Supplemental File 1. 
Designing Next Generation Treatment Strategies for Adolescents and Young Adults Living with HIV (The NextGen Study)

Examining long-acting injectable ART use, implementation preferences, and barriers and facilitators to improve ART delivery and persistence: qualitative field guide 

Introduction:  
Hi, my name is _____________ and I want to thank you for joining me today. My goal is to better understand your knowledge and opinions about long-acting injectable antiretroviral therapy – also known as LAI ART --for youth living with HIV in Cape Town. We are interested in understanding LAIs as a new delivery mechanism for HIV treatment – including the reasons behind youths’ decisions of whether to take LAIs and how best to offer them into routine HIV care for youth.  We are also interested in how the environment that youth live within (for example, family, friends, partners) might affect LAI use.
 
There are no right or wrong answers in our discussion. We will simply be discussing your views, opinions and experiences, so please feel comfortable to say what you think openly. With your permission I will record the entire session. Please do not be concerned about this: the recording is only to ensure that we correctly document what you say and so that I can pay close attention to our conversation. After the audio recording has been transcribed (copied into words) it will be deleted. Information you tell us will ONLY be used for this research project. As we are recording the interview, we ask that you do not use your name or names of anyone else. If at any time during the interview you feel uncomfortable, you can ask for a break, refuse to answer any question, and you are always free to leave. Do you have any questions before we start? Great. Let’s begin.  
 
	 
PARTICIPANT DEMOGRAPHIC INFORMATION 
 

	1. 
	UNIQUE ID 
 
 
 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	2. 
	AGE : 
	Age: __________ 

	3. Participant Type
	· HIV or family planning providers: doctor
· HIV or family planning providers: nurse
· HIV or family planning providers: counsellor



	4. SEX
	· Female
· Male


	
	 
INTERVIEW INFORMATION 
 

	1. 
	INTERVIEW DATE 
	 
__________dd____________mm___________yyyy 

	2. 
	INTERVIEWER CODE 
 
	 
	 
	 
	

	
	
	
	
	

	3. 
	CONSENT 
	· Yes (Make sure the consent form is signed) 
· No (Stop if not granted) 

	4. LANGUAGE 
	· Xhosa
· English 

	5. START TIME 
	 
__________hh _________mm 

	5. END TIME 
	 
__________hh _________mm 


 

PART I. I’m going to start by asking you a few questions about your work and how you engage with youth living with HIV. 
 
1. First, I’d like to talk about your work. Can you give me a brief overview of the work that you do? 
a. How long have you been working with adolescents and young adults?
b. Can you describe to me what the relationships are like with the youth living with HIV that you are working with? 

2. To your knowledge, what are the HIV treatment services available for youth living with HIV?  
a. How do you or your organisation help to support these services? 

3. What are the biggest treatment challenges that you see facing adolescents and young adults living with HIV?
a. To what extent do you think that the services your organisation is providing are addressing these challenges?

PART II. Next, I am going to ask you a few questions about your thoughts around long-acting injectables for HIV treatment.

3. Please tell me what you have heard before or what you know about long-acting injectables as a delivery method of ART?
a. Probe (for those who have heard of LAIs): Overall, would you describe injectables as a good thing or a bad thing for youth living with HIV? Please describe:
b. Probe (for those who have heard of LAIs): What kind of information or evidence are you aware of that shows whether or not injectables will work for HIV treatment?
c. Probe (for those who have heard of LAIs): What do you think parents may think about long-acting injectable ART for youth living with HIV?
d. Probe (for those who have heard of LAIs): What kind of supporting evidence or proof is needed to convince others that this may be a good thing for youth?
e. Probe (if they have never heard of LAIs or do not know anything about it): Long-acting injectables are a new method for ART and includes the provision of ART provided by injection every eight weeks. Youth living with HIV would no longer need to take a daily pill while receiving the LAI but would still attend the clinic every other month for the injections, blood draws to assess safety, and clinical monitoring. What do you think about that? 
  
4. What concerns, if any, do you have about injectables as a form for HIV treatment?
a. Examples: specific side effects or safety concerns, whether patients will regularly attend clinic visits, possibility of drug resistance if not properly discontinued

5. As of now, injectable ART is under review in South Africa, but it has been approved in other countries for use. However, it has only approved for use by individuals who are already virally suppressed. What do you think about that?

6. How do you think injectables compare to daily ART pills for youth living with HIV?
a. In your opinion, which delivery method is best suited for youth living with HIV? Please elaborate on your reasoning.
b. Do you believe there are certain youth who are better suited for injectables vs. pills and vice versa?
c. What challenges do you foresee with providing injectables among youth living with HIV (in comparison to daily pills)?
d. Are there certain strategies or activities that could make it easier for youth living with HIV to remain engaged in care? Do these suggestions vary by delivery method (injectables vs. daily pill)? 

7. What kinds of changes or alterations do you think you will need to make in your work setting to provide injectables for South African youth living with HIV?
a. Are there certain modifications or tailoring you would recommend to ensure that injectable treatment meets the needs to youth living with HIV? Please provide a justification why. Possible examples:
a. Oral lead-in with pills before the injection
b. Dosing frequency 
c. Counselling
b. Are there certain components you think should not be altered in the context of injectable delivery among youth – for example, things that are currently a part of your treatment programme that you hope remain unchanged?

8. What potential challenges or perceived difficulties can you imagine when delivering injectable treatment to youth in your setting?
a. How will the integration of injectables as treatment delivery mechanism fit within your clinic? Possible items for consideration:
a. Pharmacy considerations
b. Necessary standard operating procedure
c. Existing workflow and possible disruptiveness
d. Whether pills should be taken before the start of injections
e. How often injections are given
f. Counselling or social support
b. Do you think injectable treatment should be integrated into routine HIV care for youth? Do you have thoughts on other delivery locations that may better suit youths’ needs?

