PUBLISHING

SPECIAL ISSUE | CASE REPORT
https://doi.org/10.107 1/SH23049

SEXUAL HEALTH 4

Let’s talk about U=U: seizing a valuable opportunity to better
support adolescents living with HIV

Sarah Bernays’5*

For full list of author affiliations and
declarations see end of paper

*Correspondence to:
Sarah Bernays
School of Public Health, Edward Ford

Building, Fisher Road, University of Sydney,

Camperdown, NSW 2006, Australia
Email: sarah.bernays@sydney.edu.au

Handling Editor:
Jason Ong

Received: 8 March 2023
Accepted: 2 June 2023
Published: 28 June 2023

Cite this:

Bernays S et al. (2023)

Sexual Health, 20(3), 266-270.
doi:10.1071/SH23049

© 2023 The Author(s) (or their
employer(s)). Published by

CSIRO Publishing.

This is an open access article distributed
under the Creative Commons Attribution-
NonCommercial-NoDerivatives 4.0
International License (CC BY-NC-ND).

OPEN ACCESS

, Joni Lariat® 2, Wole AmeyanC and Nicola WillisP

ABSTRACT

The clinical knowledge that people living with HIV who maintain an undetectable viral load and
therefore cannot transmit HIV sexually, known as Undetectable equals Untransmittable (U=U),
has reached a critical mass of adults, but it is relatively silenced within adolescent HIV care and
support. We argue that understanding the full range of opportunities enabled by viral
suppression, including the elimination of transmission risk, could transform adolescents’
understanding of living with HIV, incentivise optimal treatment engagement and support and
sustain their positive mental health. However, the reluctance to discuss U=U with adolescents
means that we are not providing them with adequate access to the information and tools that
would help them to succeed. We need to recognise, value, and invest in the mediating role of
building viral load literacy, illustrated by conveying U=U in ways that are meaningful for
adolescents, to accelerate viral suppression. Rather than protect, rationing access to information
on U=U only increases their vulnerability and risk to poor HIV and mental health outcomes.

Keywords: Africa, community interventions, HIV/AIDS, HIV literacy, living with HIV, mental health,
wellbeing, youth.

Introduction

HIV can be suppressed with effective treatment to become undetectable, thereby preventing
onward transmission and preserving good health. This has prompted a radical recalibration
of what it means to live with HIV.'** The clinical knowledge that people living with HIV
who achieve and maintain an undetectable viral load cannot transmit HIV sexually,
known as Undetectable equals Untransmittable (U=U),"»>>® has reached a critical mass
of adults since the 2016 consensus statement was endorsed.

However, it is relatively silenced within adolescent HIV care and support. What being
virally supressed can achieve for adolescents, including in supporting their mental health,
is often left unsaid in conversations around adherence. Explanations of the eliminated risk
of onward transmission when the virus is undetectable tends to be withheld until an
individual reaches young adulthood.

An influential trend in the global HIV response has been the increased recognition of the
role of mental health in mediating treatment engagement and virological outcomes,
especially for adolescents.”® Despite this, there are commonly significant gaps in the
support and information that is provided to them.” We argue that understanding the full
range of opportunities enabled by viral suppression, including the elimination of transmission
risk, could transform adolescents’ understanding of living with HIV, incentivise optimal
treatment engagement and support and sustain their positive mental health. Given the com-
paratively poorer outcomes across the HIV cascade among this age group (10-24 years),
failure to provide developmentally appropriate messages on viral suppression, including
U=U, within routine HIV service delivery and psychosocial care squanders a valuable
opportunity (and right) for this group to benefit from this clinical understanding.

In our reluctance to share optimistic messages about viral suppression and U=U, we risk
failing those navigating their emerging sexuality by not providing them with access
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to information to contest the shame and stigma so often
experienced by adolescents living with HIV. We are similarly
falling short in supporting younger adolescents by with-
holding information that might ignite alternate imaginings
of their future.

