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BACKGROUND
* Digital Interventions are a promising approach for " - - * Primary outcomes: No impact observed regardless
Improving health behaviors; however, low digital H aVI n g 212 I I l O n t h S Of d I g Ital of exposure level or engagement.

engagement can limit effectiveness.

. An intent-to- lysis found that CyberRwanda, f dt b k |
andigittz?tl_m/tr:r?; ?;r?]ﬁ/;ga?‘%?ngtp?attforym,erim\g?:ve% eX p O S u re Wa,s O u n O e a, ey - Dose-response: In the 212-month exposure group,

there were larger effects on all secondary outcomes

. . - that ignificantly | d in the full le;
driver of Iimpact, unaerscoring few effects were observed in the <12-month group.

RESULTS

* Per-protocol: Consistent with intent-to-treat results.

secondary outcomes including modern contraceptive
method use among sexually active youth.!

 We examined how exposure and engagement with

CyberRwanda affected its impact. » CACE: The largest effects were observed when

the ImpOrtance Of SUStalned combining high frequency engagement with 212

months of digital intervention exposure.

- » Sexually active subgroup: Participants with high
» Study design: 24-month cluster randomized trial; 60 acceSS tO and engagement Wlth exposure and engagement had the most notable

schools across 8 Rwandan districts (n=6,078).2 Improvements on contraceptive use including:

 Study population: Secondary students ages 12-19. d Ig Ital h ealth tOOIS * Increased modern contraceptive use among =12-

. Primary outcomes: month exposure group vs. control. (Figure).

1. Current modern contraceptive use (all females)

* Increased modern contraceptive use by 40

>12 months

2. Initiation of childbearing (all females) percentage-points for high frequency users with
3. Ever HIV testing (overall) | | o 212 months of exposure vs. control.
| | Figure. Per-protocol and Dose-response Effects of CyberRwanda (n=1,305 Sexually Active Participants)
* Secondary outcomes: HIV and family planning
knowledge, attitudes, self-efficacy, and behavior. _ CONCLUSIONS
| | | | Current modern contraceptive use
* Analysis: Prevalence ratios (PR) estimated using: Any exposure . B + When adolescents have higher exposure to and/or
1. Generalized linear mixed models to assess effects <12 months ! X | engagement with CyberRwanda, the intervention
by exposure level (per-protocol: any exposure; 212 months | - : has a greater potential for impact, including
dose-response: <12 months, 212 months). preventing HIV and unintended pregnancy among
average complier effects (CACE) of high Any exposure ' o - our find 9 . 9 L
frequency use and combined high frequency use <12 months : . ur 1indings underscoré ine need 10 prioriize
|

o ' sustained access to and engagement with digital
health tools to maximize intervention effectiveness.

+ 212 months of exposure.
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	Slide 1: Having >12 months of digital exposure was found to be a key driver of impact, underscoring the importance of sustained access to and engagement with digital health tools.

