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1 INTRODUCT ION

Adolescence is defined by significant socio-emotional changes
and vulnerability. Adolescents and youth living with HIV (AYL-
HIV) experience worse clinical HIV outcomes—adherence,
retention and viral load suppression—compared to adults [1].
Novel approaches to implement evidence-based interventions
to address their unique needs and life-stage are needed.

Undetectable = Untransmittable (U = U) is important in the
comprehensive care of AYLHIV [2, 3]. U = U is a community-
driven, evidence-based movement embodying the message
that a person living with HIV who has reached and sustained
an undetectable viral load (<200 copies/ml) will not transmit
HIV to a sexual partner [4, 5]. As AYLHIV navigate friendships,
sexual and romantic relationships, and parenthood, U = U may
be a powerful tool for safe relationships and motivation for
maintaining viral suppression [6]. Limited U = U interventions
exist for AYLHIV, especially in Eastern and Southern Africa,
where nearly 80% of AYLHIV reside.

1.1 Context

Promoting U = U to address self-stigma and accurate knowl-
edge sharing between sexual partners has the power to shape
AYLHIV’s ability to live full and healthy lives [3].

Despite global support and conclusive evidence for U = U,
varying levels of awareness, reception and integration in stan-
dard clinical practice remain [7]. There is a critical gap in the
literature and knowledge regarding how to message and use
U = U to empower AYLHIV across sub-Saharan Africa (SSA).
We embarked on creating a tool to address this gap and sub-
sequently aimed to understand how this tool is being used
and whether it is relevant to AYLHIV around U = U.

1.2 The U = U graphic novel

The Elizabeth Glaser Pediatric AIDS Foundation’s (EGPAF)
Committee of African Youth Advisors (CAYA) developed an
innovative U = U tool in partnership with researchers at the
University of Cape Town.

CAYA engages 15- to 29-year-old youth from 11 SSA
countries. CAYA identified U = U as a priority in their 2022
prioritization survey. Members completed initial surveys on
U = U knowledge and awareness, informing skill-building
sessions. CAYA previously developed cartoon-based tools on
HIV-treatment literacy, which are routinely used in AYLHIV
programming and positively received [8]. In discussions on
format, CAYA preferred the tool to be visually appealing, rele-
vant, youth-friendly and use simple language. CAYA, therefore,
decided to create a U = U graphic novel. Graphic novels and
comic books can be effective in delivering clinical information
to youth and can be integrated into individual/group-based
programming [9]. A graphic novel, compared to a video,
can be utilized in various ways—role plays, individual/group
reads, play-acting and so on, for participatory-based learn-
ing [9]. Paper-based tools are useful as not all health
facilities and adolescents have access to reliable technol-
ogy or connectivity for standardized use of video-based
learning.

We conducted several discussions with CAYA to identify
relevant U = U scenarios for youth. The three main sce-
narios identified included U = U in the context of romantic
partnerships (heterosexual and same-sex) and pregnant young
women. CAYA reflected on characters for each scenario and
developed character profiles for each story. We iteratively
developed the stories and worked with local African artists for
illustration.

The stories include:
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Table 1. Themes on usefulness, relevance and clarification raised in using the U = U graphic novel

Themes

Usefulness

80% of youth ambassadors described

the graphic novel tool as useful (n =
13 very useful; n = 3 somewhat

useful)

Familiarity of stories made the information relatable and useful

- Facilitated sharing of personal stories in a group

- Aligned to similar experiences and situations young people encounter and providing context to

face their own challenges

- Depicted positive relationships which serviced as giving young people hope to go into romantic

relationships

- Have familiar images

- Conveying the U = U message in a simple, enjoyable manner

Graphic novels include knowledge, information and inspirational content

- Educated young people in providing accurate information on medication, adherence and its

benefits

- Developed understanding of reasons for and how to disclose in relationships among AYLHIV and

their partners

- Built understanding that AYLHIV can have sex if their viral load is down and there is no chance

of transmitting to their partner

- Shared positive and inspirational messages for pregnant adolescents

- Offered hope to young people in having HIV-negative children

- Motivated young people to get virally suppressed

Flexible for use with individuals, couples or groups

- One-on-one counselling

- Counselling young couples

- Offered relatable content for different ages in group settings during peer support groups

Relevance

80% of youth ambassadors described

the graphic novel tool as relevant (n

= 10 as very relevant; n = 6 as

somewhat relevant)

Confusions and clarifications

40% of youth ambassadors reported

questions on U = U raised while

using the tool (n = 8)

Questions raised on U = U included on the following topics:

- U = U and safe sex (n = 8)

- U = U as a part of disclosing to a sexual partner (n = 6)

- U = U and other STIs (n = 6)

- U = U applying to different kinds of sex (n = 5)

- U = U and family planning or contraception (n = 5)

- Risks of U = U (n = 4)

- U = U and pregnancy, childbirth or breastfeeding (n = 4)

- Efficacy of U = U (n = 6)

- U = U and knowing one’s viral load (n = 4)

- U = U and gender/sexual identity (n = 2)

1. Lira and Obi: A young man and woman in a new relation-
ship navigating HIV disclosure

2. Martha and Ibrahim: A sero-discordant married couple,
Martha is newly pregnant

3. Tambo and Junior: Two young men as a couple navigating
disclosure and prevention of HIV

1.3 Integration of the tool in Lesotho

EGPAF Lesotho implements youth-responsive HIV services
supported by youth ambassadors (YA). U = U messaging is
included in national guidelines on HIV treatment and pre-
vention. YA are trained peers who facilitate all AYLHIV peer
support groups (PSGs), conduct individual counselling and
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support health services at adolescent corners and other facili-
ties. Utilizing YA to implement the tool was logical as the tool
was designed for use with AYLHIV in individual and group set-
tings supported by capacitated peers. YA were introduced to
the U = U graphic novel and oriented on how to integrate it
into programming during a training in December 2022.

YA facilitate PSGs for different ages 10−14, 15−19,
20−24 and groups including pregnant and breastfeeding girls.
Twenty-seven YA support 238 PSGs and 75 Ariel Clubs
across eight districts. YA facilitate PSGs on weekends at facil-
ities ranging in size between 40 and 60 AY. At the end of
2023, 5300 AY were actively participating in PSGs facilitated
by YA.

In August 2023, we sought to understand how YA use
the tool and their feedback on its use. We developed an e-
survey with questions focused on how the tool is used, the
stories used in what different settings (PSGs, individual coun-
selling, etc.), perceptions of the usefulness and relevance, con-
fusions raised on U = U and suggestions on improving the
tool. EGPAF Lesotho staff shared an English and Sesotho sur-
vey link via email and on WhatsApp to the 27 YA. No per-
sonal identifiable data were collected, and all responses were
anonymized.

1.4 Field insights

Twenty (74%) YA completed the survey. Eighty percent
(16/20) reported having used one or more of the U = U
stories. YA reported using the tool in different ways: 65%
(13/20) used it in PSGs with AYLHIV; 45% (9/20) used it in
one-on-one counselling with AYLHIV; and 35% (7/20) used it
personally.

All three stories were used. Ten YA reported using Lira and
Obi in putting U = U in context for sexually active young peo-
ple, those in relationships and navigating disclosure. Five YA
utilized the Martha and Ibrahim story to support AY navigat-
ing disclosure, address misconceptions about pregnancy, pro-
cess acceptance of their status and empower pregnant girls in
pregnancy peer support settings. Six YA used the Tambo and
Junior story as they support all AYLHIV regardless of identity
and gender and to discuss disclosure and U = U with sexually
active youth.

Table 1 depicts themes on the usefulness and relevance
of the tools, and clarifications raised on U = U while using
the tool. YA who identified the tool as useful (n = 14) cited
reasons including it facilitated the sharing of personal sto-
ries, it provided avenues to connect adherence with living a
healthy positive life and it showcased helpful context around
how to disclose. The format was described as simple to use
and enjoyable. Three YA described the tools as somewhat use-
ful indicating other life experiences may not be depicted. No
YA reported the tool as not useful.

Many YA (n = 10) identified the tool as very relevant
because it explained adherence and viral suppression; it moti-
vated youth to get virally suppressed; and it mirrored similar
situations young people experience. The imagery and story-
lines were described as relevant and relatable. Six YA found
the tool somewhat relevant, noting more difficulty in use with
large groups, omission of other lifestyle barriers and the need
for translation into Sesotho. Eight YA shared a range of clar-

ifications/questions raised when using the tool with AYLHIV
ranging from U = U and safe sex to U = U and gender/sexual
identity. YA shared the tool helped AYHLIV see life is still pos-
sible when living with HIV.

Most YA respondents indicated nothing was missing from
the tool. Suggestions for improvements included translating
the stories into Sesotho, implementing more training on its
use, digitizing the stories and adding a story depicting a young
person who thinks reaching undetectable is being cured.
Other suggestions included developing accompanying demon-
stration tools, adding more diversity in stories including ele-
ments from rural settings, and exploring options for use in
school settings.

2 CONCLUS IONS

The experience of implementing this tool reveals the practi-
cality and promise of a narrative, youth-friendly graphic novel
tool on a topic like U = U.
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