Discussion

The transformative effect of U=U: what it can do

Where U=U has been widely promoted, predominantly
among adult sexual minority men in high-income settings,
improvements in mental health, self-acceptance, and enhanced
engagement in care have been promising.!® Recent trials in
Southern Africa are having similarly positive results.!!!?
Awareness of the U=U message, combined with engagement
in regular viral load monitoring, can alleviate anxiety and
fear of onward transmission, which can have a positive effect
on sexual pleasure, reduce self-stigma and improve well-
being.!® Yet, although there is an emerging recognition of the
opportunities of the U=U message to influence stigma,'+ ' we
have not yet invested in explaining and supporting the
development of viral load literacy across a wide-range of
populations and age groups. How U=U is represented, if at
all, in provider—client conversations has been shown to be
heavily influenced by providers’ stigmatising attitudes
towards some groups.'® As such, there is a call for U=U to be
discussed in all routine clinical interactions between
healthcare professionals and all people living with HIV,10-20:21

Why access to U=U information is so critical for
adolescents

Adherence is situated within a complex knot of concerns
within an adolescent’s life and is often subsumed by other
priorities.??2> We argue that adherence support should
explicitly orientate towards realising the benefits of viral
suppression. These discussions should align with adolescents’
concerns, by explaining what being virally suppressed would
mean for their energy levels, sporting ability, skin, growth and
height, school attendance, relationships, and transmissibility
to partners and future children, all of which coalesce to
enhance the possibility of a fulfilling present and future
life. The prospect of viral suppression, even before it is
achieved or sustained, can have a profound effect on how
an individual imagines the consequences of their condition:
potentially alleviating the pressures on their mental health
and operating as an accelerating agent in incentivising
adherence as a mechanism to achieve suppression.

Given the relative absence of discussions about U=U with
adolescents within programmatic care and support, there is
unsurprisingly scant evidence exploring this hypothesis.
However, in a World Health Organization (WHO) global
consultation, led by the authors, with 388 adolescents

living with HIV (aged 10-24 years) from 45 countries, the
influence of fuller knowledge about viral suppression,
including U=U, was shown to have a profound effect on
individuals’ well-being and the management of their HIV
status, including internalised stigma. This was a mixed
methods consultation, integrating quantitative and qualitative
data collection and analysis approaches. A structured
questionnaire with 36 fixed and open text questions was
administered online and available in five languages (English,
French, Spanish, Portuguese and Russian) to capture a wide
range of opinions of adolescents living with HIV from across
different settings, regions, and target groups.

We drew on a well-established and extensive network of
organisations working with adolescents and young people
living with HIV to facilitate a broad reach across regions to
ensure that the perspectives of young people from different
communities were heard. Specifically, but not exclusively,
this included collaborating with Y+ Global, Zvandiri and
Paediatric - Adolescent Treatment Africa (PATA), as well as
the WHO’s Adolescent Service Delivery Working Group, to
ensure that the online questionnaire was disseminated
widely and actively within their networks of young people.

Responses were translated into English where required and
both the quantitative and qualitative data were analysed
inductively and deductively using thematic content analysis.
Nine focus group discussions (FGDs) were also conducted
with 61 of the survey respondents aged 14-24 years. Flexible
topic guides were developed from preliminary analysis of the
online questionnaire data. Due to the coronavirus disease
2019 (COVID-19) physical distancing restrictions in many
settings at the time, these discussions were primarily
conducted online, with a small number conducted face-to-
face. The FGDs were recorded, transcribed, translated, and
thematically analysed to generate insights into the diverse
values and preferences of participants from a range of
settings. The broad themes of this consultation have been
represented in two short films, accessible online.?%?”

The consultation highlighted that participants tended
to have very low viral load literacy and lacked aware-
ness of the effects of viral suppression, including on
transmissibility.>?® Young people argued that if elevated
viral loads are caused by suboptimal adherence behaviour,
then viral load testing needs to be used deliberately to
enable, support, and sustain behaviour change. For this
behavioural effect to occur, young people need to have a
foundational understanding of what viral load results indicate.
This includes being provided with the information necessary
for them to accurately grasp the meaning of viral
suppression and being ‘undetectable’. Most of the young
people’s experience of viral load counselling and support is
currently uneven or even thin in standard of care, as an
indicative quote from a young person from India shows:

They are not provided counselling or information about
their results. Instead, they are just handed results and
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the healthcare worker says there is ‘no problem’ and so
they misinterpret what suppression means.