9. What considerations do you have on what to include or bundle with injectable treatment delivery for youth?
a. Are there certain supporting materials or services that should accompany injectable delivery? In what ways do you think these would support the needs of youth?
b. Do you have concerns over side effects youth may experience related to LAIs? In what ways can this be overcome?


10. What costs within your facility or setting that would be incurred related to injectable treatment implementation?
a. What costs do you foresee for youth engaging in injectable treatment? How are these costs similar or different cost related to daily ART pills and standard HIV treatment?

PART III: Now I am going to ask you a few questions about the resources, policies, and funding environment that exists currently in South Africa to support or challenge LAI implementation. 

1. To what extent are decisionmakers in South Africa aware of the treatment needs of youth living with HIV? Needs can include treatment preferences, availability of treatment services, and delivery mechanisms of treatment. 
a. To what extent do you think decisionmakers consider the needs and preferences of youth living with HIV when deciding on policy or what interventions to implement?

2. To what extent do you think decisionmakers are open to considering injectables in the HIV treatment guidelines for South Africa? 
a. What do you think needs to be done to make this possible? 
b. Do you think there is anything that could alter decisionmakers openness?
c. Do you think sentiments for injectable treatment use for youth living with HIV will be the same or different at the local level vs. national? Can you explain why or why not? 


PART IV: Now I am going to ask you a few questions about the climate, priorities, readiness, and resources that are available or are necessary in your setting to support LAI implementation. 

1.  To what extent do you think your clinic/facility would be receptive to implementing injectable treatment for youth living with HIV?
a. Can you elaborate why or why not?
b. Is there a strong need for injectables among youth living with HIV served by your clinic?
c. How do youth living with HIV feel about the current treatment packages available at your setting? How essential is injectable treatment use in meeting the needs to individuals served in your setting?

2. To what extent do you think the HIV treatment outcomes of youth living with HIV in Cape Town are intolerable or in urgent need of change?
 
3. Can you explain whether you think injectables are a good treatment option for youth living with HIV at Gugulethu Clinic? Why or why not?


4. Do you think it will be easy or challenging to integrate injectables into the clinic’s work processes and practices? Please elaborate. 

a. Do you think doctors, nurses, and counsellors are ready to provide injectable treatment? 
i. If yes, why do you think this? 
ii. If not, what do you think is needed to support their readiness?
b. Given the existing time and resources available to providers at Gugulethu Clinic, what are your thoughts on the perceived priority of injectables for treatment compared to other necessary patient care services?

5. Do you expect to have sufficient resources to implement and administer injectable treatment at the clinic for youth living with HIV?
a. Can you talk me through what level of resources would be needed to support the implementation of injectables (examples: training, education, physical space, laboratory needs, providers time)?
b. Can you anticipate any challenges or bottlenecks?

PART V: Next I will ask you a few questions specifically surrounding youth living with HIV and HIV providers. 

1. To what extent do you think youth living with HIV are aware of injectables as a future delivery mechanism for treatment?  
a. What do youth living with HIV in Cape Town think about injectable forms of medicine? 
i. Is it acceptable? 
ii. If yes, under what circumstances?
2. To what extent do you think HIV providers in Cape Town are aware of injectables as a delivery mechanism for treatment? 
a. For youth living with HIV, who do you think should administer the LAIs and in what location? Can you elaborate why?
i. Examples of possible locations: 
1. Clinic
2. School 
3. Home 
4. Other specified community-based setting
5. Specific location on the body


3. To what extent do you feel confident in your future ability to prescribe and manage injectables for treatment? Do you think other providers would share this sentiment? What concerns might providers have?
a. What trainings, resources, or support mechanism would enable you to feel comfortable prescribing and managing injectables for youth once this treatment option is made available?
b. To what extent do you think other HIV providers for youth would feel similarly or differently to you? Specifically, do you think other HIV providers for youth living with HIV will be confident implementing injectables?
c. Can you describe the characteristics of providers who would support or challenge injectable delivery among youth living with HIV?

4. To what extent do you think youth living with HIV would be able to appropriately decide which treatment option would be best suited for them (pills vs. injectables)?
a. Do you think youth would return to the clinic for injections on time (every 8 weeks)? Why or why not? 
i. If not, what do you think would be required to support youth to consistently remain in HIV care?
b. Can you describe the characteristics, personality traits or contexts of youth living with HIV who would prefer injectables?


Thank you for taking the time to chat with me today. I really appreciate all of your thoughts and insights. 
Do you have anything else that you wanted me to know before we end? 

Do you have any questions for me today before we end?

Thank you again for your time and for sharing with us!

[bookmark: _Hlk105655731][bookmark: _Hlk105569879][bookmark: _Hlk105655724]Designing Next Generation Treatment Strategies for Adolescents and Young Adults Living with HIV (The NextGen Study)

Examining long-acting injectable ART use, implementation preferences, and barriers and facilitators to improve ART delivery and persistence: qualitative field guide 

Introduction:  
Hi, my name is _____________ and I want to thank you for joining me today. I am helping to do this research to better understand different ways to increase use of antiretroviral therapy (ARV) among youth living with HIV. We are particularly interested in long-acting injectable (LAI) ARV for youth in Cape Town. We are interested in hearing your thoughts and experiences related to thinking about, starting, and staying on ARV as well as relevant thoughts you may have around LAI use and how it is offered.  
 
