Supplementary File 8 - GRADE evidence profiles

Comparison 1.1- SMS intervention vs. inactive control (not containing active SMS component)

Ne of patients Effect
SMS

Certainty assessment

Certainty
Absolute

(95% Cl)

Stud Other inactive Relative
: y Risk of bias | Inconsistency | Indirectness | Imprecision ) : interventio (95%
design considerations ns controls cl)

STIHIV diagnosis (objectively confirmed at 212 months)

Importance

11 randomised | not serious | notseriousa | not serious very none 9/99 151101 RR0.61 | 58 fewer per OO CRITICAL
trials serious ° (9.1%) (14.9%) | (0.281t0 1,000 LOW
1.34) | (from 107 fewer
to 49 more)
Adverse events - Car accident where participant was driver (self-reported at 212 months)
11 randomised | serious ¢ not serious @ serious ¢ very none 277 1/80 (1.3%) | RR 2.08 | 14 more per 10]0]0) CRITICAL
trials serious ° (2.6%) (01910 1,000 VERY LOW
22.45) | (from 10 fewer
to 268 more)
STIHIV diagnosis (objectively confirmed at <12 months)
11 randomised | notserious | notserious?@ | not serious very none 6/82 3/89 (3.4%) | RR2.17 | 39 more per 1 0l@) CRITICAL
trials serious ° (7.3%) (0.56 to 1,000 LOW
8.40) | (from 15 fewer
to 249 more)

STI/HIV diagnosis (self-reported)

0

No RCT identified

CRITICAL




Condom use (self-reported at =2 12 months) ¢

3123 randomised | serious f not serious not serious serious ¢ none 318 349 OR1.10 | [insufficientdata | OO IMPORTANT
trials (0.77t01.56) |  to generate LOW
absolute
estimate]
Condom use (self-reported at < 12 months)
9 randomised | serioush not serious not serious | not serious none 1144 1163 - SMD 0.02 111 @) IMPORTANT
1345678910 trials higher MODERATE
(0.09 lower to
0.14 higher)
STIHIV testing (objectively confirmed or self-reported at = 12 months)’
213 randomised serious | serious X not serious serious none 43/226 521266 OR0.86 23 fewer per o000 IMPORTANT
trials (19.0%) | (19.5%) | (0.25to 1,000 VERY LOW
2.95) (from 138
fewer to 222
more)
STIHIV testing (objectively confirmed or self-reported at < 12 months)
7134891112 randomised | seriousm not serious not serious not serious none 568/1057 [445/109| OR1.83 | 150 more per 1o11@) IMPORTANT
trials (53.7%) 4 (141to 1,000 MODERATE
(40.7%) 2.36) (from 85 more
to 211 more)
Compliance - took treatment for curable STI
11 randomised | serious¢ | not serious @ not serious | very serious b none 18/19 19/19 | RR0.95 | 50 fewer per o000 IMPORTANT
trials (94.7%) (100.0 | (0.82to 1,000 VERY LOW
%) 1.09) (from 180 fewer

to 90 more)




Compliance - abstinence during treatment of curable STI

11 randomised serious ¢ | not serious | not serious very none 17118 16/19 RR1.12 101 more per | @O0 IMPORTANT
trials a serious b (94.4%) (84.2%) |(0.90 to 1.40) 1,000 VERY LOW
(from 84
fewer to 337
more)
Partner notification
2113 randomised | seriousc | serious™ | serious© | serious' none 46/163 42/173 OR1.04 Tmoreper | ®@OOO | IMPORTANT
trials (28.2%) (24.3%) |(0.31t0 3.48) 1,000 VERY LOW
(from 152
fewer to 285
more)
Abstinence (at < 12 months)
245 randomised | serious P serious 9 | not serious very none 30/84 36/85 OR1.15 34 more per | @OO0O IMPORTANT
trials serious " (35.7%) (42.4%) |(0.22106.01) 1,000 VERY LOW
(from 284
fewer to 392
more)
STIHIV knowledge (at < 12 months)
43469 | randomised | seriouss | notserious | not serious | not serious none 555 625 - SMD 0.22 OppO IMPORTANT
trials higher MODERATE
(0.09 higher
to 0.36

higher)




Condom use self-efficacy/skill (at < 12 months)

246 randomised | serioust | notserious | not serious | serious U none 200 209 - SMD 0.24 edO0O IMPORTANT
trials higher LOW
(0.01 lower to
0.48 higher)

Cl: Confidence interval; RR: Risk ratio; SMD: Standardised mean difference, SMD values can be interpreted as small (.20), moderate (0.50), or large (0.8), (Cohen 2013) or as showing an important
difference (0.50), (Ryan, Synnot et al. 2016); OR: Odds ratio

