
U=U is a Public Health Imperative! 

May 5, 2021
Webinar



Housekeeping

•Please mute your computer microphone or telephone during presentations
•Keep your eyes on the chat for links to information and resources shared 
by our presenters
•Health departments encouraged to share links to their own U=U materials 
or resources in the chat
•Feel free to use the chat feature to ask questions and comment 
•A follow-up e-mail containing links to webinar recording and resources 
referenced by speakers, copy of slides, and answers to questions in the 
webinar chat will distributed to registrants 



Welcoming Remarks and Introductions

Stephen Lee, MD (he/him)
Executive Director

NASTAD

Davina (Dee) Conner (she/her)
U.S. Creative Engagements and 

Outreach Specialist
Prevention Access Campaign
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@PREVENTIONAC

U.S. State Health Departments
1. Alabama
2. Arizona
3. California 
4. Connecticut
5. Florida
6. Hawaii
7. Illinois 
8. Indiana 
9. Iowa 
10. Louisiana 
11. Michigan
12. Minnesota 
13. Nevada
14. New Jersey 
15. New Mexico
16. New York 
17. North Carolina
18. Oregon
19. Pennsylvania
20. Rhode Island
21. South Carolina
22. Tennessee
23. Washington

U.S. Municipalities
1. Adams County Public Health Department (IL)
2. Alameda County Public Health Department (CA)
3. Baltimore City Health Department (MD)
4. Champaign-Urbana Public Health District (IL)
5. Chicago Department of Public Health (IL)
6. Baton Rouge (LA) 
7. Columbus Public Health (OH)
8. Cleveland Department of Public Health (OH) 
9. Cuyahoga County Board of Health (OH)
10. District of Columbia Dept. of Health (Washington, DC)
11. Denver Public Health (CO)
12. Detroit Health Department (MI)
13. Florida Department of Health - Hillsborough (FL)
14. Florida Department of Health - Okaloosa County (FL)
15. Genesee County Health Department (MI)
16. Hennepin County Public Health (MN) 
17. Houston Health Department (TX)
18. Jefferson County Department of Health (AL)
19. Kent County Health Department (MI)
20. Kitsap Public Health District (WA) 
21. LMAS District Health Department (MI)

As of May 5, 2021             www.preventionaccess.org/community

22. NYC Department of Health (NY) 
23. Long Beach HHS (CA) 
24. Los Angeles County Dept. of Public       

Health (CA) 
25. Minneapolis Health Department (MN)
26. Nashville Metro Public Health Dept. (TN) 
27. New Orleans (LA) 
28. San Diego County (CA)
29. San Francisco Dept. of Public Health (CA)
30. Scott County Health Department (IN)
31. Whatcom County Health Dept. (WA)

International 
1. Brazil 
2. Canada 
3. China 
4. Monaco
5. Thailand 
6. Vietnam
7. Zambia 
8. State of Victoria, Australia
9. Athens, Greece
10. London – Fast Track Cities Initiative
11. Paris, France
12. Toronto, Canada 

U=U Public Health Jurisdictions 



Agenda

•Welcome!
•Effective Communication and the Public Health Strategy of  U=U
•Updates on Current Implementation Research on U=U
•Meeting the Imperative: Health Department Implementation of U=U
•Public Health Resources and Tools 



Effective Communication and the 
Public Health Strategy of U=U

Deondre Moore (he/him)
U.S. Partnerships and Community 

Engagement Manager
Prevention Access Campaign

Updates on Current 
Implementation Research on U=U

Davina (Dee) Conner (she/he)
U.S. Creative Engagements and 

Outreach Specialist
Prevention Access Campaign

NASTAD2021NASTAD2021



Effective Communication and 
the Public Health Strategy of 
U=U

U=U is a Public Health Imperative!



@PREVENTIONAC@PreventionAC

Dr. Fauci: U=U is “the foundation of being able to 
end the [HIV] epidemic.” 



@PreventionAC

Undetectable = Untransmittable

People living with HIV 
who are on treatment 
and have an 
undetectable viral 
load* cannot transmit 
HIV to sexual partners.