Although rare within this cohort, there were a few young
people who had encountered more comprehensive informa-
tion about viral suppression and U=U. They described the
powerful effect it had on them personally, suggesting that it
had shifted the narrative and meaning of what it meant to
live with HIV. A young person in Zimbabwe described the
power of understanding viral load results for him and other
young people. He described how this knowledge can be
harnessed to incentivise improved and sustained adherence
behaviour to achieve the goal of viral suppression:

That sense of owning it, having a full sense of control of the
virus. If he gets a suppressed viral load, it gives a sense of
victory over the virus. Though it is in my body, 1 can still
control it. If one is aiming for an undetectable viral load,
it will be a goal and with motivation one feels that they
can achieve it and the adolescent will really work hard
to achieve the goal knowing that the virus, though it’s in
my blood, it can never control me.

The response from a young man in Chile illuminates the
transformative potential of understanding U=U, as he
reflects on how this knoweldge affected him:

Happiness, I think. When they told me and explained to me
what it meant (being undetectable), my mind was dancing
(laughs). I was very happy.

The sense of relief, joy, and empowerment expressed in this
quote demonstrates what was unlocked by access to this
message. However, he only found out once in his early 20s.
It begs the question, what impact would earlier access to
this message have on how adolescents grow up with HIV?

Why are adolescents not told?

Three major intersecting factors influence the absence of U=U
in conversations with adolescents. First, the long-standing
and pervasive denial of adolescent sexuality in most settings
silences the preventive health measures designed to limit risk.
Comprehensive sexual health education, including affirma-
tive consent, is commonly restricted for fear that access to
information would encourage adolescent sexuality.?® It is likely
that promoting discussion about U=U with adolescents is
attracting resistance for similar reasons.

Second, there is an implicit lack of trust in adolescents to
use sexual health education information responsibly. In the
case of U=U, the possibility that, in the context of wavering
or intermittent adherence, seropositive adolescents will
abandon other preventive options introduces an element of
risk, adding further reticence to an existing reluctance. This
echoes examples of healthcare providers withholding U=U
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messaging from their adult clients due to their own
judgemental attitudes about some groups.!° When similar
paternalistic concerns have been voiced previously, such as
fears that treatment as prevention (TasP) and pre-exposure
prophylaxis (PrEP) would cause complacency among men
who have sex with men, these have not eventuated. Although
there is a need for caution, we argue it should not impede
adolescents’ right to access vital clinical information to
better understand their condition. Rather than rationing
information, we should invest in the provision of consistent
viral load monitoring and development of viral load literacy,
the continued promotion of combination approaches to HIV
prevention, as well as tailored psychosocial support to
optimise adherence.

Third, healthcare providers working within over-burdened
health systems are constrained by time, confidence, and
capacity, which may coalesce with an existing reticence, due
to the two factors described above, to initiate such conversa-
tions with adolescents. We are not investing in listening and
talking with adolescents, including about viral suppression.
As it is not being prioritised, such vital omissions persist,
often unnoticed.

Equipping adolescents to succeed

The absence of discussion of U=U reflects a paradox in how
HIV is often communicated to adolescents. They are often
charged with an enormous moral responsibility to manage
their own treatment and the social and relational aspects of
their condition (e.g. complex expectations around disclosure).
Yet, illogically, they are not trusted to use information about
the elimination of transmissibility wisely because they are
commonly cast as inherently ‘irresponsible’.

The transition during adolescence towards greater
individual responsibility is recognised as contributing signifi-
cantly to adolescents’ poor mental health.” Developing
knowledge about the condition one is living with, and
tasked with managing, facilitates the necessary agency and
empowerment for adolescents to live well.*® Fulfilling their
right to access critical information, including U=U, can
support this transition towards primary responsibility, with
subsequent positive effects on mental health.

An enormous opportunity created through viral
suppression, and U=U, is recognising an individual’s capacity
to effectively manage their HIV so that it barely constrains
their lives and choices. Explaining viral suppression can
reinforce the value of sustained treatment engagement,
which in turn supports ongoing positive mental health,
positioning them to embrace multiple positive consequences
so that they can flourish even with an HIV-positive status, as
this young man from Chile describes:

[Viral suppression is] a symbol of wellbeing, but not only a
medical wellbeing but also a moment where you’re happy
and you can share that happiness and you feel encouraged
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to feel even better about other things. So, you think, “okay,
now I'll stop smoking, or I'll start eating better”. When you
see that the treatment works, when you start gaining weight
and looking and feeling better, and when people tell you
that you look better and healthier, it’s a very nice feeling.

