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Abstract

Background: IntheUnited States, disparitiesintheratesof HIV careamong youth and young adultsresult from the intersections
of factors that include stigma, substance use, homelessness or marginal housing, institutional neglect, and mental health issues.
Novel interventions are needed that are geared to youth and young adults.

Objective: In this paper, we aim to describe the interventions used by participating sites for Using Social Media initiative, the
process for classifying the intervention components, and the methods for conducting a comprehensive evaluation of the
interventions.

Methods: In 2015, the Health Resources and Services Administration (HRSA) HIV/AIDS Bureau, Specia Projects of National
Significance (SPNS) funded the Eval uation and Technical Assistance Center (ETAC) at the University of California, Los Angeles
and 10 demonstration projects at sites across the United States that incorporated innovative approaches using a variety of social
media and mobile technology strategies designed specifically for youth and young adults living with HIV. The ETAC devel oped
atypology, or aclassification system, that systematically summarizes the principal components of the interventionsinto broader
groups and developed a multisite, mixed-methods approach to evaluate them based on the Department of Health and Human
Services HIV health outcomes along the HIV care continuum. The mixed-methods approach is key to remove potential biasesin
assessing the effectiveness of demonstration projects.

Results:  This SPNS project was funded in September 2015, and enrollment was completed on May 31, 2018. A total of 984

participants have been enrolled in the multisite evaluation. Data collection will continue until August 2019. However, dataanaysis
is currently underway, and the first results are expected to be submitted for publication in 2019.

Conclusions: This HRSA-funded initiative seeks to increase engagement in HIV medical care, improve health outcomes for
people living with HIV, and reduce HIV-related health disparities and health inequities that affect HIV-positive youth and young
adults.
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Introduction

Background

In the United States, HIV-positive youth and young adults have
disproportionately lower rates of HIV care engagement,
retention, medication adherence, and viral suppression compared
with older HIV-positive populations. Zanoni and Mayer [1]
estimate that only 25% of HIV-positive youth and young adults
in the United States are linked to care, 11% retained in care,
and 6% virally suppressed. Data on HIV clinical outcomes
among youth arelimited, but their retention-in-care rates suggest
that they arelesslikely to be meaningfully engaged in care and
to achieve viral suppression [2-4]. Although current
antiretroviral therapy regimesare lesstoxic and simpler, factors
that are more likely to be present in younger populations are
also associated with suboptimal adherence[2,5,6]. HIV-positive
youth and young adults face HIV-related heath disparities
resulting from the intersections of multiple and concurrent
stigmas (eg, homophobia, race or ethnicity, and HIV), substance
use, homelessness or marginal housing, institutional neglect,
mental health issues, and other challenges[2,5,6].

Thelargest percentage of HIV-positive youth and young adults
are men who have sex with men (MSM). Among Ryan White
HIV/AIDS Program (RWHAP) clientsaged 13-30, mae-to-mde
sexual contact was the transmission category for 60% of HIV
infections, with African Americans (54%) and Latinos (22%)
being the largest racia or ethnic groups affected [7]. The
RWHAP is a federally funded program, authorized by title
XXVI of the Public Health Service Act, which provides a
comprehensive system of care—primary medical care and support
services—for people living with HIV who are uninsured or
underinsured. Challenges to engagement in HIV care and viral
suppression for young MSM include substance use disorders,
mental health issues, stigma, discrimination, and marginaization
[8]. Stigmaresulting from an HIV-diagnosisand fear of familial,
peer, and community rejection profoundly impact youth and
young adults [9] and is associated with higher rates of
depression, anxiety, and social isolation [10-12]. Aspectsof the
health care environment exacerbate care engagement challenges
because medical providers often reproduce and communicate
larger sociad homophobia and HIV-related stigma [13,14].
Furthermore, there are structural barriers that limit access to
HIV care, such as limited health care insurance and lack of
transportation, especially among those with alow income and
racia or ethnic minorities [14-16].

Most interventions that address barriersto HIV care have been
developed for adults [1] and have not been tailored to youth
struggling with a variety of unique issues including identity
formation, economic hardship, and unstable housing among
other daily survival issues[1,7]. A recent randomized control
trial attests the importance of tailoring medication adherence
interventionsto anincreasingly young HIV-infected population
[17]. However, one promising new strategy with the potential
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to help young people overcome these challenges is the use of
mobile technology. The type of technology use among youth
is congtantly increasing, and new forms of communication
technology and Web-based social networking offer opportunities
to reach and engage young peoplefor health promotion [ 18-20].

Maobile Technology and Social Media

Significant gains can be made to improve the health outcomes
of HIV-infected youth and young adults using mobile
technology and social media for engagement and retention in
HIV medical care. Media and technology that facilitate social
interaction (ie, social media) are preferred among young adults,
who spend more time with social mediaand mobile technology
than any other activity [21,22]. The science and practice of
leveraging social media and mobile apps to support youth in
accessing care hold great promise for better patient outcomes.
A growing body of evidence suggests that mobile app
interventions and social media can help in achieving HIV care
program priorities, including linkage to care, engagement and
retention in care, and adherence to HIV medications [23-26].
Significant advantages to using mobile technologies and social
media apps for engagement and retention in HIV primary care
include convenience to the user, reaching larger numbers of
people, consistency in delivery, rea-time exchange, and
potential privacy protections [17,27]. Smartphones have
revol utionized the mobile communi cations markets, and mobile
phone health interventions are increasingly being used for the
care and prevention of HIV and other sexually transmitted
diseases [28-31]. Over 95% of al Americans own acell phone
[32], and over 3-quarters (77%) own asmartphone; the majority
(92%) of smartphone owners are between the ages of 18 and
29 years[32].