[bookmark: _Hlk105575639]We are doing this research to understand how we can improve the HIV treatment programmes so that it meets your needs. We will ask several questions about your thoughts and opinions about the possibility of using LAIs as part of your treatment. LAI is a new way of getting your ARVs and would include ARVs provided by injection in the buttocks every eight weeks. You would no longer need to take a daily pill while receiving the LAI, but you would still need to attend the clinic every two months for the injections, blood draws for safety, and monitoring by the doctor or nurse. We would like to learn about what aspects of your life or of the delivery of LAIs would make it easier or more challenging for you to continue to use LAIs as a delivery method for your ARVs over time. We will be talking about your ideas, opinions, and experiences, so there are no wrong answers because this is about how you feel and think. I would like to clarify that these questions are asking about your experiences and opinions specifically, not those of youth in general. If anything I ask is unclear or doesn’t make sense, please let me know and I can ask the question a different way.

With your permission I would like to record the entire session. Please do not be concerned about this; the recording is only to ensure that we correctly document what you say and so that I can pay close attention to our conversation. After the audio recording has been transcribed (copied into words) it will be deleted.  Information you tell us will ONLY be used for this research project. As we are recording the interview, we ask that you do not use names or identifying information about yourself or anyone else. If at any time during the interview you feel uncomfortable, you can ask for a break, refuse to answer any question, and you are always free to leave. Do you have any questions before we start? Great. Let’s begin.  
 
	 
PARTICIPANT DEMOGRAPHIC INFORMATION 
 

	1. 
	UNIQUE ID 
 
 
 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	2. 
	AGE 
	Age: ____________ 

	3. 
	SEX 
	· Female
· Male


	
	4. MODE OF HIV INFECTION
	· Perinatal
· Sexual 


	
	5. ART EXPERIENCE
	· Treatment naïve 
· <1yr ARV
· 1yr+ ARV



	
	6. Viral suppression at last measurement
	· Virally suppressed
· Non-virally suppressed
· Unknown

	
	 
INTERVIEW INFORMATION 
 

	1. 
	INTERVIEW DATE 
	 
__________dd____________mm___________yyyy 

	2. 
	INTERVIEWER CODE 
 
	 
	 
	 
	

	
	
	
	
	

	3. 
	CONSENT 
	· Yes (Make sure the consent form is signed) 
· No (Stop if not granted) 

	4. LANGUAGE 
	· Xhosa
· English 

	5. START TIME 
	 
__________hh _________mm 

	6. END TIME 
	 
__________hh _________mm 


 


UNDERSTANDING CONTEXT / RAPPORT BUILDING

1. To start out, can you tell me a little bit about yourself? 
Probes as necessary:
b. Are you in school or working?
c. Tell me about your family

2. Can you tell me a little bit about your HIV and what role that has played in your life?
a. Can you tell me a little more about your experience taking ARVs over the years? 
ii. Are you currently taking ARVs everyday and how is that going? 

PART I. Great, thank you for helping me understand what your experience has been. I’m now going to ask you a few questions about your thoughts around long-acting injectable treatment as a delivery method for HIV treatment.
2. Please tell me what you have heard before or what you know about long-acting injectable treatment as a method of giving ARVs? Also, it’s ok if you have not heard anything about it before.
f. Probe (for those who have heard of LAIs): Overall, to what extent would you describe ARV injections vs. daily pills as a good thing or a bad thing? Please describe:
g. Probe (for those who have heard of LAIs): To what extent do you think injectable ARVs will work for HIV treatment? Do you think it is an effective treatment?
h. Probe (for those who have heard of LAIs): Do you know if your parents have heard about injectable ARVs? What do you think your parents or other parents will think about injections for ARVs for youth living with HIV?
i. Probe (for those who have heard of LAIs): How do you feel about receiving injections of your ARVs? Do you have any concerns? How do you feel about injections generally?
j. Probe (if they have never heard of LAIs or do not know anything about it): Long-acting injectable treatment  is a new delivery method for ARVs and includes the provision of ARVs by injection every eight weeks. You would no longer need to take a daily pill while receiving the injectable treatment, but would still attend the clinic every other month for the injections, blood draws, and monitoring by a doctor or nurse. What do you think about that? 
k. What do you think other youth living with HIV would think about injectable treatment?

3. How do you think long-acting injectable ARVs compares to daily ARV pills?
e. In your opinion, which delivery method do you prefer? Elaborate on your reasoning.
a  Do you think other youth living with HIV feel similarly or differently from you? 
b Do you believe there are certain youth who are better suited for long-acting injectables  vs. pills and vice versa?
f. What challenges do you foresee with receiving a long-acting injectable version of ARVs every 8 weeks (in comparison to daily pills)?
g. Are there certain strategies or activities that could make it easier for you to remain in care at the clinic? Do these suggestions vary by delivery method (injectable vs. daily pill)? 


4. What kinds of changes do you think will be needed within clinics and among HIV service providers to make long-acting injectables a part of your routine HIV care?
c. Are there any specific suggestions or recommendations you have that would make it easier for you to take injectable ARVs? Please provide a reason why. Possible examples:
a. Where in the body the injections are given
b. How often the injections are given
c. Counselling
d. Other available services at your injection visit
e. Support from friends or family
d. Are there parts of the current clinic care that you think should not be changed when delivering injectable ARVs to youth like yourself?
e. Do you have thoughts on other delivery locations that may better suit youths’ needs? Examples (mobile clinics, community-based clinics)

5. For youth living with HIV, who do you think should give the LAIs and in what location? Can you elaborate why?
a. Examples of possible locations: 
1 Clinic
2 School 
3 Home 
4 Other specified community-based setting
5 Specific location on the body

6. Do you have concerns over side effects (such as pain and swelling around the injection site) that you may experience related to long-acting injectables? Do you have any other major concerns that would stop you from wanting to try injectable ARVs?
f. What sort of supporting material – such as toolkits, resources, or other items – do you think would be helpful for youth like yourself in deciding whether injectable ARVs would be beneficial? What about for parents of youth?
g. Are there other incentives or ways that could help to encourage you and other youth to try injectable ARVs despite any concerns?