Tailoring the U=U message to meet adolescents’
concerns and priorities

Global HIV policy continues to prioritise achieving sustained
viral suppression (targeting 95% of those on HIV treatment).
Yet, the inadequacy of current viral load counselling and
support for adolescents, as highlighted within the WHO
global consultation, suggests that we have overlooked the
value of investing in viral load literacy.

U=U, when tailored to the needs and concerns of
individual adults’ circumstances and relationships, has been
shown to have a hugely motivating effect, as well as reducing
fear and stigma.'? It is a fair assumption that this information,
delivered responsively to meet an adolescent’s needs and
concerns, would have a similarly positive effect. The
opportunity to further address stigma by shifting the narrative
surrounding what it means to live with HIV should motivate
us to find ways to share this message widely, to young people
who are living with, and without, HIV.

Explaining viral suppression and U=U to adolescents
should not look the same as it does for adults. Rather, we
are calling for a more expansive and integrated approach
within existing youth-led programming, which locates U=U
within a trajectory of learning about HIV throughout childhood
and adolescence. This should be responsive to their individual
developmental needs and priorities, as we have successfully
done to support disclosure and treatment adherence. We
have begun this work by drawing on the WHO consultation
findings to create accessible visual reources that can be used
to develop adolescent’s viral load literacy.>'-32

Recent WHO global guidelines on adolescent HIV service
delivery strongly recommend that psychosocial support be
an integral component of standard HIV care for adolescents.?®
Explaining viral suppression in ways that resonate with their
physical, social, and relational priorities within standardised
HIV psychosocial support and counselling during clinic visits
will provide opportunities for these catalytic conversations.
Articulating and celebrating the opportunities offered by
widespread and sustained viral suppression is potentially
one of our most effective weapons to shift harmful narratives
circulating within communities that fuel self-stigma, which
can be so detrimental to accepting and managing one’s
positive HIV status.!%13:20

Conclusion

Understanding the opportunities enabled by being virally
suppressed is a game-changer for those living with HIV and

we argue has specific potential to improve adolescents’
health outcomes. The WHO consultation illustrated rare
moments where knowledge about viral suppression and
U=U radically reoriented a young person’s perspective and
relationship with what it means to live with HIV. These
moments were few and far between, and were often the
result of incidental exposure to U=U messaging. We must
ensure that knowledge about U=U is delivered deliberately
and intentionally. Community-based youth-led HIV support
programs have been vital in improving HIV literacy among
young people and their families, and in so doing have been
integral to combatting the HIV stigma that so often
perpetuates adherence challenges. These spaces, which are
built on principles of youth-centred differentiated care and
acceptance, are the obvious place to extend conversations
about U=U as a means to improve treatment adherence and
reduce stigma and to celebrate the opportunities that it
affords.

We need to recognise, value, and invest in the mediating
role of building viral load literacy, illustrated by conveying
U=U in ways that are meaningful for adolescents, to
accelerate viral suppression. We must acknowledge and
address the reluctance to discuss U=U with adolescents. It
represents a potentially harmful withholding of a crucial
piece of information that has shown to be transformative,
not only among adult populations, but also among those
young people with whom it has been shared. Rather than
protect, rationing access to information on U=U only increases
their vulnerability and risk to poor HIV and mental health
outcomes.

References

1 World Health Organzation. Viral suppression for HIV treatment
success and prevention of sexual transmission of HIV. Geneva:
World Health Organzation; 2018.

2 UNAIDS. Undetectable = untransmittable: public health and HIV
viral load suppression. Geneva: Joint United Nations Programme
on HIV/AIDS (UNAIDS); 2018.

3 Bernays S, Bourne A, Kippax S, Aggleton P, Parker R. Remaking HIV
prevention: the promise of TasP, U=U and PrEP. In: Bernays S,
Bourne A, Kippax S, Aggleton P, Parker R, editors. Remaking HIV
prevention in the 21st century: the promise of TasP, U=U and
PrEP. Social aspects of HIV. Cham: Springer Nature Switzerland;
2021. pp. 1-18.

