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Universalizing the message: Improving the way we communicate U=U and 
sexual pleasure



U=U: Simply Defined

Undetectable" means that a test cannot detect the virus in the blood of a person living with HIV, although extremely 
small amounts of HIV are still present. 
Someone who takes HIV treatment and is "undetectable" for 6 or more continuous months does not transmit the virus through sex.

People who take antiretroviral therapy for 
HIV daily as prescribed, and who achieve and
 maintain an undetectable viral load, cannot

 sexually transmit the virus to an HIV 
negative partner.

ASHM Guidance for Healthcare Professionals

"The concept of U=U is 
the foundation of being 
able to end the epidemic.”
 - Dr. Fauci, NIAID, July, 2019



The Science is clear: The evidence for U=U

• Zero linked transmissions among 125,376 condomless sex acts when HIV+ partners had UVL
• Similar level of confidence in U=U for gay men as for heterosexual couples
• U=U even when STIs were detected in 1/4 to 1/3 of couples

Rodger AJ, et al. JAMA 2016; 316: 171–81. Bavinton B, et al. Lancet HIV 2018; 5: e438–47. Rodger AJ, et al. Lancet 2019; 393: 2428-38

HIV VL threshold  < 200 copies/mL



Risk of Sexual Transmission when PLHIV have Lower Viral Loads

• 8 studies, 7762 serodiscordant couples

• 3 studies showed no HIV transmission when the 
PLHIV had a VL < 200 copies/ mL. Most HIV 
transmissions occurred at VL bet 30,000 to 
750,000copies/mL

• Across 4 prospective studies, there were 323 
transmission events, none were in PLHIV stably 
suppressed on ART

• Among all studies, there were 2 cases of 
transmission when PLHIV’s most recent VL was 
< 1000 copies/mL. In both cases, VL test was 
taken 50+ days before prior to transmission 
event

• No studies were identified evaluating the 
transmissibility of HIV through sharing of 
Injection drug use equipment when a person’s 
VL is < 1000 copies/mL 

Broyles L, et al, Lancet 2023. https://dol.org/10.1016/50140-6736(23)00877-2.



3 Categories Of Viral Load Levels

WHO Policy Brief 22nd July 2023



In Positive Perspectives wave 2, being informed of U=U
by an HCP was significantly associated with improved
outcomes (N=2389)



Why should providers discuss U=U with PLHIV? 
Impact of U=U

• Motivates and encourages initiation and  adherence to antiretroviral 
treatment (ART)

• Removes fear and guilt around potential HIV transmission, enables sex 
without fear

• Reduces HIV related stigma (community, clinical, personal)

• Improves mental and emotional wellbeing and QoL of PLHIV

• Reduces barriers to testing

• Allows HIV sero-discordant couples to conceive naturally 

• Decriminalization

S.Calabrese Lancet HIV 2019



Concerns among providers to talk openly about U=U

• With U=U, condoms are not required to prevent 
sexual  transmission of HIV 

• Concerns around sexual risk compensation and that 
PLHIV will engage in more condomless sex & have 
more sexual partners→perceived as sexually 
irresponsible → increase in other STIs → withhold 
U=U

• Witholding U=U violates medical ethics & sexual 
rights of PLHIV

• Rooted in prejudice & stigmatizing attitudes 
towards key populations & a need to dictate how 
PLHIV should have sex 

• Despite robust evidence behind U=U, there still 
continues to be widespread lack of knowledge, 
misinformation & disbelief of the science behind U=U 
among HCP 

• Concerns that patients are unable to maintain good 
adherence to ART particularly in settings of less 
frequent VL testing  as U=U is dependent on 
maintaining a sustained undetectable viral load

• Fear of being blamed in the event of HIV transmission

• General discomfort about discussing sex with patients

U=U Stigma = Sexual Stigma
Provider training in sexual health

Provider-patient relationship

N. Phanuphak. The science of U=U. Asia Stigma & Discrimination Forum 2021



Communicating U=U message….Language matters

• Important to use clear, consistent and unambiguous terminology when 
discussing U=U

- “ZERO or NO RISK” of sexual transmission (avoid terms such as “negligible 
risk, virtually impossible, extremely low risk)” – and we need to confidently say 
this!!! 

• Important to discuss U=U proactively with all PLHIV and at appropriate 
points during care 

• Recommend explaining the scientific evidence behind U=U, emphasizing 
the medical & psychosocial implications of  U=U



Which components of HRQOL 
are important to our patients?