Explanations

a. Single study

b. Single study (pilot trial with very small number of events)

¢. Some concern due to lack of blinding of participants for this self-reported outcome

d. Unclear whether this adverse event is caused by study participation

€. Most pooled studies had unidirectional SMS intervention arms only; For Rokicki 2017, we therefore included the 'unidirectional’ arm and not the 'interactive quiz' arm [OR 0.36 (CI 0.13-0.98)]
f. Some concern due to lack of or unclear blinding for this self-reported outcome, high risk of attrition and reporting bias in one study, and risk of recruitment bias in another studies (cluster RCT)
g. Some concern due to relatively low total number of events and relatively wide confidence interval

h. Some concern due to lack of or unclear blinding of participants for this self-reported outcome, attrition and (in one study) risk of reporting and other bias.

i. Only studies identified with self-reported outcome

j- Some concern due to lack of blinding of participants, and (for one study) attrition and reporting bias.

k. Confidence intervals overlap only slightly, direction of effect differs, and substantial statistical heterogeneity

. Low total number of events, and 95% confidence interval includes both, appreciable benefit and harm

m. Some concern due to lack of or unclear blinding of participants, and high or unclear risk of attrition bias in a few studies and reporting bias in some studies.

n. Moderate statistical heterogeneity and opposing direction of effect

0. One of the two studies measures partner attendance during antenatal-care visit for partner to undergo syphilis testing/treatment

p. Concerns due to lack of or unclear blinding, unclear reporting bias in both studies and due to high risk of attrition bias and unclear selection and other bias in one of the studies
g. Substantial heterogeneity and opposing direction of effect (but both confidence intervals include the 1)

r. Very low number of events, and wide confidence interval that includes a null effect and appreciable benefit or harm



s. Concerns due to lack of blinding and high risk of attrition bias in most studies, and high risk of reporting and other bias in one study
t. Some concern due to lack of or unclear blinding of participants for this self-reported outcome and high risk of attrition bias in one study

u. Relatively wide confidence interval that includes both the null and appreciable benefit
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Infections; 2013.

13. R, Parkes-Ratanshi, J, Mbazira,Kimeze, E, Nakku-Joloba, M, Hamill,M, M, Namawejje, A, Kiragga, al, et. Low male partner attendance after syphilis screening in pregnant women leads to worse
birth outcomes: the Syphilis Treatment of Partners (STOP) randomised control trial. Sex Health; 2020.



Comparison 1.2 — SMS intervention vs. SOC control containing active SMS component

Certainty assessment Ne of patients Effect

_ standard of . Certainty Importance
Ne of Study Risk of Inconsistency | Indirectness | Imprecision care with Relative Absolute
studies | design bias y P considerations | intervention SMS (95% ClI) (95% CI)
component

STIHIV testing among sexually active participants (at < 12 months)

212 | randomised [ not serious | not serious not serious serious b none 56/1498 53/1458 OR1.00 0 fewer per 11@) IMPORTANT
trials a (3.7%) (3.6%) (0.68 to 1,000 MODERATE
1.47) (from 11
fewer to 16
more)

CI: Confidence interval; OR: Odds ratio
Explanations

a. Risk of bias considered low for all domains in both studies, apart from unclear risk of bias relating to objective outcome assessment

b. Low number of events and relatively wide confidence interval.
References of included trials

1. A, Kelvin,E, G, George, E, Mwai, S, Kinyanjui, L, Romo,M, O, Odhiambo,J, al, et. A Randomized Controlled Trial to Increase HIV Testing Demand Among Female Sex Workers in Kenya Through
Announcing the Availability of HIV Self-testing Via Text Message. AIDS & Behavior; 2019.

2. A, Kelvin,E, G, George, S, Kinyanjui, E, Mwai, L, Romo,M, F, Oruko, al, et. Announcing the availability of oral HIV self-test kits via text message to increase HIV testing among hard-to-reach
truckers in Kenya: a randomized controlled trial. BMC Public Health; 2019.