4 Cohen MS. Successful treatment of HIV eliminates sexual
transmission. Lancet 2019; 393(10189): 2366-7. doi:10.1016/
S0140-6736(19)30701-9

5 Prevention Access Campaign. Risk of sexual transmission of HIV
from a person living with HIV who has an undetectable viral load:
messaging primer and consensus statement. Prevention Access
Campaign; 2016.

6 World Health Organization. Consolidated guidelines on HIV
prevention, testing, treatment, service delivery and monitoring:
recommendations for a public health approach. Geneva: World
Health Organization; 2021.

7 Remien RH, Stirratt MJ, Nguyen N, Robbins RN, Pala AN, Mellins
CA. Mental health and HIV/AIDS: the need for an integrated
response. AIDS 2019; 33(9): 1411-20. doi:10.1097/QAD.0000000
000002227

269


https://doi.org/10.1016/S0140-6736(19)30701-9
https://doi.org/10.1016/S0140-6736(19)30701-9
https://doi.org/10.1097/QAD.0000000000002227
https://doi.org/10.1097/QAD.0000000000002227
www.publish.csiro.au/sh

S. Bernays et al.

Sexual Health

10

11

12

13

14

15

16

17

18

19

UNAIDS. Integration of mental health and HIV interventions:
key considerations. Geneva: Joint United Nations Programme on
HIV/AIDS and the World Health Organization; 2022.

Vreeman RC, McCoy BM, Lee S. Mental health challenges among
adolescents living with HIV. J Int AIDS Soc 2017; 20: 21497.
doi:10.7448/1AS.20.4.21497

Rendina HJ, Talan AJ, Cienfuegos-Szalay J, Carter JA, Shalhav O.
Treatment is more than prevention: perceived personal and social
benefits of undetectable = untransmittable messaging among
sexual minority men living with HIV. AIDS Patient Care STDS
2020; 34(10): 444-51. doi:10.1089/apc.2020.0137

Smith P, Buttenheim A, Schmucker L, Bekker L-G, Thirumurthy H,
Davey DLJ. Undetectable = untransmittable (U = U) messaging
increases uptake of HIV testing among men: results from a pilot
cluster randomized trial. AIDS Behav 2021; 25(10): 3128-36.
doi:10.1007/510461-021-03284-y

Smith PJ, Joseph Davey DL, Schmucker L, Bruns C, Bekker L-G,
Medina-Marino A, et al. Participatory prototyping of a tailored
undetectable equals untransmittable message to increase HIV
testing among men in Western Cape, South Africa. AIDS Patient
Care STDS 2021; 35(11): 428-34. doi:10.1089/apc.2021.0101
Calabrese SK, Mayer KH, Marcus JL. Prioritising pleasure and
correcting misinformation in the era of U=U. Lancet HIV 2021;
8(3): e175-e80. doi:10.1016/52352-3018(20)30341-6

Agaku [, Nkosi L, Gwar JN, Tsafa T. A cross-sectional analysis of U=U
as a potential educative Intervention to mitigate HIV stigma among
youth living with HIV in South Africa. Pan Afr Med J 2022; 41: 248.
doi:10.11604/pamj.2022.41.248.33079

Bor J, Fischer C, Modi M, Richman B, Kinker C, King R, et al
Changing knowledge and attitudes towards HIV treatment-as-
prevention and “undetectable = untransmittable”: a systematic review.
AIDS Behav 2021; 25(12): 4209-4224. doi:10.1007/510461-021-
03296-8

Coyne R, Noone C. Investigating the effect of undetectable =
untransmittable message frames on HIV stigma: an online
experiment. AIDS Care 2022; 34(1): 55-59. doi:10.1080,/09540121.
2021.1956415

Ford OG, Rufurwadzo TG, Richman B, Green I, Alesi J. Adopting
U = U to end stigma and discrimination. J Int AIDS Soc 2022;
25(3): e25891. doi:10.1002/jia2.25891

Rivera AV, Carrillo SA, Braunstein SL. Prevalence of U = U awareness
and its association with anticipated HIV stigma among low-income
heterosexually active black and latino adults in New York City, 2019.
AIDS Patient Care STDS 2021; 35(9): 370-376. doi:10.1089/apc.
2021.0070

Calabrese SK, Mayer KH. Stigma impedes HIV prevention by stifling
patient-provider communication about U = U. J Int AIDS Soc 2020;
23(7): e25559. doi:10.1002/jia2.25559