*under 200 copies/ml 

U=U



@PREVENTIONAC

Why is U=U a game 
changer?
• Well-being of People w/HIV: Transforms 
social, sexual, and reproductive lives

• HIV Stigma: Dismantles HIV stigma on the 
individual, community, clinical, and public 
policy levels

• Treatment Goals: Reduces anxiety 
associated with HIV testing and adds an 
incentive to start and stay on treatment and in 
care

• Universal Access: Provides a strong public 
health rationale to increase access and 
eliminate barriers to treatment, care, and 
diagnostics. (The Third U = Universal) 



@PREVENTIONAC

NON-SEXUAL TRANSMISSION 

Needle sharing 
Although there is currently no 
conclusive research to establish 
that U=U applies to needles 
sharing, it is likely that the risk 
extremely low to non-existent. 

U=U does not apply to breastfeeding, 
but the risk is extremely low. 
Recommendations vary based on 
region, availability of healthy options 
(e.g., clean water for formula)

Breast / Chest feeding 



@PREVENTIONAC

U=U GUIDELINES

LABS TREATMENT CARE 



@PREVENTIONAC

U=U GUIDELINES

<200 SEX HIV



@PREVENTIONAC

COMMUNICATING U=U

Confident 

ConsistentClear ZERO

Conscious 



@PREVENTIONAC

COMMUNICATING U=U

Clear 
Can’t pass it on
Can’t transmit
Prevents HIV
Impossible 
Zero risk
100% effective

Negligible 
Extremely unlikely

Helps prevent
Virtually impossible 

Close to zero



@PREVENTIONAC

COMMUNICATING U=U

ZERO
Dr. Anthony S. Fauci, Director of NIAID, NIH:  
"From a practical standpoint, the risk is zero.”

“If we bring the virus down to below detectable levels, not only do we save the life of that person, we make it, in 
fact, impossible for that person to transmit.” 

Dr. Alison Rodger (lead author of PARTNER 1 & 2): 
"If you're on suppressive ART, you are sexually noninfectious. The risk is zero," and again “It’s very, very clear the 
risk is zero.”

The British HIV Association (BHIVA): “We recommend consistent and unambiguous terminology when discussing 
U=U such as ‘no risk’ or ‘zero risk’ of sexual transmission of HIV, avoiding terms like "negligible risk" and "minimal 
risk.“

Centers for Disease Control (CDC):
Viral Suppression is estimated to be “100% effective” for preventing HIV sexual transmission.



@PREVENTIONAC

COMMUNICATING U=U

Confident 

Don’t say: I believe in U=U but use a condom and/or 
PrEP just in case. 

Do say: Condoms or PrEP aren’t clinically necessary to 
prevent HIV with U=U. 



@PREVENTIONAC

COMMUNICATING U=U

Clear Do say: Condoms or PrEP aren’t clinically necessary to 
prevent HIV with U=U. 

You might want to also consider condoms/and or PreP:
• to prevent other STDs or pregnancy 
• if the partner w/HIV is struggling with adherence
• when having sex with other sexual partners
• for an added emotional feeling of security and agency

Confident 



@PREVENTIONAC

COMMUNICATING U=U

Confident 

Do say:  If you’re taking you medication as prescribed 
and having regular viral load tests you don’t need to 
worry. 

Don’t say: You’re only as good as your last viral load 
test. 



@PREVENTIONAC

COMMUNICATING U=U

Do say:  If you’re taking you medication as prescribed 
and having regular viral load tests you don’t need to 
worry. 

Confident 



@PREVENTIONAC

COMMUNICATING U=U

Do say: We do know.

Confident 
Don’t say: You never know…



@PREVENTIONAC

COMMUNICATING U=U

Do say: We do know.

Confident 



@PREVENTIONAC

Confident 
Change is uncomfortable! 
Consistent

Discomfort 

OLD WAYS OF 
THINKING 

COMMUNICATING U=U

Cognitive Dissonance

NEW WAYS OF 
THINKING 



@PREVENTIONAC

Confident 
Change is uncomfortable! 
Consistent
Must be heard repeatedly from the right messengers and credible sources. 

Use targeted channels including social media, outreach activities, patient 
information, clinical/waiting rooms settings, newsletters, and treatment guidelines.

Have a conversation with those living with or vulnerable to HIV at every 
opportunity.

Make U=U central to speeches/events like AIDS Walks, and other public events.

Communicating U=U



@PREVENTIONAC

Confident Consistent

Communicating U=U

Don’t hide it on page five y’all! We often see newsletters and 
statements with lots of info we’ve seen for years that have 
buried U=U where folks are likely not to notice it. 

Put it out front! Make it seen. U=U is still new and the only 
way it will change lives is if we share it again and again. 



@PREVENTIONAC

COMMUNICATING U=U

Clear Confident Conscious  
Lead with love.

Not everyone can achieve and maintain an undetectable viral load.