7. How frequently do you have to visit the clinic currently for your HIV care?
a. (If currently attending less than every 2 months) Would you be willing to visit the clinic more often (every 8 weeks) to receive the injectable form of ARVs instead of pills?
8. When taking long-acting injectable ARVs, it is important to attend all clinic visits on schedule for injections and safety monitoring. To what extent do you foresee any challenges attending clinic visits every 8 weeks? Example: frequent travel for extended periods of time, moving between areas for school or work or to visit family
 
PART II. Now I am going to ask you a few questions about your environment, your readiness, and the resources that are available or necessary for you engage with injectable ARVs.

1. Would you be willing to receive long-acting injectable ARVs?
a. Can you say more about why or why not?
b. Do you think other youth living with HIV would feel similar or different to you?
c. How do you feel about the current HIV treatment packages available to you and other youth living with HIV? Would injectable ARVs help to better meet your HIV treatment needs?
2. Can you explain whether you think injectable ARVs are a good treatment option for youth living with HIV? Why or why not?
3. As of now, long-acting injectable ARVs are only approved for use by individuals who are already virally suppressed. What do you think about that?

PART III: Next I will ask you a few questions specifically surrounding youth living with HIV and HIV providers. 


5. To what extent do you feel comfortable deciding which treatment options are best for you (pills vs. long-acting injectables)? What factors would you consider when making this decision?
a. Do you think other youth living with HIV would be able to appropriately decide which treatment option would be best suited for them (pills vs. long-acting injectables)?
b. What role can parents and primary care givers play in this decision-making process?
c. Can you describe the personality type of youth living with HIV who would prefer injectable ARVs to pills?
i. Can you describe the personality type of a healthcare provider you would prefer to administer injectable ARVs to you?


Thank you for taking the time to chat with me today. I really appreciate all of your thoughts and insights. Do you have anything else that you would like to share? 

Do you have any questions for me today before we end?

Thank you again for your time and for sharing with us!
Designing Next Generation Treatment Strategies for Adolescents and Young Adults Living with HIV (The NextGen Study)

Examining long-acting injectable ART use, implementation preferences, and barriers and facilitators to improve ART delivery and persistence: qualitative field guide 

Introduction:  
Hi, my name is _____________ and I want to thank you for joining me today. My goal is to better understand your knowledge and opinions about long-acting injectable antiretroviral therapy – also known as LAI ARVs – for youth living with HIV in Cape Town. We are interested in understanding Long-acting injectable ARVs as a new delivery mechanism for HIV treatment – including the reasons behind youths’ decisions of whether to take Long-acting injectable ARVs and how best to offer them into routine HIV care for youth.  We are also interested in how the environment that youth live within (for example, family, friends, partners) might affect LAI use.
 
There are no right or wrong answers in our discussion. We will simply be discussing your views, opinions and experiences, so please feel comfortable to say what you think openly. With your permission I will record the entire session. Please do not be concerned about this: the recording is only to ensure that we correctly document what you say and so that I can pay close attention to our conversation. After the audio recording has been transcribed (copied into words) it will be deleted. Information you tell us will ONLY be used for this research project. As we are recording the interview, we ask that you do not use your name or names of anyone else. If at any time during the interview you feel uncomfortable, you can ask for a break, refuse to answer any question, and you are always free to leave. Do you have any questions before we start? Great. Let’s begin.  
 
	 
PARTICIPANT DEMOGRAPHIC INFORMATION 
 

	1. 
	UNIQUE ID 
 
 
 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	2. 
	AGE : 
	Age: __________ 

	3. Participant Type
	· Parent/ primary caregiver to YLWH 12-24 years



	4. SEX
	· Female
· Male


	
	 
INTERVIEW INFORMATION 
 

	1. 
	INTERVIEW DATE 
	 
__________dd____________mm___________yyyy 

	2. 
	INTERVIEWER CODE 
 
	 
	 
	 
	

	
	
	
	
	

	3. 
	CONSENT 
	· Yes (Make sure the consent form is signed) 
· No (Stop if not granted) 

	4. LANGUAGE 
	· Xhosa
· English 

	5. START TIME 
	 
__________hh _________mm 

	5. END TIME 
	 
__________hh _________mm 


 

PART I. I’m going to start by asking you a few questions about your experience being a parent or primary caregiver of a youth living with HIV. 
 
9. First, are you willing to share about your child? Can you tell me a little bit about them?
10. What is your relationship with them like?

Thank you for sharing that. 
11. Can you give me a brief overview of how they came to know their HIV status?
Probes if not already clear:
c. How old were they?
d. Were you with them when they learned they were living with HIV

12. Can you tell me about your child’s history taking HIV treatment has been? 
a. To what extent has your child struggled to remain in HIV care or take their pills every day? 
b. In your opinion, what were the factors that caused challenging times?
c. Were there any factors that made it particularly easy for your child to remain in care?

13. What is your involvement with your child’s HIV treatment?
Examples: attend doctor’s appointments, remind them to take treatment, give them their treatment, etc.

PART II. Next, I am going to ask you a few questions about your thoughts around Long-acting injectable ARVs.

