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Undetectable = Untransmittable 
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A Defining Moment 

In 1996, we learned that effective treatment would save 

our lives. 

Today we know it also means that we cannot sexually 

pass HIV on to others.
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Why is U=U Critically Important?

ÅImproves lives of people living with HIV.

ÅDismantles HIV stigma. 

ÅIncentivizes treatment uptake and adherence > 

improved personal and public health outcomes. 

ÅThe health andpreventative benefits underscore the 

need for universal access to treatment, care and 

diagnostics.

The most effective strategy to improve lives of PLHIV and 

end the HIV epidemic. 
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Why wasnõt this getting out?
ÅMixed messages
ÅIntersecting stigma & phobias
ÅSex negativity
ÅLow science literacy
ÅDisagreement with science 
ÅPopulation vs. personal health
ÅInstitutional racism 
ÅPatriarchy
ÅEgo
ÅPolitics
ÅFear of doing harm 
ÅAdditional stressors / priorities 
ÅStatus quo / fear of change
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Why wasnõt this getting out?
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Who Finds Out? Whoõs Left Behind? 

HCW: ñResponsible consumers vs. 

ñUnsophisticated consumersò

Less than 10% of people living with HIV in the U.S. 

know it.

Itôs up to us to change that.

Based on: http://www.aidsmap.com/People-with-HIV-considerably-overestimate-their-chance-of-infecting-someone/page/3038671/
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How did we get to U=U?

ÅStep one: Get a global consensus on the clinical and 

empirical evidence.

ÅStep two: Disseminate the message ïto 
EVERYONE.
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Dr. Andrew Grulich ïPrincipal Investigator, 

Opposites Attract; Head of HIV Epidemiology and 

Prevention Program, Kirby Institute, University of 

New South Wales, Australia

Consensus Statement
February-July 2016

Dr. Pietro Vernazza ïExecutive Committee, PARTNER; 

Author, Swiss Statement 2008, Update 2016; Chief of the 

Infectious Disease Division, Cantonal Hospital in St. Gallen, 
Switzerland

Dr. Jens Lundgren ïCo-principal Investigator, 

PARTNER; Professor, Department of Infectious 

Diseases, Rigshospitalet, University of 
Copenhagen, Denmark

Dr. Myron Cohen ïPrincipal Investigator, HPTN 

052; Chief, Division of Infectious Diseases, 
UNC School of Medicine, North Carolina, USA

http://kirby.unsw.edu.au/people/professor-andrew-grulich
https://research.kssg.ch/persons/Pietro_Vernazza/L-en
https://www.iasociety.org/Web/WebContent/File/Bios/Jens_Lundgren.pdf
https://www.med.unc.edu/infdis/about/faculty/myron-cohen-md
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People living with HIV on ART with an undetectable viral load in their 

blood have a negligible risk of sexual transmission of HIV. Depending on 

the drugs employed it may take as long as six months for the viral load to 

become undetectable. Continued and reliable HIV suppression requires 

selection of appropriate agents and excellent adherence to treatment. HIV 

viral suppression should be monitored to assure both personal health 

and public health benefits.

NOTE: An undetectable HIV viral load only prevents HIV transmission to 

sexual partners. Condoms also help prevent HIV transmission as well as other 

STIs and pregnancy. The choice of HIV prevention method may be different 

depending upon a personôs sexual practices, circumstances and relationships. 

For instance, if someone is having sex with multiple partners or in a non-

monogamous relationship, they might consider using condoms to prevent other 

STIs.

ñNEGLIGIBLEò = so small or unimportant as to be not worth considering; 

insignificant.

Consensus Statement ðJuly, 2016
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Negligible

https://www.cdc.gov/hiv/risk/estimates/riskbehaviors.html
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