Overview of the Special Projects of National
Significance Social Media Initiative

To harness and test the potential of social mediain the interest
of better HIV care engagement for youth, the Health Resources
and Services Administration (HRSA) HIV/AIDS Bureau,
Special Projects of National Significance (SPNS) program
launched the Using Social Media to Improve Engagement,
Retention, and Health Outcomesaong theHIV Care Continuum
initiative (SMI) in 2015. The 4-year initiative includes ten
demonstration projects in HIV care sites (n=5), health
departments (n=2), and community-based organizations (n=3)
located throughout the United States. An Evaluation and
Technical Assistance Center (ETAC) was awarded to the
Department of Family Medicineat the University of California,
Los Angeles (UCLA) to provide technical assistance to the
demonstration projects and to devel op and implement arigorous
multisite evaluation. Demonstration projects devel oped mobile
technology and social mediainterventionsfor linking, retaining,
and supporting HIV-positive, underserved, underinsured,
hard-to-reach youth (ages 13-24 years) and young adults (ages
25-34 years) in HIV primary care and supportive services. The
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overarching goal of this initiative is to create a system
change—improvementsin policies and procedures using social
media and mobile technol ogies—that results in improved HIV
health outcomes for HIV-positive youth and young adults.

In this paper, we describe the interventions used by participating
sites for this initiative, the process for classifying the
intervention components, and the methods for conducting a
comprehensive evaluation of the interventions.

Methods

Demonstration Sites

Through a competitive proposal process, HRSA selected
demonstration sites using innovative mobile technology and
social mediastrategies deployed viathe internet or mobile apps
designed to improve engagement and retention in care,
medication adherence, and to help achieveviral load suppression
among youth and young adultsliving with HIV (see Multimedia
Appendix 1 for amore detail ed description of theinterventions).
The ten demonstration sites are located in Los Angeles,
Cadlifornia; San Francisco, California; Chicago, lllinais; St Louis,
Missouri; Winston-Salem, North Carolina; New York, New
York; Cleveland, Ohio; Hershey, Pennsylvania; Philadelphia,
Pennsylvania; and Corpus Christi, Texas. Each demonstration
Site used its own outreach, linkage, and retention strategies
tailored to their local target populations. They all used youth
advisory boards either to modify and tailor existing intervention
approaches or to develop new intervention approaches for the
populations they are serving.

Target Population

Theinitiative focuses on youth and young adults. HRSA defined
youth as persons between the ages of 13 and 24 yearsand young
adults as persons between the ages of 25 and 34 years. The sites
focused on the age ranges of their target population based on
the groups most affected by HIV in their local communities.
The SMI includes all genders, races or ethnicities, and sexual
orientations. Nonethel ess, some interventions focus on specific
populations, such astransgender women, MSM, or MSM within
specific racia or ethnic groups such as African American or
Latino. Demonstration sites classified and described the
respective target population for their intervention by setting,
age, gender, race or ethnicity, and sexual orientation.

Youth I nvolvement

An important component of this initiative is the involvement
of youth advisory groups providing input in the design of
intervention and outreach strategies, typically via focus group
discussions. Engaging the target population to guideintervention
designisimportant in devel oping an intervention that resonates
with them and ensures cultural and linguistic appropriateness
crucial to the devel opment of messaging in social media-based
components [33]. Across the demonstration sites, youth and
young adults have been engaged in multiple ways such as
guiding the process and design of messages that market the
interventions to potential users and providing feedback on the
content of intervention messaging and informing app feature
priorities and functions. Demonstration site staff typically
recruited youth to attend regular meetings to ensure young
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people had consistent opportunities to provide input in
developing components of the intervention and to gather
feedback about the effectiveness of implemented strategies.
Youth advisory groups give voice to young adults' own lived
experiencesfrom different regionsin the United States, serving
as an important step forward in understanding the connection
between socia mediaand technol ogy use and young adult health
behaviors [33]. Thus, the involvement of youth in the project
design is critical for sustainability and meaningful, long-term
impact.

Social Media I nitiative Interventions Typology

The UCLA ETAC reviewed each of the funded proposals and
their intervention descriptionsto establish aclassification system
that systematically summarizes the main components of the
interventions into a typology. We chose this approach because
the use of typologies has proved more useful than hierarchies
of evidence (systematic reviews, meta-analyses, randomized
controlled trials, cohort studies, etc) in conceptualizing the
strengths and weaknesses of different methodological
approaches [34]. In other words, hierarchies of evidence
misrepresent the interplay between the question being asked
and thetype of approach most suited to answering it. Typologies
systematically indicate the relative contributions that different
kinds of methods can make to different kinds of research or, in
this case, evaluation questions [35]. The typology developed
includes adescription of thetarget population, inclusion criteria,
intervention components and functions, and how these
correspond to the HIV health outcomes along the HIV care
continuum. The typology provided aframework to develop the
multisite evaluation of these interventions, discussed below.

Table 1includesinformation on the respective target populations
by setting, age, gender, race or ethnicity, and sexual orientation
for each demonstration site. Most sites target similar
populations, with few exceptions. There is one demonstration
site that is a community research site, two are Departments of
Health, oneisahospital system, and therest areclinicsin either
acommunity or auniversity setting. There are 6 sitesthat target
participants under the age of 18, while the others focused on
ages 18-34 years. There is one site where the intervention is
designed specifically for transgender women and another
specifically for men, while half are designed for all gendersand
sexual orientations.

Inclusion Criteria for Enrollment in the Multisite
Evaluation

HIV medical digibility criteriafor enrollment in the multisite
evaluation isbased on the US Department of Health and Human
Services (HHS) common core indicators for monitoring
HHS-funded HIV care services[36] and include (1) being newly
diagnosed, which is defined astesting HIV positivefor thefirst
timewithin thelast 12 months prior to enrollment; (2) not being
linked to HIV medical care, including participants who are
aware of their HIV infection status but have never engaged in
care (never having an HIVV medical visit after being diagnosed
with HIV); (3) being out of care or not fully retained in care,
which includes participants diagnosed with HIV more than 12
months prior to enrollment who had agap in their HIV carethat
was >6 months, within the last 24 months; or (4) not being
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virally suppressed, defined as having a vira load of >200
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copies/mL at their last lab test.