20

21

22

23

24

25

26

27

28

29

30

31

32

Calabrese SK, Mayer KH. Providers should discuss U=U with all
patients living with HIV. Lancet HIV 2019; 6(4): e211-e3. doi:10.1016/
$2352-3018(19)30030-X

Grace D, Stewart M, Blaque E, Ryu H, Anand P, Gaspar M, et al
Challenges to communicating the undetectable equals untrans-
mittable (U=U) HIV prevention message: healthcare provider
perspectives. PLoS ONE 2022; 17(7): e0271607. doi:10.1371/
journal.pone.0271607

Ammon N, Mason S, Corkery JM. Factors impacting antiretroviral
therapy adherence among human immunodeficiency virus-
positive adolescents in Sub-Saharan Africa: a systematic review.
Public Health 2018; 157: 20-31. doi:10.1016/j.puhe.2017.12.010
Bernays S, Paparini S, Seeley J, Rhodes T. “Not taking it will just be
like a sin”: young people living with HIV and the stigmatization of
less-than-perfect adherence to antiretroviral therapy. Med Anthropol
2017; 36(5): 485-499. doi:10.1080,/01459740.2017.1306856
Bernays S, Seeley J, Rhodes T, Mupambireyi Z. What am I ‘living’
with? Growing up with HIV in Uganda and Zimbabwe. Socil
Health IlIn 2015; 37(2): 270-283. doi:10.1111/1467-9566.12189
MacCarthy S, Saya U, Samba C, Birungi J, Okoboi S, Linnemayr S. “How
am I going to live?”: exploring barriers to ART adherence among
adolescents and young adults living with HIV in Uganda. BMC Public
Health 2018; 18(1): 1158. doi:10.1186,/512889-018-6048-7

World Health Organization. WHO guidelines 2021: the importance
of psychosocial support in HIV treatment and care for adolescents.
4:47 edn. World Health Organization; 2021.

Zvandiri Africaid. Adolescent voices on the role of psychosocial
support in HIV care. 2:38 edn. Zvandiri Africaid; 2020.

Bernays S, Willis N, Batchelor A. A consultation to explore the values
and preferences of adolescents and young people living with HIV
(10-24 years) on the impact of psychosocial interventions in
improving HIV outcomes as well as other service delivery
questions to support the WHO consolidated guidelines process:
study report. Zvandiri Africaid The University of Sydney; 2020.
Macleod CI. ‘Adolescent’ sexual and reproductive health:
controversies, rights, and justice. In: Cherry AL, Baltag V, Dillon
ME, editors. International handbook on adolescent health and
development. Cham: Springer Link; 2017. pp. 169-81.

Ross DA, Hinton R, Melles-Brewer M, Engel D, Zeck W, Fagan L, et al.
Adolescent well-being: a definition and conceptual framework.
J Adolesc Health 2020; 67(4): 472-6.

Zvandiri. Not just a number: understanding your viral load. 3:38 edn.
Harare: Zvandiri Africaid; 2021. Available at https://www.youtube.
com/watch?v=AG9gs2GFmkw&ab_channel=Zvandiri

Zvandiri. Taking charge of HIV: the journey to undetectable. 4:02
edn. Harare: Zvandiri Africaid; 2021. Available at https://www.
youtube.com/watch?v=jJty0y8S0Xg&ab_channel=Zvandiri

Conflicts of interest.

Acknowledgements.

The authors declare no conflicts of interest.

Declaration of funding. This research did not receive any specific funding.

Author affiliations
ASchool of Public Health, Edward Ford Building, Fisher Road, University of Sydney, Camperdown, NSW 2006, Australia.

BDepartment of Global Health and Development, London School of Hygiene and Tropical Medicine, |5—17 Tavistock Place, London WCIH9H, UK.

Data availability. The data that support this study cannot be publicly shared due to ethical or privacy reasons and may be shared upon reasonable request to the
corresponding author, if appropriate.

We would like to thank all the young people who participated in the WHO consultation.

CGlobal HIV, Hepatitis and Sexually Transmitted Infections Programmes, World Health Organization, 20 Avenue Appia, Geneva 1211, Switzerland.
PZvandiri, Zvandiri House Headquarters, |1—12 Stoneridge Way North, