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Background 

Messages on HIV treatment-as-prevention (TasP) and undetectable=untransmittable (U=U) have not 
historically been emphasized during HIV counselling in South Africa. We sought to develop video-
based communication materials to support HIV counsellors in confidently sharing accurate 
information on TasP with persons living with HIV (PLHIV).  

Methods 

We followed the Intervention Mapping protocol, including consultations with a stakeholder planning 
group, formative research consisting of five focus group discussions (FGDs, N=47) with healthcare 
workers, three FGDs (N=27) with PLHIV from civil society organizations, and 27 in-depth interviews 
with PLHIV at primary healthcare clinics. Data were analyzed thematically through a series of 
workshops. We adapted the Information Motivation and Behaviour (IMB) skills model, refined 
strategies to enhance the intervention's acceptability, and developed storyboards and scripts for the 
videos.  

Results 

Our formative research revealed that: (a) counsellors and PLHIV had doubts that TasP worked and 
needed support to improve their confidence in sharing TasP information; (b) they felt it essential to 
promote TasP alongside standard condom use as prevention strategies; (c) PLHIV were motivated to 
achieve viral suppression but needed counselling to improve their viral load literacy; (d) PLHIV 
worried a lot about transmitting HIV to others and felt that TasP promoted self-acceptance and 
peace of mind.  
 
Following this evidence, we will develop a series of short videos featuring PLHIV's testimonials of 
experience with TasP. The videos will be embedded in a tablet-based mobile application and 
presented in local languages. The video themes – quotes from the participants – are 1) "My 
treatment boosts how I look at myself. I am a full human again."; 2) "HIV does not control me. I 
control it, and I keep my partner safe."; 3) "My child is my testimony. U = U really works"; 4) "Now 
that I am virally suppressed, I can talk about HIV without feeling like I'm the victim or a villain"; 6) 
"We have been practising U=U for years now. She is positive, and I'm still negative." 

Conclusions 



Our engagement with healthcare providers and PLHIV and advocates of U=U informed the 
development of a theory-driven, contextually grounded communication intervention to support 
counselling on HIV TasP.  