Table 1. Target populations for the Using Social Media to Improve Engagement, Retention, and Health Outcomes along the HIV Care Continuum

initiative (SM1).
Demonstration site Setting Age (years) Gender Race or ethnicity ~ Sexual orientation
Coastal Bend Wellness, Corpus Christi, Community clinic  13-34 Male and female All (focuson All
Texas African American
and Latino)
Friends Research Institute, Los Angeles, Community research  18-34 Transwomen All All
California site
Howard Brown Health Center, Chicago, =~ Community clinic ~ 13-34 Maleandtranswomen  All MSM? and hetero-
Ilinois sexual
MetroHealth System, Cleveland, Ohio Hospital system 13-34 All All All
New York State Department of AIDS, New Health department  18-34 All All All
York, New York
Pennsylvania State University Medical Community anduni- 13-34 All All All (primarily
Center, Hershey, Pennsylvania versity clinic MSM3
PhiladelphiaFIGHT and Children’sHospi- Community clinic ~ 14-29 All All All
tal of Philadelphia, Philadelphia, Pennsylva-
nia
San Francisco Department of Public Health, Health department  18-34 All All All (primarily
San Francisco, California MSM3
Wake Forest University, Winston-Salem,  University clinic 13-34 Male All MSM2
North Carolina
Washington University St Louis, St Louis, University clinic 18-29 Male and female All (primarily MSM2 and hetero-

Missouri

African American)  govijal

M SM: men who have sex with men.

Additional eligibility criteria included (1) being between the
ages of 13 and 34 years; (2) meeting at least one of the above
medical criteria determined from tests or medical records; (3)
providing informed consent (if 18 years or older) or providing
informed assent (if 13-17 years) and, if required by state laws
and regulations, obtaining consent from a parent or legal
guardian; and (4) meeting any demonstration site-specific
criteria(eg, smartphone ownership or being apatient at the site's
clinic) as necessary.

Technology Platforms

While each demonstration site's intervention is unique, there
are general commonalities listed in the typology framework
(Table 2). For example, al ten demonstration sites include a
text messaging service component, three of which use text
messaging services exclusively. Text messaging isdonethrough
short message service (SMS) or private messaging apps such
as WhatsApp [37] or Kik [38], while private messaging also
functions in mobile Web apps or social media apps and sites.
There are six sites that developed new mobile apps specifically
for their intervention, while one site has adapted an existing
mobile app. The different technology platforms used in each
intervention are described in Table 2.

For outreach and recruitment, almost al (n=9) of the sites use
social networking sites or apps and other social mediaplatforms
(Table 2). Of these, seven have corresponding websites, with
three using apps optimized for mobile devices to support the
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promotion of their interventions. There is one site that uses
YouTube, Twitter, and Instagram as platformsfor their graphic
serial.

Functions of the I nterventions

The interventions offer arange of functions, as represented in
Table 3. Most interventions have seven to nine functions (an
average of seven functions). There is one intervention that has
only one function, namely, automated information delivered
through SMS, and one other intervention contains all ten
functions. The most common components of the interventions
are communication, information, social support or networking,
and reminders for HIV medica care appointments, HIV
medication, and non-HIV care-related issues. Theleast common
components are the skills building and gaming components. In
general, youth advisory groups across the ten demonstration
sites communicated in focus groups during formative research
that medical appointment reminders and support for medication
adherence were most important, followed by receiving lab
resultsfor HIV viral load. Asaresult, most interventions focus
on helping participants to develop good habits relating to
retentionin medical care, medication adherence, and monitoring
viral load. Developing skills and gaming are functions of
interventions that target younger youth (13-24 years of age).
The idea of gaming includes interactive games, quizzes, and
puzzles and a points system for the use of the mobile app in
achieving appointment, adherence, and viral suppression
milestones. There is one site where the mobile app offers
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immediate feedback and incentives while using avatars to be more attractive to their target popul ation.

Table 2. Technology platforms for the Using Social Media to Improve Engagement, Retention, and Health Outcomes along the HIV Care Continuum

initiative (SM1).
Demonstration site Text messaging Mobileapps Social network-  go6ig Medias? ~ Website
ing sitesor apps
Coastal Bend Wellness, Corpus Christi, Texas All types b O O g¢
Friends Research Institute, Los Angeles, Cdifornia Automated, unidirec- — g g —
tional
Howard Brown Health Center, Chicago, Illinois Automated O (adapted)d — —
MetroHealth System, Cleveland, Ohio Automated O (new) — g
New York State Department of AIDS, New York, New York All types O (new) a O o¢
Pennsylvania State University Medica Center, Hershey, Pennsyl-
vania All types 0 (new) | g o¢
Philadelphia FIGHT and Children’s Hospital of Philadelphia, All types O (new) O O O
Philadelphia, Pennsylvania
San Francisco Department of Public Health, San Francisco, Cal- Live, bidirectional O (new) O O O
ifornia
Wake Forest University, Winston-Salem, North Carolina Live, bidirectiona  — O O —
Washington University St Louis, St Louis, Missouri All types O (new) — O —

3Facebook, Instagram, Twitter, Snapchat, and YouTube.

dNot applicable.

“Mobile optimized.

dAdapted apps signify that institutions have existing mobile apps that they have adapted for this intervention and target population.

Table 3. Intervention functions of the Using Social Media to Improve Engagement, Retention, and Health Outcomes along the HIV Care Continuum

initiative (SMI).
Function Definition Interventions (N=10)
Communication I nteractive communication between participants and service providers. 9
Education Interactive teaching of information or content. 6
Gaming Rewards, incentives, or a points system embedded in the social media/mobile digital 2
tool that may or may not include competition between peers.
Information One-way or “push” of content to inform participants (eg, tips, referral resources) 9
Skills building Social mediatools specifically designed to build skills through demonstration and 3

practice.

Social support or social networking  Provides participants with opportunities to receive social support from peers, family, 9
service providers, or others.

Genera reminder Reminders other than for HIV care appointments or HIV adherence. 9

Medical appointment reminder Appointment remindersfor HIV medical care, delivered viathe socia mediainterven- 9
tion tool (can be automated).

M edication adherence reminder Antiretroviral medication reminder that can by automated, live, or both. 8

Monitoring or tracking reminder Participantsrecord or report information viathe social mediatools (ie self-monitoring, 7
logging, self-tracking)
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Table 4. Data collection tools for the Using Social Media to Improve Engagement, Retention, and Health Outcomes along the HIV Care Continuum

initiative (SM1).