Structural, social and emotional barriers make it difficult for people to 
start and stay on treatment - especially for marginalized communities. 

No one with HIV is a danger. All people with HIV have options for safer 
sex such as condoms and, in some parts of the world, PrEP.

Viral load does not equal Value created by The Stigma Project - Seattle

Viral load      Value 



@PREVENTIONAC

COMMUNICATING U=U

Clear Confident Conscious  
Treatment is a personal health decision and not a public health 
responsibility.

Use the public health strategy of U=U to increase access and remove 
barriers to information, treatment and care so people with HIV can stay 
healthy and be free from worry about transmission. 

#LeaveNoOneBehind

Viral load does not equal Value created by The Stigma Project - Seattle

Viral load     Value 



@PREVENTIONAC

Universal Access - 3rd U  

Increase access and remove 
barriers to treatment, care and 

diagnostics

Improve the 
well being of 

PLHIV

Prevent new 
HIV 

transmissions

End the 
Epidemic 

U=U 
Public Health 

Strategy

Dr. Fauci: U=U is 
“the foundation of 
being able to end 

the epidemic.”



With Policy Makers

Talking about U=U

@PreventionAC

• Emphasize the public 
health benefits of 
increasing treatment 
access and uptake

• Share stories about the 
personal impact of U=U 
on people’s lives

• Share language, 
resources, and Tweets



@PreventionAC

“400K ppl w/ HIV in the US aren’t 
virally suppressed. #UequalsU is an 
effective way to reach PLWH who 
are not in care & encourage 
treatment adherence. And when 
PLWH are undetectable, they stay 
healthy & don’t transmit HIV thru 
sex! #AIDSWatch”



Current Implementation 
Research on U=U

U=U is a Public Health Imperative!



@PREVENTIONAC Slide: Dr. Sarah Calabrese

Sex without condoms > 125,000 times

How do we know U=U?



@PREVENTIONAC

Universal Access - 3rd U  

CDC model from December 2020

Demonstrates the power of the U=U 
science to end the epidemic if we 
can provide people with HIV the 
services and resources to reach 
undetectable.

Call to action to fight stigma, 
systems of oppression and provide 
healthcare, housing, etc. to all 
people with HIV.



@PREVENTIONAC

Treatment Goals 

In partnership with ViiV Healthcare 
Okoli C, Van de Velde N, Richman B, et al Undetectable equalsu Untransmittable (U=U): awareness and associations with health outcomes 
among people living with HIV in 25 countries Sexually Transmitted Infections Published Online First: 30 July 2020  doi: 10:1136/sextrans-
2020-054551



@PREVENTIONAC

The Lancet: U=U Calls to Action
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The Lancet: U=U Calls to Action
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The Lancet: U=U Calls to Action



@PREVENTIONAC

The Lancet: U=U Calls to Action



@PREVENTIONAC

Do people stay undetectable? 

Common science questions

• Adherence is key
• The PARTNER study tested at six and twelve 

months. 
• …and there were no transmissions 
• There is a variety of guidance, but it is clear from 

the PARTNER study, twelve months is sufficient, 
and viral suppression was durable in between 
tests.



@PREVENTIONAC

Confirmed “Effectively no risk” (2017) 

Indicated U=U is 100% effective (2019)

Authorized messaging flexibility, including “U=U” (2019)

Integrated U=U into ART guidelines (2019) 

Dr.Jonathan Mermin, Dr. Eugene McCray, Dr. Carl Dieffenbach, Anne Rancourt, Murray Penner, 
Gina Marie Brown, Dr. Richard Wolitski, Jesse Milan, Bruce Richman, Dr. Anthony S. Fauci

US FEDERAL HEALTH ACHIEVEMENT



@PREVENTIONAC

Once your viral load is undetectable, you cannot give HIV to people you have sex with.1 

For people living with HIV, the promise of being able to eliminate their risk of 
transmitting HIV to their sexual partners by decreasing their viral load through 
medication adherence can serve as motivation to initiate and maintain care and 
treatment. Similarly, U=U provides health care providers with scientific evidence and 
encouraging messages to share with their patients to help increase ART initiation, 
routine engagement in medical care, ART adherence, and viral suppression.2

The momentum of the spread of the U=U campaign and the underlying message of 
prevention of transmission as a by-product of viral suppression makes it an attractive 
option for countries seeking to decrease HIV stigma and discrimination, alleviate fears 
associated with HIV testing, and, perhaps most importantly, increase ART adherence 
and retention with hopes of ultimately increasing the proportion of people living with 
HIV who are virally suppressed.3