Comparison 1.3 — SMS intervention blended with face-to-face vs inactive control

Certainty assessment Ne of patients Effect
Certainty Importance

mterventlon
Ne of Study Risk of Inconsistency | Indirectness | Imprecision Other blended inactive Relative Absolute
studies | design bias considerations |  with in- control (95% CI) (95% CI)
person
contact

STIHIV diagnosis (objectively confirmed, at <12 months)

11 [randomised | serious@ | notserious® | notserious | very serious none 6/135 (4.4%) 13/125 OR 0.40 60 fewer per | @OO0O CRITICAL
trials c (10.4%) (0.15t0 1,000 VERY LOW
1.09) (from 87 fewer
to 8 more)

Condom use (at < 12 months)

212 |randomised | serious ¢ not serious not serious serious € none 185 175 - SMD 0.25 edO0O IMPORTANT
trials higher LOW
(0.02 higher to
0.48 higher)

Compliance - took treatment for curable STI

11 |randomised | seriousf | notserious® | not serious serious 9 none 52137 60/123 OR 0.64 109 fewer per | OO IMPORTANT
trials (38.0%) (48.8%) (0.39to 1,000 LOW
1.05) (from 217 fewer
to 12 more)

Compliance -abstinence during treatment of curable STI

11 |randomised | seriousf [ notserious® | notserious serious 9 none 107/137 102/123 OR0.73 49 fewer per OO IMPORTANT
trials (78.1%) (82.9%) (0.39to0 1,000 LOwW
1.37) (from 175 fewer
to 40 more)




Partner notification

11

randomised
trials

serious f

not serious P

not serious

serious h

none

1241137
(90.5%)

113123
(91.9%)

OR 0.84
(0.36 to
2.00)

14 fewer per
1,000
(from 116 fewer
to 39 more)

o000
LOW

IMPORTANT

Cl: Confidence interval; OR: Odds ratio; SMD: Standardised mean difference, SMD values can be interpreted as small (.20), moderate (0.50), or large (0.8), (Cohen 2013) or as showing an important
difference (0.50), (Ryan, Synnot et al. 2016).

Explanations

a. Some concern due to risk of performance bias and unclear other bias (baseline imbalance in Chlamydia prevalence and use of blocked randomization in only partly blinded trial.)

b. single study

c. Very low number of events and wide confidence interval that includes appreciable benefit

d. Some concern due to lack of blinding, and in one study unclear allocation concealment and unclear reporting and other bias

e. Relatively low number of events

f. Some concern due to risk of performance bias and unclear risk of detection bias
g. Low number of events and wide confidence interval that includes appreciable harm

h. Low number of events and wide confidence interval that includes appreciable benefit and harm

References of included trials

1. M, Trent, J, Perin, A, Gaydos,C, J, Anders, E, Chung,S, L, Tabacco,Saeed, al, et. Efficacy of a Technology-Enhanced Community Health Nursing Intervention vs Standard of Care for Female
Adolescents and Young Adults with Pelvic Inflammatory Disease: A Randomized Clinical Trial. JAMA Network Open; 2019.

2. J, Mimiaga,M, B, Thomas, K, Biello, E, Johnson,B, S, Swaminathan, P, Navakodi, al, et. A Pilot Randomized Controlled Trial of an Integrated In-person and Mobile Phone Delivered Counseling
and Text Messaging Intervention to Reduce HIV Transmission Risk among Male Sex Workers in Chennai, India. AIDS & Behavior; 2017.



Comparison 2 — Facebook intervention vs inactive control

Certainty assessment Ne of patients Effect

; — - Certainty Importance
Ne of Study Risk of Inconsistency | Indirectness | Imprecision Other Facebook inactive | Relative | Absolute
studies | design bias y P considerations | intervention control | (95% Cl) | (95% Cl)

STIHIV test kit request (objective, at < 12 months

11 |randomised | serious? | not serious® serious ¢ | very serious none One cluster RCT with analysis that (quote - personal 10]0]0) IMPORTANT
trials d correspondence with author) "used a contrast on VERY LOW
cluster means, which indirectly takes the intracluster
correlation into account.” - Results (quote - p.322):
"More intervention participants requested an HIV
testing kit than control participants (25 of 57 [44%)] vs.
11 of 55 [20%]; mean difference, 24 percentage
points [95% Cl, 8 to 41 percentage points]). For
comparison purposes, a separate analysis using
mixed-effects logistic regression gave consistent
results."

Cl: Confidence interval; MD: Mean difference
Explanations

a. Some concern due to unclear risk of bias in all domains, apart from random sequence generation and incomplete outcome data domains
b. single study

c. Having requested HIV testing kit does not necessarily mean that HIV testing has been performed; we assume that participants had Facebook installed on their phones so that this qualifies as an
mHealth intervention with '‘push’ component

d. Very small number of events and wide confidence interval; single study with insufficient power - quote: "Sample size was originally set assuming 7 clusters per condition. [...] Fiscal constraints
required us to scale back the number of clusters to 2"

References of included trials

1.D, Young,S, G, Cumberland,W, J, Lee,S, D, Jaganath, G, Szekeres, T, Coates. Social networking technologies as an emerging tool for HIV prevention: a cluster randomized trial. Annals of Internal
Medicine; 2013.