Methods

Time frame

Audio Computer-Assisted Self-interview Surveys
Cost assessments

Intervention exposure

Back-end data

Medical chart data

Baseline and 6, 12, and 18 months
Annualy

Monthly or every encounter
Weekly

Every 6 months

Comprehensive Evaluation Strategy

In order to determine the relative effectiveness of the
interventions taking part in this initiative, the ETAC is
conducting arigorous, multisite evaluation of the demonstration
sites’ interventions. The eval uation plan assesses the outcomes,
processes, and cost of using social media- and technol ogy-based
interventions to ensure that they have maximum impact on
engagement, retention, adherence, and health outcomes of
HIV-infected youth and young adults. The design of the
quantitative multisite evaluation isinformed by the components
of each site’sinterventions and the type of datathe components
capture (eg, intervention exposure such as back-end data or
person-to-person contact by intervention staff) as well as
engagement and outcomes of care measures approved by HHS
for funded HIV care services [39]. The demonstration sites
recruited a convenience sample of 984 participants across a 20
month period from October 2016 through May 2018 (see
Inclusion Criteriaabove). Intervention participant datais being
collected using audio computer-assisted self-interview (ACASI)
survey software to increase privacy and confidentiality in the
data collection process. Table 4 provides a list of the data
collection tools being used in the multisite evaluation. All data
are submitted to the ETAC through a Web-based secure portal
at UCLA for data management and analysis.

Audio Computer-Assisted Self-Interview Surveys

ACASI surveys are conducted at baseline enrollment and
repeated at 6-, 12-, and 18-month intervals. The five primary
domains of the ACASI surveys are: (1) sociodemographic
characteristics (eg, age, education, housing stability, and
incarceration); (2) biomedical health, linkage, engagement, and
retention in care; (3) intervention exposure; (4) barriersto care;
and (5) media technology usage and attitudes. In addition, the
surveys collect information on the popularity, adoption, and
usability of social media-based interventionsamong participants.
Surveys also gather information on the broader barriers and
facilitators of engagement and retention in medical care.

Cost Assessments

Cost assessments are being conducted annually to determine
the cost of implementing each intervention. Sites use standard
microcosting techniques (incremental time required for each
intervention) combined with direct costs to obtain an estimate
of total incremental recurring costs. Devel opment and ongoing
maintenance costs of the studies are collected through a cost
assessment tool that captures personnel information, recurring
goods and services, capital equipment, and facility costs. The
costs of developing new mobile apps are captured in the
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recurring costs reported by the five sites devel oping them. Cost
assessments also indicate successful strategies for labor and
programmatic costsfor each intervention in this SPNSinitiative
to inform future replication.

I ntervention Exposure: Back-End Data and
Person-to-Person

Intervention exposure collected weekly helps identify which
components of theinterventions contribute to desired outcomes.
There are two forms of exposure data being captured in the
SMI: person-to-person and back-end data. Person-to-person
exposure is defined as any type of contact between participants
and intervention staff in person, by phone, by text, or by other
mobile messaging services. Back-end datainclude participants
activities on mobile apps, private Facebook pages, or other
social mediaplatforms used in thisintervention. Back-end data
will be used to measure intervention exposure in the multisite
evaluation. Some sites have used real -time measures of back-end
datato adjust their intervention. For example, one demonstration
intervention removed the gamification component of their
mobile app due to lack of use.

Medical Data

Data about participants HIV health outcomes (medical data)
are collected every 6 months to assess changes in health
outcomes over time. Sites use either the administrative data
associated with the receipt of RWHAP funds or abstracted data
collected from medical records by hand. Participants
identification is coded to protect their identities before sites
submit data to the ETAC. Information from medical data
includes. core service visits for HIV care, substance abuse,
mental health, CD4 cell count testing, viral load testing, thefirst
date of antiretroviral prescription, and any breaks in the use of
highly active antiretroviral therapy.

Qualitative Methodol ogy

Qualitative analysiswill document the effectiveimplementation
of these interventions. Data is being collected by ETAC
investigators during yearsthree and four of theinitiative through
key informant interviews with participants and providers and
tracking reports and forms kept by demonstration sites.
Qualitative research methodologies are vauable for
understanding factorsthat facilitate or inhibit theimplementation
and the effectiveness of theintervention, thus providing context
and informing quantitative HIV health outcome data . In
addition, qualitative methods afford a better understanding of
participants’ experiences with socia media and mobile
technology to link, engage, and keep them in HIV medical care.
It also provides a means to capture any unanticipated themes
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that may emerge from the data regarding intervention
implementation and acceptability.

Multisite Evaluation

The multisite evaluation is assessing engagement in care, health
outcomes associated with participation in the social mediaand
mobile technology-based interventions, and individual-level
factors that influence the effectiveness of these interventions.

The quantitative evaluation primarily looks at associations
between intervention type and exposure and changes in HIV
care continuum outcomes and related health outcomes over
time. Statistically significant changes in outcomes over time
will be indicative of a possible intervention effect; we are
cautious against using more causal language in the absence of
a control group. We will conduct subgroup analyses for data
from each of theten demonstration sitesaswell asin aggregate
to evaluate differential intervention effects across sites. Random
effects will be included for each study participant to account
for correlations between outcome observations on the same
study participant and properly adjust SEsthat will be estimated
by theregression models. Most of the analyseswill be conducted
on nonnormally distributed outcomes and will use random
effects generalized linear model s with appropriate outcome link
functions.

The qualitative evaluation will document the barriers and
facilitators to the effective implementation of interventions.
Qualitative data sources include individual, semistructured
interviews with participants or clients and key informants (site
staff implementing the social media interventions), review of
secondary sources of information (eg, demonstration site grant
proposals, notes from ETAC site liaisons, and ETAC site visit
reports) and site presentations at grantee meetings, and
observations of project operationsat intervention sites. Interview
transcripts will beiteratively coded, sorted, and analyzed using
athematic analysisprocess[40]. Themeswill be selected based
on their prevalence across the dataset and importance in
assessing barriers and facilitators to implementation and
acceptability among participants.