• ART/ Viral load

• Physical – pain, diarrhoea, weight changes

• Psychological – anxiety, depression, mental health

• Cognitive - memory, sleep 

• Social – isolation, loneliness, intimacy, sex

• Functional – ability to perform ADLs, independence

• Welfare needs – finances, housing, employment

HR QOL is commonly assessed by PROMS, which reflects peoples’ subjective 
perceptions of their health care experiences

Abboah-Offei, M. AIDS Care 2019, Lowther K. BMC Infect. Dis 2018

Forms the 
basis of 
person centred
 HIV care

Bristowe K. HIV Medicine 2019

Paradigm Shift Beyond Viral Suppression

Disease-centred 
HIV care

Focus on ART and viral 
suppression

Person-
centered
HIV care

Focus on long-term well-being 
and HRQoL

Lazarus. Nat Commun. 2021;12(1):4450.



Sexual Health & HIV – what are the issues?

• The role of embarrassment, shame & fear- STIGMA

• Sharing HIV status with others

• Fear of criminalization in the age of U=U

• Lack of confidence

• The moral responsibility

• The ageing HIV population

• Change of body image – lipodystrophy, weight gain

“Sexual health is not merely the absence of disease or dysfunction. Sexual health requires a positive 
and respectful approach to sexuality and sexual relationships, as well as the possibility of having 
pleasurable and safe sexual experiences, free of coercion, discrimination and violence”



What can we do about it as HCPs? 
Ensuring Stigma free communications

• Take a sexual history with every consultation (practice makes 
perfect!)
• Emphasis on sexual relationships, pleasure and satisfaction as an integral 

part of sexual health rather than absence/presence of STIs (risk taking)

• Be sensitive & non-judgemental, think about body language

• Initiate U=U discussion & communicate U=U in a sex positive way
(increased intimacy, enables sex without fear) & how their 
perception of undetectability has affected their sex life

• The delivery should be culturally sensitive

• If you get embarassed when talking about sex -> refer to someone 
who can or get trained! Don’t ignore the need to talk about sex 

• Have the condom talk! 

• Recognize that everyone has sexual needs and wants to discuss it 
from 15 to 85!



In the context of U=U………

SEX with a PLHIV who has maintained an 
undetectable viral load constitutes safe sex 
(irrespective of whether condoms are used)

Saying that this is unsafe or risky sex is not only inaccurate, it is 
stigmatizing and counterproductive



Can’t Pass it on training for healthcare professionals

• Series of online training modules for HCPs – free & can be completed anytime
• Aims to increase knowledge and confidence in sharing the U=U message
• Developed by experts in Sexual Health & HIV, primary care doctors,
      researchers and PLHIV in the UK
• Includes training resources (ppts, case studies, FAQ’s), pt resources (ppt 
      slides, downloadable posters & leaflets), CPD points and quizzes
• Partnered with leading health care institutions such as RCGP
• Includes the global perspective

https://www.tht.org.uk/our-work/training/cant-pass-it-training



Vietnam U=U: A model of political and program innovation

Community Leaders Utilize Diverse Platforms to Spread 
the Word

KP network preferences
• community dialogues & peer outreach 

(PLHIV, PWID)
• social media (MSM)
• high-profile events (MSM, PLHIV)

Government’s Early Endorsement through Policy & Action

Nguyen, A. et al. Undetectable = Untransmittable (U=U) to drive stigma reduction and epidemic
 control in Vietnam: A global model for political and program innovation. AIDS 2020, OAF03,.

From ‘Death Sentence’ to Celebration:
National K=K Campaign to Change Public Perceptions of HIV

HIV + …….. Music. 
Passions. Dreams. Love.  
Sex. Family. Longevity.

Live. Love. Like everyone 
else. 



What matters most to PLHIV (and their partners) when 
communicating U=U messaging: 
The Thai example of the National U=U Training curriculum development

• Strategies for efficient communication:
• Humanize : emphasis on compassion & empathy into U=U meaning by 

sharing testimonials & narratives of PLHIV and what U=U means to them
• De-medicalize: shift from disease-focused to people centred approach in 

communications through demystification, destigmatization and 
decentralization

• Key themes from IDI & FGDs from PLHIV (n=11):
• “Living life to the fullest” 
• “Relief from sin, immorality and irresponsibility”
• “Able to love & be loved”
• “Enjoy intimacy and sex with pleasure”
• For partners – relief of fear of  getting infected

N Phanuphak. Humanise and demedicalise Undetectable=Untransmittable in Thailand. Sexual Health 2023

Patient centred
 U=U values



Conclusion: 5 Key Recommendations for efficiently 
communicating U=U

• Always explain the science behind U=U emphasizing the medical & 
psychosocial implications of U=U

• Use clear, concise and unambiguous communication. Be aware of your own 
prejudices and judgemental attitudes around risk compensation 

• Always ask about sex and sexual relationships. If you are not asking about 
sex, you are not communicating U=U or correcting myths and 
misperceptions around U=U

• Be clear that the role of condoms in U=U messaging is to prevent STIs and 
unintended pregnancy, it is unnecessary to prevent sexual transmission of 
HIV

• Re-frame the HIV narrative with a focus on patient centred values of 
intimacy and having the type of sex that PLHIV want without fear or guilt 



Thank You
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