1. CDC Global. Undetectable = Untransmittable Strategic Toolkit. https://58b1608b-fe15-46bb-818a-cd15168c0910.filesusr.com/ugd/de0404_dc7f983a5b33410fbdaf62e84a192aa9.pdf Accessed February 28, 2021 Page 8; 2. 
Page 3; 3. Page 7

GLOBAL ALLIES

https://58b1608b-fe15-46bb-818a-cd15168c0910.filesusr.com/ugd/de0404_dc7f983a5b33410fbdaf62e84a192aa9.pdf


@PREVENTIONAC

GLOBAL ALLIES
The idea that someone living with HIV, who is both on treatment and virally 
undetectable, cannot transmit the virus to a sexual partner is revolutionary. 1

U=U messaging has the potential to reduce stigma toward PLHIV, including self- stigma; 
increase demand for HIV testing and ART, including early initiation of treatment; improve 
treatment adherence; and increase understanding that a suppressed VL is important to 
maintain the longterm health of PLHIV. 1

The concept of U=U can also strengthen advocacy efforts for universal access to effective 
treatment and care, and messaging around U=U should be well-integrated into HIV 
prevention, care, and treatment programs, including those serving key populations. 1

Prevention Access Campaign is the leading site for U=U information, resources, and 
news.1

1. PEPFAR. PEPFAR 2021 Country and Regional Operational Plan (COP/ROP) Guidance for all PEPFAR Countries. https://www.state.gov/wp-content/uploads/2020/12/PEPFAR-COP21-Guidance-Final.pdf. Page 336.  
Accessed February 28, 2021  2. Page 338
. 

U=U education 
is a minimum 
program 
requirement
of all PEPFAR 
countries.

https://www.state.gov/wp-content/uploads/2020/12/PEPFAR-COP21-Guidance-Final.pdf


Social Media

U=U and

@PreventionAC

• Use the #UequalsU 
hashtag

• Share often and 
consistently using 
accurate, clear language

• Contact PAC for any 
sample copy or 
information



Meeting the Public Health Imperative: 
Health Department Implementation of U=U

Samuel Burgess (he/him)
STD/HIV/Hepatitis Program Manager

STD/HIV Program
Louisiana Department of Health 

Mariah Wilberg (she/her)
Statewide HIV Strategy and 

Services Coordinator
Minnesota Department of Health 

Marlene McNeese (she/her)
Assistant Director

Division of Disease Control
and Prevention

Houston Health Department

Kenneth Pettigrew (he/him)
Capacity Building Manager

COHAH Government Co-Chair
DC Health 



UNDETECTABLE = UNTRANSMITTABLE IN MN



I agree with the 
science, BUT…



Getting to YES: Three Key Messages

U=U

Adherence Only sexual HIV  
transmission

Not prevent 
STIs/pregnancy

48



Integrating U=U into our work

4 9
P R O T E C T I N G ,  M A I N T A I N I N G  A N D  I M P R O V I N G  T H E  H E A L T H  O F  A L L  M I N N E S O T A N S



PROVIDERS, PARTNERS, & COMMUNITY



Reaching Health Care Providers

M E T R O  D O C T O R S  |  H I V  S P E C I A L I S T  M A G A Z I N E



U=U Provider Needs Assessment Survey

52

• Partnership with Midwest AIDS 
Training and Education Center

• Over 400 responses
• Contents:
• Provider knowledge & beliefs
• Patient characteristics
• Message testing
• Argument rating
• Qualitative section



Ad Campaign – Up During Superbowl ‘18

Total Impressions over 5,129,099



Cross-Sector Partnership 
Dedicated to Ending HIV Stigma

54



Photo Shoot with PLWH & Folks on PrEP



Coming Soon! Another Transit Campaign

56



Replace Stock Photo with This:

57



Thank You!
Mariah.Wilberg@state.mn.us

mailto:Mariah.Wilberg@state.mn.us


UNDETECTABLE=
UNTRANSMITTABLE

U = U
In Action!









QUESTIONS?COMMENTS?

Sam Burgess
samuel.burgess@la.gov

www.lahealthhub.org

mailto:Samuel.burgess@la.gov
http://www.lahhub.org/


Meeting the Public Health 
Imperative: Health Department 
Implementation of U=U
Incorporating Messages into Houston’s HIV 
Programming

Presented by:  Marlene McNeese, Assistant Director
Houston Health Department
Disease Prevention and Control Division
Presentation Date: May 5, 2021



1 in 4 Houstonians 
is uninsured.

1 in 2 newly diagnosed 
Houstonians is a black or 

Latino gay/bi male.
Black women are newly 
diagnosed with HIV at 
21.1x the rate of white 

women.

Source: (1) Houston Health Department, HIV Surveillance Program. HIV Infection in Houston: An Epidemiologic Profile 2010-2014.
(2) Texas Medical Association, Estimates of the Uninsured for Counties in Texas, Adults 18-64, 2015. 

Houston HIV Landscape



U = U Messaging

Why HHD supports this message:
1) It is rooted in science, 

2) It is important to spread the word about the power of viral 
suppression both for individuals and their communities. 

Substantial disparities do exist in access to care, 
which makes this a social justice issue. 
In Houston: Youth and young adults have lower 
retention and viral suppression compared to older 
adults, Black (non-Hispanic) males living with HIV 
have the lowest percent of individuals achieving 
retention in care and viral suppression compared to all 

other groups.

3) Finally… the HHD is fighting stigma. We want to kill the stigma 
that those living with HIV can’t live and love the same ways as 
anyone not living with HIV.



Challenges to U = U Messaging

§ Health inequities among those persons in care who 
achieve and sustain viral suppression

§ Personal definitions of “in care”
§ Language matters! Control of messaging- can only control 

what messages and language used by the HHD
Ø Other health departments and agencies (both 

government and non-government) may use language 
that local community finds stigmatizing

Ø Challenge: Stigmatizing language is not the same for 
all communities, all individuals and may change over 
time 

§ Access impacted by design of a care system to ensure RW 
reimbursement

Ø Multiple steps before provider visit



Facilitators to U = U Messaging

§ Long history of transparent collaboration
§ Be transparent in new initiatives!

§ Engage with the stakeholders that community engages with (e.g., 
CAB, providers, CBOs)

§ Buy-in should occur at multiple levels and across stakeholder 
groups. 



U=U Message Dissemination

§ Social marketing campaign for both PrEP and TasP with a 
specific focus on transgender, non-binary, and gay/bisexual 
Black and Latinx communities

§ May – December 2019, partnered with Houston METRO, and 
FOX 26 KHOU; combined have delivered 93,043,846 
impressions:

§ Placements inside on bus cards on all 950 Houston METO buses 
equating to 1,900 placements; and, the I am Life®, METRO RED 
LINE light rail platforms in the Texas Medical Center

§ Weekly live segments on FOX 26 morning show
Ø The FOX 26/I am Life® campaign joint online digital 

/websites promotions generated 86,386,910 unique visits 
across FOX 26 website and other sister properties.



Considerations for Program 
Implementation

§ Achieving viral suppression for people living with HIV 
requires a change in the entire health care delivery 
system = Health System Intervention

§ Plan time and strategy for addressing racial and social 
justice; intersectionality - people had hard time talking 
about race and equity
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Panel Discussion



Public Health Resources

Torrian Baskerville (he/him)
Senior Associate

NASTAD

Deondre Moore (he/him)
U.S. Partnerships and Community 

Engagement Manager
Prevention Access Campaign



NASTAD U=U Policy Statement

www.nastad.org/sites/default/files/resources/docs/uu-policystatement-2018.pdf



U=U Health Department Engagement Map

www.nastad.org/maps/undetectable-untransmittable-health-department-engagement-map



U=U and EHE 
Resources

@PreventionAC

• Sign-on to the U=U Campaign 
www.preventionaccess.org/community

• U=U and EHE for Health Departments       
www.prevenantioccess.org/uuehe

• U=U Public Health Advocacy 
http://bit.ly/uupublichealtharg

• Positive Series (Downloadable materials) 
https://positiveseries.org/

• HRSA and CDC letters and other 
resources: 
www.preventionaccess.org/resources

http://www.preventionaccess.org/community
http://www.preventionaccess.org/uuehe
https://58b1608b-fe15-46bb-818a-cd15168c0910.filesusr.com/ugd/de0404_e3a1a019e9454fa080cec0417a4415af.pdf
https://positiveseries.org/
http://www.preventionaccess.org/resources


Thank you!
For more information, feel free to reach out to: 

Torrian Baskerville – tbaskerville@nastad.org 
Dee Conner – dee@preventionaccess.org
Tim Horn – thorn@nastad.org
Cameron Kinker – Cameron@preventionaccess.org 
Deondre Moore – Deondre@preventionaccess.org