This mixed-methods approach will be important in removing
potential biasin establishing the effectiveness of demonstration
projects. The findings from the evaluation will provide insight
for the future use of social media and mobile technology to
improve health outcomes for HIV-positive youth and young
adults. The results will include best practices from the
demonstration sites, lessons|earned, and implicationsfor system
change or system integration of social media and mobile
technology.
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Privacy, Confidentiality, and Security

Privacy, confidentiality, and security are paramount in designing
an intervention that uses social media or mobile technology for
engaging and retaining HIV-infected persons in medical care.
In addition to firewalls and information technology security
procedures required by the Health Insurance Portability and
Accountability Act (HIPAA) regulations, unintentional
disclosures can result in stigma, discrimination, and prejudice,
particularly for HIV-positive patients. Participants in the SMI
aretrained in device security, such as using passwordsto access
phones, added layers of password protection to access specific
apps, how to clear text message logs, etc, by SPNS staff at the
demonstration sites. Awareness of current privacy concerns
associated with each technology has helped alleviate participant
concerns. HIPAA requirements must be adhered to when using
mobile technologies and social media connected to patients
personal health information.

Results

This SPNS project was funded in September 2015, and
enrollment was completed on May 31, 2018. A total of 984
participants have been enrolled in the multisite evaluation. Data
collection will continue until August 2019. However, data
analysisiscurrently underway, and thefirst results are expected
to be submitted for publication in 2019.

Discussion

The Social Media Initiative is an HRSA SPNS initiative that
emphasizes the primary goals for HIV prevention and care
outlined in the US National HIV/AIDS Strategy: to reduce new
infections, increase accessto care, improve health outcomesfor
people living with HIV, and reduce HIV-related health
disparities and health inequities that HIV-positive youth and
young adultsface. Theinnovative interventionsincluded inthis
initiative have the potential to improve the health outcomes of
youth and young adults who are living with HIV.

The ETAC at UCLA ams to complete the analysis and
dissemination of findings, best practices, and lessons learned
from using social media and mobile technology to support the
engagement of HIV-positive youth and young adultsin medical
care by the end of 2019. The ETAC hopesthat the findings will
serveto inform future policy and practicesfor programs seeking
to use ever-changing and improving social mediaplatformsand
mobile technology in the delivery of high quality, culturally
appropriate HIV primary health care interventions. Successful
scale-up of these types of interventions will require
understanding how and why youth and young adults use social
media and emerging mobile technologies for persona health.
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Los Angeles (UCLA). No percentage of this project was financed with nongovernmental sources. This information or content
and conclusions are those of the authors and should not be construed as the official position or policy of, nor should any
endorsements be inferred by HRSA, HHS, or the US Government.

http://www.researchprotocols.org/2019/1/e10681/

JMIR Res Protoc 2019 | vol. 8 | iss. 1| €10681 | p. 7
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Medich et a

The Specia Projects of National Significance Social Media Initiative Study Group members are as follows: UCLA Evaluation
and Technical Assistance Center: Ronald A Brooks, PhD; Dallas Swendeman, PhD MPH; Janet JMyers, PhD; W Scott Comulada,
DPH; Mélissa Medich, PhD MPH; Uyen H Kao, MPH; Thomas J Donohoe, MBA; Coastal Bend WelIness Foundation: Alison
Johnson, MS, CHES, CHW, LCDC, LPC-Intern and Hillary Vallgjo; Friends Research Institute, Inc: Cathy J Reback, PhD;
Kimberly Kisler, PhD; Howard Brown Health Center: Kristen Keglovitz-Baker, PA-C; Reynaldo Cordova, MSW; MetroHealth
System: Ann Avery, MD; Mary Step, PhD; New York Sate Department of Health AIDS Institute: Cheryl A Smith, MD; Mark
Thompson, MPH; Pennsylvania Sate University Hershey Medical Center: John Zurlo, MD; Ping Du, MD, PhD; Philadelphia
FIGHT and Children's Hospital of Philadelphia: Nadia L Dowshen, MD MSHP; Helen Koenig, MD MPH; San Francisco
Department of Public Health: Erin C Wilson, DrPH; Sean Arayasirikul, PhD; Wake Forest School of Medicine: Scott D Rhodes,
PhD; Amanda E Tanner, PhD MPH; and The Washington University & Louis: Katie Plax, MD; and Jeffery Glotfelty, MPH.

Conflictsof Interest
None declared.

Multimedia Appendix 1
Demonstration site interventions.

[PDE File (Adobe PDF File), 34KB-Multimedia Appendix 1]

References

1.  Zanoni B, Mayer K. Mary Ann Liebert, Inc. 2014 Mar 06. The Adolescent and Young Adult HIV Cascade of Carein the
United States. Exaggerated Health Disparities URL : https.//www.liebertpub.com/action/
captchaChallenge?redirectUrl =https%3A %2F%2Fwww.li ebertpub.com%2Fdoi %62F10.1089%2Fapc.2013.0345 [accessed
2018-11-30] [WebCite Cache ID 74K 7FiB3r]

2. Hightow-Weidman LB, Jones K, Phillips G, Wohl A, Giordano, YMSM of Color SPNS Initiative Study Group. Baseline
clinical characteristics, antiretroviral therapy use, and viral load suppression among HIV-positive young men of color who
have sex with men. AIDS Patient Care STDS 2011 Aug;25 Suppl 1:59-14 [FREE Full text] [doi: 10.1089/apc.2011.9881]
[Medline: 21711145]

3. Naar-King S, Bradford J, Coleman S, Green-Jones M, Cabral H, Tobias C. Retention in care of persons newly diagnosed
with HIV: outcomes of the Outreach Initiative. AIDS Patient Care STDS 2007;21 Suppl 1:S40-$48. [doi:
10.1089/apc.2007.9988] [Medline: 17563289]

4.  Corviser R, Pounds M. Background for the studies on ancillary services and primary care use. AIDS Care 2002 Aug;14
Suppl 1:S7-14. [doi: 10.1080/09540120220149993] [Medline: 12204138]

5. Mocroft A, Ruiz L, Reiss P, Ledergerber B, Katlama C, Lazzarin A, EuroSIDA study group. Virological rebound after
suppression on highly active antiretroviral therapy. AIDS 2003 Aug 15;17(12):1741-1751. [doi:
10.1097/01.aids.0000076310.76477.27] [Medline: 12891060]

6. MunakataJ, Benner J, Becker S, Dezii C, Hazard E, Tierce J. Clinical and economic outcomes of nonadherence to highly
active antiretroviral therapy in patients with human immunodeficiency virus. Med Care 2006 Oct;44(10):893-899. [doi:
10.1097/01.mlr.0000233679.20898.9] [Medline: 17001259]

7.  Health Resources and Services Administration (HRSA), HIV/AIDS Bureau (HAB). HIV/AIDS Bureau. 2015 Sep. Youth
and Young Adults and the Ryan White HIV/AIDS Program URL.: https://hab.hrsa.gov/sites/defaul t/files/hab/data/datareports/
youthdatareport2015.pdf [accessed 2018-11-30] [WebCite Cache ID 74K 7rXehy]

8.  Minniear T, Gaur A, Thridandapani A, Sinnock C, Tolley E, Flynn P. Delayed entry into and failure to remain in HIV care
among HIV-infected adolescents. AIDS Res Hum Retroviruses 2013 Jan;29(1):99-104. [doi: 10.1089/A1D.2012.0267]
[Medline: 23033848]

9. MooreRD. Epidemiology of HIV infection in the United States: implications for linkage to care. Clin Infect Dis 2011 Jan
15;52 Suppl 2:5208-S213 [FREE Full text] [doi: 10.1093/cid/cig044] [Medline: 21342909]

10. Futterman D. HIV and AIDS in adolescents. Adolescent Medicine Clinics 2004 Jun;15(2):369-391. [doi:
10.1016/j.admecli.2004.02.009]

11. Pao M, Lyon M, D'Angelo LJ, Schuman WB, Tipnis T, Mrazek DA. Psychiatric diagnoses in adol escents seropositive for
the human immunodeficiency virus. Arch Pediatr Adolesc Med 2000 Mar;154(3):240-244. [Medline: 10710020]

12. Safren S, Hendriksen E, Mayer K, Mimiaga M, Pickard R, Otto M. Cognitive-behavioral therapy for HIV medication
adherence and depression. Cognitive and Behavioral Practice 2004 Sep;11(4):415-424 [FREE Full text] [doi:
10.1016/S1077-7229(04)80058-0]

13. Lichtenstein B, Bachmann LH. Staff affirmations and client criticisms: staff and client perceptions of quality of care at
sexually transmitted disease clinics. Sex Transm Dis 2005 May;32(5):281-285. [Medline: 15849528]

http://www.researchprotocols.org/2019/1/e10681/ JMIR Res Protoc 2019 | vol. 8 | iss. 1| 10681 | p. 8
(page number not for citation purposes)


https://jmir.org/api/download?alt_name=resprot_v8i1e10681_app1.pdf
https://jmir.org/api/download?alt_name=resprot_v8i1e10681_app1.pdf
https://www.liebertpub.com/action/captchaChallenge?redirectUrl=https%3A%2F%2Fwww.liebertpub.com%2Fdoi%2F10.1089%2Fapc.2013.0345
https://www.liebertpub.com/action/captchaChallenge?redirectUrl=https%3A%2F%2Fwww.liebertpub.com%2Fdoi%2F10.1089%2Fapc.2013.0345
http://www.webcitation.org/

                                            74K7FiB3r
http://europepmc.org/abstract/MED/21711145
http://dx.doi.org/10.1089/apc.2011.9881
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21711145&dopt=Abstract
http://dx.doi.org/10.1089/apc.2007.9988
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17563289&dopt=Abstract
http://dx.doi.org/10.1080/09540120220149993
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12204138&dopt=Abstract
http://dx.doi.org/10.1097/01.aids.0000076310.76477.27
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12891060&dopt=Abstract
http://dx.doi.org/10.1097/01.mlr.0000233679.20898.e9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17001259&dopt=Abstract
https://hab.hrsa.gov/sites/default/files/hab/data/datareports/youthdatareport2015.pdf
https://hab.hrsa.gov/sites/default/files/hab/data/datareports/youthdatareport2015.pdf
http://www.webcitation.org/

                                            74K7rXehy
http://dx.doi.org/10.1089/AID.2012.0267
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23033848&dopt=Abstract
http://europepmc.org/abstract/MED/21342909
http://dx.doi.org/10.1093/cid/ciq044
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21342909&dopt=Abstract
http://dx.doi.org/10.1016/j.admecli.2004.02.009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10710020&dopt=Abstract
https://ac.els-cdn.com/S1077722904800580/1-s2.0-S1077722904800580-main.pdf?_tid=5911a2dc-ab6d-11e7-b486-00000aacb360&acdnat=1507387359_b384a62bd9c91b043cdab9766d1d60a3
http://dx.doi.org/10.1016/S1077-7229(04)80058-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15849528&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Medich et a

14.

15.

16.

17.

18.

19.

20.

21

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

35.

Kempf M, McLeod J, Boehme A, Walcott M, Wright L, Seal P, et al. A qualitative study of the barriers and facilitators to
retention-in-care among HIV-positivewomen in the rural southeastern United States: implicationsfor targeted interventions.
AIDS Patient Care STDS 2010 Aug;24(8):515-520 [FREE Full text] [doi: 10.1089/apc.2010.0065] [Medline: 20672971]
Zadler ND, Holmes L, Dyl AC, Mitty JA, Beckwith CG, Flanigan TP, et al. Linkage to treatment and supportive services
among HIV-positive ex-offenders in Project Bridge. J Health Care Poor Underserved 2008 May;19(2):522-531. [doi:
10.1353/hpu.0.0030] [Medline: 18469423]

Fortenberry JD, Martinez J, Rudy BJ, Monte D, Adolescent Trials Network for HIV/AIDS Interventions. Linkage to care
for HIV-positive adolescents. a multisite study of the adolescent medicine trials units of the adolescent trials network. J
Adolesc Health 2012 Dec;51(6):551-556 [FREE Full text] [doi: 10.1016/j.jadohealth.2012.03.012] [Medline: 23174464]
Mimiaga M, KuhnsL, Biello K, Olson J, Hoehnle S, Santostefano C, et al. Positive STEPS - arandomized controlled
efficacy trial of an adaptive intervention for strengthening adherence to antiretroviral HIV treatment among youth: study
protocol. BMC Public Health 2018 Jul 13;18(1):867 [FREE Full text] [doi: 10.1186/s12889-018-5815-9] [Medline:
30001703]

