes / no)

ACASI (self-reported) binary (yes / no) measures 
• Medical visit for HIV care past six months
• Viral load test past six months
• Currently taking ART
• Adherence to ART based on Likert scale measure
• Undetectable viral load (VL) based on last VL test



Statistical Methods

Random effects (longitudinal) logistic models to evaluate changes in 
mean outcome levels between baseline and follow-up time points 
through 18 months
Two models for each outcome 
• Main models including covariates for site and time 
• Models with additional covariates for HIV diagnosis type and HIV 

diagnosis type by time interaction 
• Diagnosis type

• New diagnosis: Diagnosis within the past 12 months
• Established: Longer period since diagnosis

• Models allow different outcome trajectories by diagnosis type



Statistical Methods (cont’d)

Time modeled to reflect data structure 
• Continuously for viral loads from medical chart data

• Linear and quadratic time covariates to capture curvilinear time 
trends

• Include VL measurements up to six months before ACASI baseline 
assessment 

• Categorical time variable for ACASI data assessed at baseline, 6-, 12-
and 18-months



Analysis Results

Take away message …
• Statistically significant improvements in HIV care continuum 

outcomes after baseline (and leveling off after 6 months)
• Most pronounced improvements for participants with new HIV diagnosis

• One exception to improvements over time for self-reported ART 
adherence measure

• Fairly flat mean outcome levels over time 

• Improvements visualized on following slides by plots of estimated 
mean outcome levels over time

• Estimates obtained from random effects logistic models

22



Viral Suppression By Diagnosis Type



Medical Visit for HIV Care Past 6 Months



Viral Load Test in Past 6 Months



Currently Taking ART 



Adherence to ART Among Those Taking ART 

Binary outcome variable based on 
the following assessment question:

During the previous month, please 
rate your ability to take all your HIV 
medications as prescribed.
1 = Very poor
2 = Poor
3 = Fair
4 = Good
5 = Very good
6 = Excellent
8 = Refuse to Answer

38% reported Excellent adherence



Undetectable on Last Viral Load Test (Y vs N/DK)



Conclusions

• The social media and digital technologies show promise in improving 
the HIV health outcomes of youth and young adults living with HIV. 

• Presented aggregate results across sites
• Note variability in effects by individual demonstration sites (not 

shown here)
• For interventions showing positive outcomes, next steps will be to 

scale up these interventions with providers working with HIV-
positive youth and young adults.



What is Positive Peers?

Positive Peers is an app, 
with companion social media & a website, that 
aims to engage young people in holistic HIV care 
within a private, stigma-free, supportive online 
community.  

positivepeers.org
@PositivePeers4U

Positive Peers is made possible through a U.S. Department of Health and Human Services Health Resources and 
Services Administration, HIV/AIDS Bureau Special Projects of National Significance (SPNS) Grant to The 
MetroHealth System. 



What is Positive Peers? 2
Setting: 
• Created & tested (n=128) by the MetroHealth System in Cleveland, OH. 

Now available nation wide. 
• Available across platforms. 
• Functional on smartphones with data or wifi service. 

Target: 
Young people living with HIV (YPLWH) who:

• Are 13 - 34 years old. 
• Possess a smartphone
• Live in the United States

Delivery: 
• The mobile application is the intervention, which was integrated into overall wrap around 

HIV services for young people. 
• On-line enrollment has expanded the app to all YPLWH in the U.S. in 2020



Theoretical Model: Affordance Theory

Affordances refer to  features of user/technology 
interaction that offer gratification of perceived 
needs.

Affordances emerge from interaction with 
technologies (Leonardi, 2011).

• Experimentation and adaptation shape user’s 
perceptions of how technology can work for 
them

• Relational actions occur among users with
technologies (Leonardi & Barley, 2008; Faraj
& Azad, 2012).



Positive 
Peers 
Provides 
Accurate, easy-to-understand 
HIV health and wellness 
education information & 
curated community resources.



positivepeers.org





Positive 
Peers 
Provides 2
Social networking in a 
community conversation & 
private chats 



My Community
• Similar to posting 

on a Facebook 
wall

• Everyone shares 
one wall

• Everyone can see 
and reply to 
posts

• Can add in links 
to external or     
in-app content

• Can use emojis
and GIFs

• Cannot upload 
and share 
pictures or videos



Chat

Direct Messaging
• Users can 

message one 
another

• Completely 
private

• Divided by age 
(13-17 vs 18-34)

• Admin is 
available on app 
for DM too

• Similar to 
Facebook 
Messenger



Interactive Med 
Notification!