Comparison 3 — Smartphone App intervention vs inactive control

Certainty assessment Ne of patients Effect

Absolute
(95% ClI)

Certainty | Importance

Relative
(95% ClI)

inactive
control

2 S Rish Inconsistency | Indirectness | Imprecision
studies | design bias y P considerations | phone app

STIHIV diagnosis (self-reported)

11 |randomised | serious?@ | notserious® | not serious serious © none 69/214 69/219 OR1.03 6 more per o000 CRITICAL
trials (32.2%) (31.5%) (0.69 to 1,000 LOW
1.55) (from 74 fewer
to 101 more)
Condom use during receptive sexual intercourse (at < 12 months)
212 |randomised | serious d not serious not serious serious © none 41/237 501248 OR0.85 25 fewer per (OO |IMPORTANT
trials (17.3%) (20.2%) (0.53 to 1,000 LOW
1.37) (from 84 fewer
to 55 more)
Condom use during insertive sexual intercourse (at < 12 months)
12 [randomised | seriousf | notserious® | notserious | very serious none 14/29 15/31 OR1.00 0 fewer per OO0 |IMPORTANT
trials g (48.3%) (48.4%) (0.36 to 1,000 VERY LOW
2.74) (from 232
fewer to 236
more)
STIHIV testing, self-reported (at <12 months)
3123 |randomised | serious " serious | not serious | not serious none 1483 1488 RR1.27 | [insufficientdata | @@®OO [IMPORTANT
trials (1.05to to generate LOW
1.52) absolute
estimate]
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STI/HIV testing, self-reported (at <12 months) - Subgroup analysis: MSM, LMIC subgroup

223 |randomised | serioush not serious not serious | not serious none 1269 1269 RR1.40 | [insufficientdata | @©@®®(O |IMPORTANT
trials (1.22to to generate MODERATE
1.60) absolute
estimate]

STIHIV testing, self-reported (at <12 months) - Subgroup analysis: General population, HIC subgroup

11 randomised | seriousa | notserious® | not serious serious i none 180/214 168/219 RR1.1 77 more per (OO |IMPORTANT
trials (84.1%) (76.7%) (1.0t01.2) 1,000 LOW
(from 0 fewer
to 153 more)

RR_objective STI/HIV testing_Zhu_photo of HIV self-test (at < 12 months)

12 |randomised | seriousk | notserious® | not serious serious ! none 41/50 9/50 RR 4.56 641 more per | ®DOO |[IMPORTANT
trials (82.0%) (18.0%) (249to 1,000 LOW
8.35) (from 268 more
to 1,000 more)

Cl: Confidence interval; HIC: High-income countries; LMIC: Low- and middle-income countries; MSM: Men having sex with men; OR: Odds ratio; RR: Risk ratio
Explanations

a. Some concern due to high risk of performance bias, and unclear risk of detection and attrition bias

b. single study

¢. Low number of events and wide confidence interval that includes appreciable benefit and harm

d. Some concern due to high risk of performance bias, and unclear risk of selection, detection and reporting bias in one study and unclear risk of detection and attrition bias in the other study
e. Low number of events and wide confidence interval that includes appreciable harm

f. Some concern due to high risk of performance bias, and unclear risk of selection, detection and reporting bias.

g. Very low number of events and wide confidence interval that includes appreciable benefit and harm

h. Some concern due to high risk of performance bias and unclear risk of selection, detection, and attrition bias in some studies, and unclear reporting bias in one study.

i. 2=76% may represent substantial statistical heterogeneity - to be explored via pre-specified subgroup analyses
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j- Low number of events and confidence interval only just reaches null effect
k. Some concern due to high risk of performance bias and unclear risk of selection and reporting bias

. Very low number of events and wide confidence interval
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Other references

Cohen, J. (2013). Statistical Power Analysis for the Behavioural Sciences. Abingdon (UK), Routledge.
Ryan, R., A. Synnot and S. Hill (2016). Describing results, Cochrance Consumers and Communiations Group. Version 2.0.

Note: GRADE evidence profiles generating in GRADEpro|GDT: GRADEpro Guideline Development Tool [Software]. McMaster University, 2020 (developed by Evidence Prime,
Inc.). Available from gradepro.org.

To achieve transparency and implicity, the GRADE system classifies the certainty of evidence in one of four grades:

Grade Definition

High Further research is very unlikely to change our confidence in the estimate of effect.

Moderate  Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.

Low Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.

Very low Any estimate of effect is very uncertain.
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