Chan A, Kow R, Cheng J. Adolescents' Perceptions on Smartphone Applications (Apps) for Health Management.
JournaMTM 2017 Aug;6(2):47-55 [FREE Full text] [doi: 10.7309/[mtm.6.2.6]

Nguyen V. Counselling against HIV in Africa: agenealogy of confessional technologies. Culture, Health & Sexuality 2013
Aug 13;15(sup4): S440-452. [doi: 10.1080/13691058.2013.809146] [Medline: 23862739)]

Ulett K, Willig J, Lin H, Routman J, Abroms S, Allison J, et al. The therapeutic implications of timely linkage and early
retention in HIV care. AIDS Patient Care STDS 2009 Jan;23(1):41-49 [FREE Full text] [doi: 10.1089/apc.2008.0132]
[Medline: 19055408]

Coyne S, Padilla-Walker L, Howard E. Emerging in a Digital World. Emerging Adulthood 2013 Mar 26;1(2):125-137.
[doi: 10.1177/2167696813479782]

Xenos M, Foot K. UW Faculty Web Server. Boston: MIT Press; 2008. Not your father'sinternet: the generation gap in
online politics URL : http://faculty.washington.edu/kfoot/Publications/

Xenos-Foot-2008-Not-Your-Fathers-1 nternet-Civic%20L ife%200nline.pdf [accessed 2018-11-30] [WebCite Cache ID
74K8IWHCN]

Catalani C, Philbrick W, Fraser H, Mechael P, Israelski DM. mHealth for HIV Treatment & Prevention: A Systematic
Review of the Literature. Open AIDS J 2013;7:17-41 [FREE Full text] [doi: 10.2174/1874613620130812003] [Medline:
24133558]

Lester R, Ritvo P, MillsEJ, Kariri A, Karanja S, Chung MH, et al. Effects of a mobile phone short message service on
antiretroviral treatment adherence in Kenya (WelTel Kenyal): arandomised trial. Lancet 2010 Nov;376(9755):1838-1845.
[doi: 10.1016/S0140-6736(10)61997-6]

Pop-Eleches C, Thirumurthy H, Habyarimana J, Zivin J, Goldstein M, de Walque D, et al. Mobile phone technologies
improve adherence to antiretroviral treatment in aresource-limited setting: arandomized controlled trial of text message
reminders. AIDS 2011 Mar 27;25(6):825-834 [ FREE Full text] [doi: 10.1097/QAD.0b013e32834380c1] [Medline: 21252632]
Dowshen N, KuhnsL, Gray C, Lee S, Garofalo R. Feasihility of interactive text message response (I TR) asanovel, real-time
measure of adherence to antiretroviral therapy for HIV+ youth. AIDS Behav 2013 Jul;17(6):2237-2243. [doi:
10.1007/s10461-013-0464-6] [Medline: 23546844]

Thurston 1B, Bogart LM, Wachman M, Closson EF, Skeer MR, MimiagaMJ. Adaptation of an HIV Medication Adherence
Intervention for Adolescents and Young Adults. Cognitive and Behavioral Practice 2014 May;21(2):191-205. [doi:
10.1016/j.cbpra.2013.11.001]

Muessig K, Pike E, Fowler B, LeGrand S, Parsons J, Bull S, et al. Putting prevention in their pockets: developing maobile
phone-based HIV interventions for black men who have sex with men. AIDS Patient Care STDS 2013 Apr;27(4):211-222
[FREE Full text] [doi: 10.1089/apc.2012.0404] [Medline: 23565925]

Lim MSC, Hocking JS, Hellard ME, Aitken CK. SMS STI: areview of the uses of mobile phone text messaging in sexual
health. Int J STD AIDS 2008 May;19(5):287-290. [doi: 10.1258/ijsa.2007.007264] [Medline: 18482956]

Mukund Bahadur KC, Murray P. Cell phone short messaging service (SMS) for HIV/AIDS in South Africa: aliterature
review. Stud Health Technol Inform 2010;160(Pt 1):530-534. [Medline: 20841743]

YbarraM, Bull S. Current trends in Internet- and cell phone-based HIV prevention and intervention programs. Curr
HIV/AIDS Rep 2007;4(4):7.

Anderson S, Jiang J. Pew Research Center's Internet & American Life Project. 2018 Nov 28. Teens Socia Media Habits
and Experiences URL: http://www.pewinternet.org/2018/11/28/teens-social -media-habits-and-experiences/ [accessed
2018-11-30] [WebCite Cache ID 74K9XY gPK]

Vaterlaus M, Patten EV, Roche C, Young JA. #Gettinghealthy: The perceived influence of social media on young adult
health behaviors. Computersin Human Behavior 2015 Apr;45:151-157. [doi: 10.1016/j.chb.2014.12.013]

Petticrew M. Evidence, hierarchies, and typologies: horses for courses. Journal of Epidemiology & Community Health
2003 Jul 01;57(7):527-529. [doi: 10.1136/jech.57.7.527]

Muir Gray JA. Evidence based policy making. BMJ 2004 Oct 30;329(7473):988-989 [FREE Full text] [doi:
10.1136/bmj.329.7473.988] [Medline: 15514318]

http://www.researchprotocols.org/2019/1/e10681/ JMIR Res Protoc 2019 | vol. 8 | iss. 1| 10681 | p. 9