14. Please tell me what you have heard before or what you know about long-acting injectable treatment as a method of taking ARVs? It is also ok if you have not heard anything about long-acting injectable ARVs before.
l. Probe (for those who have heard of Long-acting injectable ARVs): Overall, would you describe long-acting injectable ARVs as a good thing or a bad thing for youth living with HIV? Please describe:
m. Probe (for those who have heard of Long-acting injectable ARVs): What kind of information or evidence are you aware of that shows whether or not long-acting injectables will work for HIV treatment?
n. Probe (for those who have heard of Long-acting injectable ARVs): What kind of supporting evidence or proof is needed to convince others that this may be a good thing for youth?
o. Probe (if they have never heard of Long-acting injectable ARVs or do not know anything about it): Long-acting injectables is a new method for ARVs provided by injection every eight weeks. Youth living with HIV would no longer need to take a daily pill while receiving the injectable version, but would still attend the clinic every other month for the injections, blood draws to assess safety, and clinical monitoring by the doctor or nurse. What do you think about that? What do you think other parents would think about this for youth living with HIV?
  
15. How do you think long-acting injectables ARVs compare to daily ARV pills for youth living with HIV?
h. In your opinion, which delivery method is best suited for youth living with HIV? Please tell us a bit about your reasoning.
i. Do you believe there are certain youth who are better suited for Long-acting injectable ARVs vs. pills and vice versa?
j. What challenges do you think there will be with providing Long-acting injectable ARVs among youth living with HIV (in comparison to daily pills)?
k. Are there certain strategies or activities that could make it easier for youth living with HIV to remain in care? Do these suggestions vary by delivery method (LAI vs. daily pill)? 


16. For youth living with HIV, who do you think should give long-acting injectable ARVs and in what location? Can you elaborate why?
a. Examples of possible locations: 
1 Clinic
2 School 
3 Home 
4 Other specified community-based setting
5 Specific location on the body

17. What thoughts do you have on what to include with injectable ARV delivery for youth?
a. Are there certain supporting materials or services that should accompany injectable ARV delivery? In what ways do you think these would support the needs of youth?
b. Do you have concerns over side effects youth may experience related to Long-acting injectable ARVs? In what ways can this be overcome?
c. What sort of supporting material – such as toolkits, resources, or other items – do you think would be helpful for parents and youth in deciding whether Long-acting injectable ARVs would be beneficial?


[bookmark: _Hlk106098128]PART III: Now I am going to ask you a few questions about the climate, priorities, readiness, and resources that are available or are necessary for you to support injectable ARV implementation among youth. 

6. Can you explain whether you think long-acting injectable ARVs are a good treatment option for youth living with HIV? Why or why not?
[bookmark: _Hlk106098214]
7. Would you be willing to have your child on long-acting injectable ARVs?
a. Can you say more about why or why not?
b. Do you have any major concerns about this long-acting injectable option?
c. Are there any concerns you could imagine other parents having about injectable ARVs?
d. How do youth living with HIV feel about the current treatment packages available? How important do you think injectable ARV treatment could be to meeting the needs of your son or daughter or other youth like them?

8. Some youth living with HIV are not on treatment and others are challenged to remain in HIV care or take their treatment on a daily basis. What do you think about that statement? Do you think it is true? Why or why not? What challenges do you anticipate youth living with HIV will face in using Long-acting injectable ARVs?
a. What do you think will help injectable ARV use?

[bookmark: _Hlk106098325]
9. To what extent do you think youth living with HIV would be able to appropriately decide which treatment option would be best suited for them (pills vs. long-acting injectable ARVs)?
a. What role can parents and primary care givers play in this decision-making process?
b. Do you think youth would return to the clinic for injections on time (every 8 weeks)? Why or why not? 
c. If no, what do you think would be required to support youth to consistently remain in HIV care?
d. What can parents and primary care givers do to support youth in keeping their appointments?
e. Can you describe the characteristics or personality type of youth living with HIV who would prefer long-acting injectable ARVs?


10. Can you describe what kind of information, evidence, or resources you would need to make an informed decision and feel comfortable about your child or other youth using long-acting injectable ARVs?
a. What sources would you trust to receive these resources and information from?
b. Are there any concerns you might have that you think could not be overcome by additional resources and information on injectable ARVs?


Thank you for taking the time to chat with me today. I really appreciate all of your thoughts and insights. Do you have anything else that you wanted me to know before we end? 

Do you have any questions for me today before we end?

Thank you again for your time and for sharing with us!


Designing Next Generation Treatment Strategies for Adolescents and Young Adults Living with HIV (The NextGen Study)

Examining long-acting injectable ART use, implementation preferences, and barriers and facilitators to improve ART delivery and persistence: qualitative field guide 

Introduction:  
Hi, my name is _____________ and I want to thank you for joining me today. My goal is to better understand your knowledge and opinions about long-acting injectable antiretroviral therapy – also known as LAI ART --for youth living with HIV in Cape Town. We are interested in understanding LAIs as a new delivery mechanism for HIV treatment – including the reasons behind youths’ decisions of whether to take LAIs and how best to offer them into routine HIV care for youth.  We are also interested in how the environment that youth live within (for example, family, friends, partners) might affect LAI use. 
 
There are no right or wrong answers in our discussion. We will simply be discussing your views, opinions and experiences, so please feel comfortable to say what you think openly. With your permission I will record the entire session. Please do not be concerned about this: the recording is only to ensure that we correctly document what you say and so that I can pay close attention to our conversation. After the audio recording has been transcribed (copied into words) it will be deleted. Information you tell us will ONLY be used for this research project. As we are recording the interview, we ask that you do not use your name or names of anyone else. If at any time during the interview you feel uncomfortable, you can ask for a break, refuse to answer any question, and you are always free to leave. Do you have any questions before we start? Great. Let’s begin.  
 
	 
PARTICIPANT DEMOGRAPHIC INFORMATION 
 

	1. 
	UNIQUE ID 
 
 
 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	2. 
	AGE : 
	Age: __________ 

	3. Participant Type
	· DOH stakeholder



	4. SEX
	· Female
· Male


	
	 
INTERVIEW INFORMATION 
 

	1. 
	INTERVIEW DATE 
	 
__________dd____________mm___________yyyy 

	2. 
	INTERVIEWER CODE 
 
	 
	 
	 
	

	
	
	
	
	

	3. 
	CONSENT 
	· Yes (Make sure the consent form is signed) 
· No (Stop if not granted) 

	4. LANGUAGE 
	· Xhosa
· English 

	5. START TIME 
	 
__________hh _________mm 

	5. END TIME 
	 
__________hh _________mm 


 

PART I. I’m going to start by asking you a few questions about your work and how you engage with youth living with HIV. 
 
18. First, I’d like to talk about your work. Can you give me a brief overview of the work that you do? 
e. In what ways, if any, are you engaged with youth living with HIV?

19. To your knowledge, what are the HIV treatment support services available for youth living with HIV?  
b. In what ways are you involved or in what ways do you support these services? 
c. What do you see as the biggest challenges facing youth in terms of accessing and/or using HIV treatment?

PART II. Next, I am going to ask you a few questions about your thoughts around long-acting injectables for treatment, which I will also refer to as LAIs.

20. Please tell me what you have heard before or what you know about LAIs as a method of ART?
p. Probe (for those who have heard of LAIs): Overall, would you describe LAIs as a good thing or a bad thing for youth living with HIV? Please describe:
q. Probe (for those who have heard of LAIs): What kind of information or evidence are you aware of that shows whether or not LAIs will work for HIV treatment?
r. Probe (for those who have heard of LAIs): What do other folks at DoH think about LAI ART for youth living with HIV?
s. Probe (for those who have heard of LAIs): What kind of supporting evidence or proof is needed to convince others that this may be a good thing for youth?
t. Probe (if they have never heard of LAIs or do not know anything about it): LAI is a new method for ART and includes the provision of ART provided by injection every eight weeks. Youth living with HIV would no longer need to take a daily pill while receiving the LAI but would still attend the clinic every other month for the injections, blood draws to assess safety, and clinical monitoring by the doctor or nurse. What do you think about that? 
  
21. How do you think LAIs compare to daily ART pills for youth living with HIV?
l. In your opinion, which delivery method is best suited for youth living with HIV? Elaborate on your reasoning.
m. Do you believe there are certain youth who are better suited for LAIs vs. pills and vice versa? 
n. What do you think about LAIs for youth that are not currently virally suppressed?
o. What challenges do you foresee with providing LAIs among youth living with HIV (in comparison to daily pills)?
p. Are there certain strategies or activities that could make it easier for youth living with HIV to remain in care? Do these suggestions vary by delivery method (LAI vs. daily pill)? 

22. What kinds of changes or alterations do you think will be needed within the DoH to implement LAIs for South African youth living with HIV?
h. Are there certain modifications or tailoring you would recommend to ensure that LAIs meet the needs of youth living with HIV? Please provide a justification why. Possible examples:
a. Whether youth should take daily pills before the start of injection
b. How often the injections are given
c. Counselling
d. Support from a peer or family member
i. Are there certain components of current ART services for youth you think should not be changed in the context of LAI delivery among youth?

23. What potential challenges or perceived difficulties can you imagine at the DOH level when integrating and implementing LAIs to youth living with HIV in South Africa?
c. How will the integration of LAIs as a treatment delivery mechanism fit within HIV facilities? Possible items for consideration:
a. Pharmacy considerations
b. Necessary standard operating procedure
c. Existing workflow and possible disruptiveness
d. Do you think LAIs should be integrated into routine HIV care for youth? Do you have thoughts on other delivery locations that may better suit youths’ or DOHs’ needs?

24. What considerations do you have on what to include or bundle with LAI delivery for youth?
a. Are there certain supporting materials or services that should accompany LAI delivery? In what ways do you think these would support the needs of youth?
b. Do you have concerns over side effects youth may experience related to LAIs? In what ways can this be overcome?

8. For youth living with HIV, who do you think should administer the LAIs and in what location? Can you elaborate why?
ii. Examples of possible locations: 
1. Clinic
2. School 
3. Home 
4. Other specified community-based setting
5. Specific location on the body


9. What costs within your setting that would be incurred related to LAIs implementation?
c. How are these costs similar or different cost related to daily ART pills and standard HIV treatment?
d. What costs do you foresee for youth engaging in LAIs? How are these costs similar or different cost related to daily ART pills and standard HIV treatment?

PART III: Now I am going to ask you a few questions about the resources, policies, and funding environment that exists currently in South Africa to support or challenge LAI implementation. 

3. To what extent are decisionmakers in South Africa aware of the treatment needs of youth living with HIV? Needs can include treatment preferences, availability of treatment services, and delivery mechanisms of treatment. 
a. To what extent do you think decisionmakers consider the needs and preferences of youth living with HIV when deciding on policy or what interventions to implement?
4. How do you see LAIs fitting into the existing HIV treatment landscape?
a. How much of a priority do you think LAIs will be within the DoH compared to other HIV services and delivery methods?
b. Given finite funds are available to implement HIV services, do you think DoH will be willing or able to invest the necessary funds to support successful LAI roll out?
c. Do you think LAIs should be targeted towards specific populations or is it feasible to implement them for the broader population in South Africa?

5. To what extent do you think decisionmakers are open to considering LAIs in the HIV treatment guidelines for South Africa? 
a. What do you think needs to be done to make this possible? 
b. Do you think there is anything that could alter decisionmakers openness?
c. Do you think sentiments for LAI use for youth living with HIV will be the same or different at the local level? Can you explain why or why not? 
d. Can you outline what steps are required to secure the regulatory approval of LAIs in South Africa?
e. What other local, provincial, or national measures, policies, regulations, or guidelines do you think would be needed to support the integration of LAI use into routine care and treatment packages for youth living with HIV.

6. To what extent do you think donor/funders are open to supporting LAI use for youth living with HIV?
a. Are there any other financial incentives you can imagine that would facilitate or hinder the decision to implement or the success of LAI implementation?

PART IV: Now I am going to ask you a few questions about the climate, priorities, readiness, and resources that are available or are necessary in your setting to support LAI implementation. 

11.  To what extent do you think the DoH would be receptive to implementing LAI for youth living with HIV?
a. Can you elaborate why or why not?
b. Is there a strong need for LAI among youth living with HIV in South Africa?
c. How do youth living with HIV feel about the current treatment packages available in South Africa? How essential is LAI use in meeting the needs to individuals served through the DoH?

12. To what extent do you think the HIV treatment outcomes of youth living with HIV in South Africa are intolerable or in urgent need of change?
 
13. Can you explain whether you think LAIs are a good treatment option for youth living with HIV in South Africa? Why or why not?

14. Do you think it will be easy or challenging to integrate LAI into the DoH’s and local clinics/facilities’ work processes and practices? Please elaborate. 
a. Do you think doctors, nurses, and counsellors can be quickly made ready to provide LAIs? 
i. If yes, why do you think this? 
ii. If not, what do you think is needed to support their readiness?
b. Given the existing time and resources available to HIV providers and within the DoH, what are your thoughts on the perceived priority of LAIs for treatment compared to other necessary patient care services?

15. Do you expect to have sufficient resources to implement LAIs?
a. Can you talk me through what level of resources would be needed to support the implementation of LAI (examples: training, education, physical space, laboratory needs, providers time)?
b. Can you anticipate any challenges or bottlenecks?


Thank you for taking the time to chat with me today. I really appreciate all of your thoughts and insights. 

Do you have anything else that you wanted me to know before we end? 

Do you have any questions for me today before we end?

Thank you again for your time and for sharing with us. 



Supplemental File 2. 
RAF – PROVIDERS
Date of interview: 
Interviewer code:
Language: 
Xhosa 			English

Unique ID:							Pseudonym:
Age: 			
Participant type: 
Doctor			Nurse			Counsellor 
Sex: 
Female			Male

Part 1: Experience as provider for a youth living with HIV (YLWH) 
Overview of work in relation to YLWH?

HIV treatment services available to YLWH?

Biggest HIV treatment challenges for YLWH?

Part 2: Thoughts on long-acting injectable (LAI) treatment 
Heard of LAI before?
Yes 			No
Current perception of LAI for YLWH? Good v bad? Effective? Parental perceptions?

Concerns with LAI treatment?

Thoughts on LAI use only among those who are virally suppressed?

Thoughts on LAI in comparison to daily ART pills for YLWH?

Who is best suited for LAI treatment?

Changed/alterations needed to provider’s place of work to support LAI delivery among YLWH? Potential challenges delivering LAI to YLWH?

Thoughts on what to include with LAI delivery for YLWH? Supporting materials? 

Costs incurred related to LAI implementation? For the provider’s work and/or for YLHIV? In comparison to pills?

Part 3: Resources, policies, funding environment in South Africa   
Decisionmakers knowledge of treatment needs for YLWH? Decisionmakers thoughts on LAI for YLWH?

Part 4: Readiness to support LAI implementation 
Willingness of provider’s place of work to implement LAI? Need for LAI among YLWH? 
Integration of LAI into routine processes and care practices? Readiness of providers? Available time and resources?
Part 5: YLWH and HIV providers
Cape Town YLWH awareness of LAI treatment? Perception? Level of acceptance?
Cape Town HIV providers’ awareness of LAI treatment? Perception? Level of acceptance?
YLWH ability to appropriately decide which treatment option (LAI v pills) is best for them? Who would be best suited for LAI treatment?
OTHER NOTES OR REFLECTIONS


RAF – YLWH
Date of interview: 
Interviewer code:
Language: 
Xhosa 			English

Unique ID:							Pseudonym:
Age: 			
Sex: 
Female			Male
Mode of Infection:
Perinatal		Sexual
ART experience:
Treatment naïve 	<1yr ARV		  1yr+ ARV
Last viral load taken:
12 months	               18 months
Viral suppression at last measurement: 
Virally suppressed	Not virally suppressed 		       Unknown 

Understanding Context
Currently taking treatment everyday: 
Yes			No
Current experience with HIV and treatment?
Part 1: Thoughts on long-acting injectable (LAI) treatment  
Heard of LAI before?
Yes 			No
Current perception of LAI? Good v bad? Effective? 

Thoughts on LAI in comparison to daily ART pills?

Concerns with LAIs?

Parent and/or peer perception of LAI?

Where should LAI be given? Why?

Foreseen or anticipated challenges with LAI use?

Part 2: Readiness to take LAI
Willing to receive LAI? Why or why not?

LAI use among peers living with HIV? 

Thought on current recommendation for only those who are virally suppressed?  

Part 3: YLWH and HIV providers  
Level of comfort in deciding best treatment option is best (LAI v pills)?
Factors influencing ability to decide the best treatment option?
OTHER NOTES OR REFLECTIONS
RAF – PARENTS
Date of interview: 
Interviewer code:
Language: 
Xhosa 			English

Unique ID:							Pseudonym:
Age: 			
Participant type: 
Parent/primary caregiver 
Sex: 
Female			Male
Part 1: Experience as parent/caregiver for a youth living with HIV (YLWH) 
Relationship to child?

Child’s experience with HIV treatment?

Parental involvement with child’s HIV treatment?

Part 2: Thoughts on long-acting injectable (LAI) treatment 
Heard of LAI before?
Yes 			No
Current perception of LAI for YLWH? Good v bad? Effective? 