Positive Peers impacts viral suppression

• A retrospective matched cohort showed Positive 
Peers users are 3.2 times more likely to sustain 
viral suppression than non-users.

• Subsequent data analysis shows viral suppression 
effects remain for those who enrolled and had 
higher use of the app than those who enrolled and 
didn’t use the app at all.



Positive Peers and Stigma

• Less overall, personal, disclosure, self image, & 
perceived public attitudes (PA) stigma reported by 
Black participants at baseline and over time

• Overall and PA stigma lessened for all over time 
points

• >25 YO reported less disclosure stigma over time 
(p=.06; p=.03)

• 30+ reported less PA stigma over time (p=.01)
• Trending inverse relationship for broad use app 

activity and disclosure stigma (p =.09)



Positive Peers creates interpersonal connections

Qualitative interview responses suggest interpersonal connections within 
this virtual community are important and users demonstrate a desire for 
building relationships through the app, even among some participants 
who log-in infrequently.

• “It's important to just, regardless of how much you actually make 
the choice to use it, I think it's important to know it is there for that 
time when you really, really do need it.”

• “It taught me to accept that I have HIV and there’s other people out 
there that have it and I can talk to the people in the app and they 
understand some of my questions and concerns.”



Lessons Learned 1

• Building an app is an expensive and lengthy process
• Evolve with technology / needs / learning
• Build your own backend tracking
• Test and test and test 
• User-controlled privacy settings are key
• Size does matter…when it comes to apps 



Lessons Learned 2

• Multidisciplinary magic
– Clinical, social science, creative, technology
– CAB involvement from conceptualization to creation to implementation

• Audience-centered messaging
– Deep/continuous audience evaluation/input
– Timely, frequent, and diverse (not always HIV-related)
– Funny, useful, attractive

• mHealth is best approached by thinking of it as 
HUMAN CONNECTION extended into a VIRTUAL 
SPACE.



Sustainability Plans 



Key Health Partner Benefits
Admin access 

Up to 4 professionals of your choice will gain access to interact directly with users in your geo-location

• Post and reply to all Positive Peers users within the community forum 

• Send private chats & push notifications

Provide regional content for your community 

Curate a regional calendar for local events, add your community resources, and post additional success stories about your local YPLWH in Tales of Triumph. 

Local, aggregate data 

Get data about local YPLWH in areas such as substance abuse, self-efficacy, incarceration history, and stigma.

Promotional materials 

Spread awareness of the app within your community with posters, marketing handouts, promotional pins, and stickers we provide. 

Receive training 

Guidebooks are provided and, upon request, a MetroHealth staff person will conduct on-site training to ensure bringing Positive Peers to your area is as easy as 
possible. 

Give input on new features 

Your local app users and healthcare professionals can join Cleveland’s YPLWH Community Advisory Board to provide feedback and spark new ideas. 





Questions?
Thank you!

“Undetectable = Untransmittable” isn’t something you keep to yourself. It’s 
something to shout from the rooftops!

What does it mean? It means that scientists are certain that if your viral 
load is undetectable and has been for six months or more (200 copies/ml 
or less), you cannot pass on the virus to anyone else.



Positive Peers App

PI: Ann K Avery, MD
aavery@metrohealth.org

Director: Jen McMillen Smith, MSSA, LISW-S
jmsmith@metrohealth.org

Evaluator: Mary M. Step, PhD
mstep@kent.edu

Biostatistician: Steven Lewis, MPH
steven.lewis@case.edu

Eval Assist:  Theodore Russell, BSPH
trussell@metrohealth.org

mailto:aavery@metrohealth.org
mailto:jmsmith@metrohealth.org
mailto:mstep@kent.edu
mailto:steven.lewis@case.edu
mailto:trussell@metrohealth.org


Health eNav: Digital HIV 
Care Navigation

Sean Arayasirikul, PhD

San Francisco Department 
of Public Health



Intervention Description



Description of 
Health eNav

• Conceptual Framework
• Patient-Centered Medical Home (PCMH) 

Model
• Chronic Care Model
• Peer Navigation

• Intervention Components
• Short-term mobile phone access
• Delivering asynchronous, non-traditional 

digital navigation through text messaging
• Collecting ecological momentary assessment 

(EMA) data and integrating that into the 
digital navigation system in real-time

• Using comprehensive social medial contact 
information to locate and retain participants 
in care



Digital HIV Care Navigation



Ecological Momentary Assessments

• 90 Daily Text Message Surveys
• Affect, Sexual Behaviors, Substance Use, Treatment Adherence, Social Support.
• $1 earned per completed survey



Study Design



Description of 
Health eNav

Study Protocol Citation: Arayasirikul et al. Implementing a Digital HIV Care Navigation Intervention (Health eNav): Protocol for a Feasibility Study. JMIR 
Res Protoc. 2019 Nov 8;8(11):e16406. Visit: https://www.researchprotocols.org/2019/11/e16406/

• Intervention Setting
• Virtual (on-going); and in-person visits at 

the San Francisco Department of Public 
Health (SFDPH) (at baseline, 6-, 12-, and 
18-mo)

• Digital safety net spanning San 
Francisco’s HIV prevention and care 
network (e.g. HIV testing sites, SFDPH 
clinics, etc.) 

• Target Population
• Young People Living with HIV ages 18-34
• Identify as an MSM or a trans woman
• Be a resident of San Francisco and speak 

English
• Be either: 1) newly diagnosed, 2) out of 

care, or 3) not virally suppressed
• HIV Care Continuum Outcomes

• Linkage, engagement and retention in 
HIV care

• Adherence to ART and viral suppression

https://www.researchprotocols.org/2019/11/e16406/


Sources 
of Data 
Collection

• Multi-Site Evaluations
• Comprehensive psychosocial assessments 

(@ Baseline, 6-, 12-, and 18-months)

• Client-Level Data
• Medical chart abstraction (6-mo prior to 

baseline and throughout the study period)

• Costing Data
• Monthly costing data related to project 

delivery



Sources 
of Data 
Collection

• Ecological Momentary Assessments
• Daily short text message surveys for 90 

consecutive days
• Measuring potential barriers to HIV care –

mood, mental health, sexual behaviors, 
substance use (and concurrent sex), social 
support, and treatment adherence

• Digital HIV Care Navigation (Intervention 
Exposure)

• Backend data (e.g. time, date) and ALL text 
messages exchanged during digital HIV care 
navigation 

• Qualitative Primary Data Sources 
Collected in Intervention Delivery

• Behavioral change goals, objectives and 
activities; case notes; etc. 



Feasibility, Acceptability, and Intervention 
Efficacy



Digital 
Navigation –
Feasibility

• Feasibility (n=120)
• Racially diverse sample
• 85% MSM; 15% trans women of color; 

20% were recently incarcerated; 32% 
were diagnosed within the last year

• 12,423 total text messages sent, ranging 
from 1-467 texts

• Average # of text messages per 
participant: 109 texts

Digital Navigation Feasibility/Acceptability Citation: Trujillo et al. Digital HIV Care Navigation for Young People Living With HIV in San Francisco, California: 
Feasibility and Acceptability Study. JMIR Mhealth Uhealth. 2020 Jan 10;8(1):e16838. Visit: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6996763/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6996763/


Digital 
Navigation –
Acceptability

• Acceptability (n=16)
• 81% found Digital Navigation acceptable 
• 70% felt that 6 months of Digital Navigation 

was a good amount of time
• 19% were interested in more than 6 

months
• 100% felt that Digital Navigation positively 

impacted their engagement in HIV care
• Structural inequity = primary barrier to 

participation

Digital Navigation Feasibility/Acceptability Citation: Trujillo et al. Digital HIV Care Navigation for Young People Living With HIV in San Francisco, California: 
Feasibility and Acceptability Study. JMIR Mhealth Uhealth. 2020 Jan 10;8(1):e16838. Visit: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6996763/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6996763/


Digital 
Navigation –
Acceptability

Qualitative Participant 
Feedback

“…I was in the waiting room and actually 
in the doctor’s office texting the digital 
navigator and discussing the questions 
that I was going to ask the doctor and 
some of the information that I wanted to 
make sure to tell her. I needed the digital 
navigator to help me remember the 
questions that were important for me to 
ask…that was the first time I actually 
went to my doctor’s appointment 
prepared.”



Digital 
Navigation –
Acceptability

Qualitative Participant Feedback

“It made me more consistent and it 
always gave me reminders…I could say, 
‘This is what’s going on and what I need’ 
and the response would be this is what I 
think you should do; and that doesn’t 
happen every day, you don’t always have 
someone with that type of experience like 
my digital navigator had. I think about the 
community impact, and I think many 
people who are diagnosed with HIV in the 
community need it [Digital Navigation].”



Intervention 
Efficacy

• 6 Month Compared to Baseline
• 2.07 fold greater odds of viral suppression
• Decrease in mean mental health problems

• 12 Month Compared to Baseline
• 2.98 fold greater odds of viral suppression

• 12 Month Dose-Response Effect
• Every one-text increase in engagement 

was associated with an increased odds of 
undetectable viral load

Unpublished data; manuscript is currently under review. 



Lessons Learned



Lessons 
Learned

• Social media contact information is 
stable over time (vs. phone number)

• Use non-HIV related messages to 
develop rapport and build trust

• Carve out time to engage in a more 
lengthy text message session in real-
time

• Technology is not just a means to an 
end – it is inherently social 
meaningful interactions

• LOW Tech, HIGH Touch interventions 
can be powerful

• Analyzing intervention exposure is 
challenging



Thank You!!!
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BACKGROUND – HIV CARE CONTINUUM



BACKGROUND – APPS AND SOCIAL MEDIA

Pew Research Poll 2014
• 74% of online adults used social media sites

• Highest in age group 18-29 (89%); 30-49 (82%)
• No difference by sex, education or earnings (< or > 30K annually)

• Smartphone penetration in 2014
• 90% of adults reported having a mobile phone; 58% smartphone
• The majority of our youth and young adults reported owning a 
smartphone



SPNS INITIATIVE (2015).  USE OF SOCIAL MEDIA TO IMPROVE 
HIV CARE CONTINUUM OUTCOMES OF YOUTH AND YOUNG 
ADULTS WITH HIV

• Central Premise

• Youth and young adults with HIV are least likely by age group demographic to 
seek/remain in care, take ARVs and therefore to reach sustained viral control.

• Youth and young adults are fully engaged in social media of every kind.

• Hence, can social media be used as a tool to improve outcomes?



COLLABORATORS

• Penn State Health, Hershey Medical Center

• Division of Infectious Diseases

• Public Health Sciences

• Pinnacle Health System

• REACCH Program

• Hamilton Health Center

• Hamilton HOPE Program

• Alder Health Services

• Duet Health

• App developer



BACKGROUND – LOCAL EPIDEMIOLOGY

• HIV care model in southcentral PA

• Small urban centers:  Harrisburg metro area, Lebanon, Carlisle

• Dauphin County (Harrisburg) – ranks 5th in PA for cumulative AIDS 
cases

• Relatively large AA population (Harrisburg) and Latinos (Harrisburg, 
Lebanon), both disproportionately affected

• Large rural population:  10+ counties

• Largely Caucasian population

• Increasing proportion of MSM, young and youngish



SPNS FUNDING

• Began 9/1/15 for a 4-year study period

• Ten sites funded nationally

• Hershey project was the only funded site to address a large rural 
population

• Multiple different approaches to social media



OBJECTIVES
• Link all Ryan White-funded providers in the greater Harrisburg area in a collaborative 

project

• Unmet need #1

• Extend the existing OPT-In For Life brand (http://optinforlife.org) to include all 
individuals on our web and all social media sites

• Market/outreach the brand to at-risk, infected, and affected individuals in the age 
group 13-34

• Unmet need #2

• Develop the OPT-In For Life app to target our new and existing patients, ages 13-34 for 
whom we have already demonstrated a high dropout rate

• Enable secure communications across the app

• Develop app specific features such as access to their medical data, tools, goals, 
information, evaluation (journaling)

http://optinforlife.org/


INCLUSION CRITERIA

• Youth and young adults, ages 13-34 (we chose 18-34)
• Newly diagnosed (within the past 12 months)
• Last viral load >200/mL
• Missed a visit for at least one >6 month-time-period in the last 24 months



DEMOGRAPHICS

• Recruitment (N=92)

Characteristics N (%)
Age

18-21 9 (9.8%)
22-25 26 (28.3%)
26-29 30 (32.6%)
30-34 27 (29.3%)

Sex
Male 67 (72.8%)
Female 23 (25.0%)
Transgender 2 (2.2%)

Race
Black 40 (43.5%)
White 49 (53.3%)
Other 3 (3.3%)

Ethnicity
Hispanic 15 (16.3%)
Non-Hispanic 77 (83.7%)

Eligibility criteria   
Newly diagnosed 22 (23.9%)
Loss-to-follow up in care 54 (58.7%)
HIV RNA viral load>200 28 (30.4%)

HIV RNA viral load at enrollment
<=200 59 (64.1%)
>200 33 (35.9%)



MOBILE APP (OPT-IN FOR LIFE)
• DUETHEALTH (MEDDATA)
• CURRENT FUNCTIONS & FEATURES





TRACKING APP USAGE 



QUALITATIVE ANALYSIS FOR TEXT MESSAGES



18-MONTH OUTCOMES



PROJECT SUCCESSES AND LIMITATIONS
(LESSONS LEARNED)

• Successes
• We have shown early outcome 

success
• App is easy to enroll, easy to 

use, easily scalable
• Data are stored safely and in 

perpetuity
• Back end allows for unlimited 

flexibility and analysis
• Little site maintenance required
• Telehealth capability

• Limitations
• App usage is variable, reduced 

over time, lower than hoped for
• Aggressiveness in getting 

patients back for survey 
completion may have skewed 
the data

• Uncertain relationship between 
content creation and 
usage/outcomes

• Difficult to gain traction with 
social media sites

• ?Patient portals



OPT-IN FOR LIFE:  CURRENT STATUS

• 1 year no-cost extension (through 9/1/20)

• Expanded enrollment to include the larger population of patients 
served by Hershey focusing on those we deem likely of drop-out

• Continue to create content to “see what sticks”

• Develop a PrEP module



SUSTAINABILITY PLANS
• Extend the use of OPT-In For Life to a larger group of patients 

beginning with multiple sites across Pennsylvania

• Second phase of investigation
• Continued focus on primary outcomes (engagement in care, 

antiviral suppression)
• Determine the feasibility and scalability of mobile app technology 

for this population
• Continue to explore the relationship between unique, relevant 

content creation and engagement in the app



INCLUSION CRITERIA
• PrEP patients

• Newly (within 1 year of diagnosis) diagnosed with HIV

• Any patient whose last two consecutive viral loads are >200 copies/mL

• All pregnant women

• All telehealth patients (HIV+ or PrEP)

• Any patient with a demonstrated history of poor adherence to ARV 
medications (as judged by the local site providers)

• Any patient with a h/o of frequent missed visits (as judged by the local site 
providers)

• Any patient that falls into a demographic group associated with high risk of 
lost-to-follow-up (to be defined, e.g. youth and young adults, trans-women, 
etc.)



JOHN ZURLO, MD
JOHN.ZURLO@JEFFERSON.EDU



HRSA/SPNS Social Media 
Initiative: 

Publication and 
Dissemination Activities



More Information Available: HRSA HAB Website
SPNS page on hab.hrsa.gov
https://hab.hrsa.gov/about-ryan-white-
hivaids-program/part-f-special-projects-

national-significance-spns-program

Target HIV
https://www.targethiv.org/library/hiv-
care-innovations-replication-resources

https://hab.hrsa.gov/about-ryan-white-hivaids-program/part-f-special-projects-national-significance-spns-program
https://www.targethiv.org/library/hiv-care-innovations-replication-resources


Professional Publications 
Recently Published
Step, M. ““Positive Peers: Function and 
Content Development of a Mobile App 
for Engaging and Retaining Young Adults 
in HIV Care,” JMIR Research Protocols, 
Jan 30, 2020

Trujillo, D. “Digital HIV Care Navigation for 
Young People Living With HIV in San 
Francisco: Feasibility and Acceptability,” 
JMIR mHealth and uHealth, Jan 10, 2020

Reback, C. “Technology Use to Facilitate 
Health Care among Young Adult 
Transgender Women Living with HIV,” 
AIDS Care, Aug    12, 2019

Coming:  Focus Issue of Health 
Promotion Practice, September 
2020 (now online August 2020)



Articles Planned for September 2020 HPP
E-VOLUTION: A Text Messaging 
Powered Intervention –
Connection, Support and HIV 2 
Eradication

Does the Use of Motivational 
Interviewing Skills Promote 
Change Talk among Young People 
Living with HIV in a Digital HIV 
Care Navigation Text Messaging 
Intervention?

Supporting Health Among Young 
Men Who Have Sex With Men and 
Transgender Women With HIV: 
Lessons Learned from 
Implementing the WeCare
Intervention

OPT-In For Life: A Mobile 
Technology-based Intervention 
to Improve HIV Care 
Continuum for Young Adults 
Living With HIV

Associations between Social 
Support and Social Media Use 
among Young Adult Cisgender 
MSM and Transgender Women 
Living with HIV

Qualitative Evaluation of Social 
Media and Mobile Technology 
Interventions Designed to 
Improve HIV Health Outcomes 
for Youth and Young Adults 
Living with HIV



How to claim CE credit

If you would like to receive continuing education credit for this activity, 
please remember to visit:

ryanwhite.cds.pesgce.com 
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