(page number not for citation purposes)


http://www.liebertonline.com/doi/abs/10.1089/apc.2010.0065
http://dx.doi.org/10.1089/apc.2010.0065
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20672971&dopt=Abstract
http://dx.doi.org/10.1353/hpu.0.0030
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18469423&dopt=Abstract
http://europepmc.org/abstract/MED/23174464
http://dx.doi.org/10.1016/j.jadohealth.2012.03.012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23174464&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-018-5815-9
http://dx.doi.org/10.1186/s12889-018-5815-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30001703&dopt=Abstract
http://www.journalmtm.com/2017/adolescents-perceptions-on-smartphone-applications-apps-for-health-management/
http://dx.doi.org/10.7309/jmtm.6.2.6
http://dx.doi.org/10.1080/13691058.2013.809146
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23862739&dopt=Abstract
http://europepmc.org/abstract/MED/19055408
http://dx.doi.org/10.1089/apc.2008.0132
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19055408&dopt=Abstract
http://dx.doi.org/10.1177/2167696813479782
http://faculty.washington.edu/kfoot/Publications/Xenos-Foot-2008-Not-Your-Fathers-Internet-Civic%20Life%20Online.pdf
http://faculty.washington.edu/kfoot/Publications/Xenos-Foot-2008-Not-Your-Fathers-Internet-Civic%20Life%20Online.pdf
http://www.webcitation.org/

                                            74K8iWHCN
http://www.webcitation.org/

                                            74K8iWHCN
http://europepmc.org/abstract/MED/24133558
http://dx.doi.org/10.2174/1874613620130812003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24133558&dopt=Abstract
http://dx.doi.org/10.1016/S0140-6736(10)61997-6
http://europepmc.org/abstract/MED/21252632
http://dx.doi.org/10.1097/QAD.0b013e32834380c1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21252632&dopt=Abstract
http://dx.doi.org/10.1007/s10461-013-0464-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23546844&dopt=Abstract
http://dx.doi.org/10.1016/j.cbpra.2013.11.001
http://europepmc.org/abstract/MED/23565925
http://dx.doi.org/10.1089/apc.2012.0404
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23565925&dopt=Abstract
http://dx.doi.org/10.1258/ijsa.2007.007264
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18482956&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20841743&dopt=Abstract
http://www.pewinternet.org/2018/11/28/teens-social-media-habits-and-experiences/
http://www.webcitation.org/

                                            74K9XYqPk
http://dx.doi.org/10.1016/j.chb.2014.12.013
http://dx.doi.org/10.1136/jech.57.7.527
http://europepmc.org/abstract/MED/15514318
http://dx.doi.org/10.1136/bmj.329.7473.988
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15514318&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Medich et a

36.

37.
38.
39.

40.

Secretary Sebelius Approves Indicators for Monitoring HHS-Funded HIV Services. 2012 Aug. URL: https://www.hiv.gov/
blog/secretary-sebelius-approves-indicators-for-monitoring-hhs-funded-hiv-services [ accessed 2018-12-05] [WebCite
Cache ID 74SkGFzjY]

WhatsApp. URL: https:.//www.whatsapp.com/ [accessed 2018-12-06] [WebCite Cache ID 74SKY ZJyC]

Kik. URL: https://www.kik.com/ [accessed 2018-12-06] [WebCite Cache ID 74SkdXHOf]

Mugavero MJ, Amico KR, Horn T, Thompson MA. The state of engagement in HIV carein the United States: from cascade
to continuum to control. Clin Infect Dis 2013 Oct;57(8):1164-1171. [doi: 10.1093/cid/cit420] [Medline: 23797289]

Braun V, Clarke V. Using thematic analysis in psychology. Qualitative Research in Psychology 2006 Jan;3(2):77-101.
[doi: 10.1191/1478088706qp0630al

Abbreviations

ACASI: audio computer-assisted self-interview

ETAC: Evaluation and Technical Assistance Center

HHS: Health and Human Services

HIPAA: Health Insurance Portability and Accountability Act
HRSA: Hesalth Resources and Services Administration
MSM: men who have sex with men

RWHAP: Ryan White HIV/AIDS Program

SM1: Using Social Mediato Improve Engagement, Retention, and Health Outcomes along the HIV Care Continuum
initiative

SMS: short message services

SPNS: Specia Projects of National Significance

UCLA: University of California, Los Angeles

Edited by G Eysenbach, N Kuter; submitted 03.04.18; peer-reviewed by L Hightow-Weidman, L Militello; commentsto author 22.06.18;
revised version received 04.10.18; accepted 13.10.18; published 31.01.19

Please cite as:

Medich M, Swvendeman DT, Comulada WS, Kao UH, Myers JJ, Brooks RA, Special Projects of National Sgnificance Social Media
Initiative Study Group

Promising Approaches for Engaging Youth and Young Adults Living with HIV in HIV Primary Care Using Social Media and Mobile
Technology Interventions: Protocol for the SPNS Social Media Initiative

JMIR Res Protoc 2019;8(1):e10681

URL: http://www.researchprotocols.org/2019/1/e10681/

doi: 10.2196/10681

PMID: 30702434

©MelissaMedich, Dallas T Swendeman, W Scott Comulada, Uyen H Kao, Janet J Myers, Ronald A Brooks, Special Projects of
National Significance Social Media Initiative Study Group. Originaly published in JMIR Research Protocols
(http://mww.researchprotocols.org), 31.01.2019. Thisis an open-access article distributed under the terms of the Creative Commons
Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction
inany medium, provided the origina work, first published in IMIR Research Protocols, is properly cited. The complete bibliographic
information, alink to the original publication on http://www.researchprotocols.org, aswell asthis copyright and licenseinformation
must be included.

http://www.researchprotocols.org/2019/1/e10681/ JMIR Res Protoc 2019 | vol. 8 | iss. 1| e10681 | p. 10

RenderX

(page number not for citation purposes)


https://www.hiv.gov/blog/secretary-sebelius-approves-indicators-for-monitoring-hhs-funded-hiv-services
https://www.hiv.gov/blog/secretary-sebelius-approves-indicators-for-monitoring-hhs-funded-hiv-services
http://www.webcitation.org/

                                            74SkGFzjY
http://www.webcitation.org/

                                            74SkGFzjY
https://www.whatsapp.com/
http://www.webcitation.org/

                                            74SkYZJyC
https://www.kik.com/
http://www.webcitation.org/

                                            74SkdXH0f
http://dx.doi.org/10.1093/cid/cit420
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23797289&dopt=Abstract
http://dx.doi.org/10.1191/1478088706qp063oa
http://www.researchprotocols.org/2019/1/e10681/
http://dx.doi.org/10.2196/10681
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30702434&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