Thoughts on LAI in comparison to daily ART pills for YLWH?

Who is best suited for LAI treatment?

Concerns with LAI treatment?
Where should LAI be given? Why?

Thoughts on what to include with LAI delivery for YLWH? Supporting materials? 

Part 3: Readiness to support LAI use for YLWH  
Willing to have your child on LAI treatment?
Yes			No
Rationale?
Anticipated challenges with LAI treatment among YLHIV? Ways to overcome these challenges?
YLWH ability to appropriately decide which treatment option (LAI v pills) is best for them?
Additional information, evidence, resourced needed to make an informed decision about LAI use for YLWH?
OTHER NOTES OR REFLECTIONS

RAF – DOH STAKEHOLDERS
Date of interview: 
Interviewer code:
Language: 
Xhosa 			English
Unique ID:							Pseudonym:
Age: 			
Participant type: 
DoH Stakeholder
Sex: 
Female			Male
Part 1: Stakeholder’s work and engagement with youth living with HIV (YLWH) 
Overview of work in relation to YLWH?

HIV treatment services available to YLWH?

Part 2: Thoughts on long-acting injectable (LAI) treatment 
Heard of LAI before?
Yes 			No
Current perception of LAI for YLWH? Good v bad? Effective? DoH perceptions?
Thoughts on LAI in comparison to daily ART pills for YLWH? Who is best suited for LAI treatment? Concerns? Recommendations?

Changed/alterations needed within DoH to support LAI delivery among YLWH? Potential challenges at DoH level integrating and implementing LAI to YLWH?

Thoughts on what to include with LAI delivery for YLWH? Supporting materials? 
Where should LAI be given? Why?

Costs incurred related to LAI implementation? For the provider’s work and/or for YLHIV? In comparison to pills?

Part 3: Resources, policies, funding environment in South Africa   
Decisionmakers knowledge of treatment needs for YLWH? Decisionmakers thoughts on LAI for YLWH?

Funders perception on LAI for YLWH?
Part 4: Readiness to support LAI implementation 
Willingness of DoH to implement LAI? Need for LAI among YLWH? 
[bookmark: _Hlk126755576]Ability for DoH to integrate LAI into department and local clinics/facilities? Challenges? Concerns?
Necessity of LAI as a treatment option for YLWH?
Resources for DoH to integrate LAI into department and local clinics/facilities? 
OTHER NOTES OR REFLECTIONS







Supplemental Table 1. 
	CFIR Domain
	CFIR Construct
	Study specific definition*

	Innovation Characteristics

	
	Evidence-base
	Perception that LAI-ART have robust evidence supporting its efficacy

	
	Design
	Perceived excellence in how the LAI-ART and associated implementation strategies are bundled, presented, and assembled

	
	Relative Advantage
	Perceptions of the advantage of implementing and using LAI-ART, in comparison to daily oral ART

	
	Complexity
	Perceived difficulty of LAI-ART to implement, as reflected by the scope, intricacy, and number of steps required to implement

	
	Cost
	The extent to which LAI-ART procurement and implementation costs are affordable

	Process Domain

	
	Assessing the needs of youth living with HIV
	Collect information about the priorities, preferences, and needs of recipients to guide implementation and delivery of LAI-ART

	
	Engaging youth living with HIV
	Attract and encourage participation in implementation and/or use of LAI-ART

	
	Assessing the needs of implementors
	Collect information about the priorities, preferences, and needs of deliverers to guide implementation and delivery of LAI-ART

	
	Doing
	Implement in small steps, tests, or cycles of change to trial and cumulatively optimize delivery of LAI-ART

	
	Tailoring strategy
	Choose and operationalize implementation strategies to address barriers, leverage facilitators, and fit context

	
	Adapting
	Modify the LAI-ART and/or the Inner Setting for optimal fit and integration into work processes

	Outer Setting

	
	Policies and laws
	Legislation, regulations, professional group guidelines and recommendations, or accreditation standards to support LAI-ART implementation and/or delivery

	
	Financing
	Funding from external entities (e.g., government, grants, reimbursement) is available to implement and/or deliver LAI-ART

	
	Local conditions
	Economic, environmental, political, and/or technological conditions influencing the implementation and/or delivery of LAI-ART

	
	Local attitudes
	Sociocultural values (e.g., shared responsibility in helping recipients) and beliefs (e.g., convictions about LAI-ART or the worthiness of recipients) influencing the implementation and/or delivery of LAI-ART

	
	Partnerships and connections
	Networking of external entities, including other facilities, affiliations, youth organizations, among other institutions

	Inner setting 

	
	Structural characteristics (physical and work infrastructure)
	The infrastructure components (e.g., social architecture, age, maturity, and size of the HIV clinics) influencing the functional performance of the Inner Setting, i.e., the layout and configuration of space and other tangible material features and the organization of tasks and responsibilities within and between individuals, teams, and staffing levels
	

	
	Available resources
	Resources available to implement and deliver the implementation and/or delivery of LAI-ART, including supplies and physical space. 

	
	Access for knowledge and information
	Ease of access to digestible information and knowledge about the implementation and/or delivery of LAI-ART

	
	Culture
	Norms, values, and basic assumptions across the inner setting

	
	Tension for change
	The degree to which YLWH and implementors perceive the current situation as intolerable or needing change

	Individual Domain

	
	Innovation recipients
	Individuals who are directly or indirectly receiving LAI ARV

	
	Innovation deliverers
	Individuals who are directly or indirectly delivering the innovation

	
	Implementation facilitators
	Individuals with subject matter expertise who assist, coach, or support implementation


*Study specific definitions are adapted based on CFIR 2.0 definitions (27)

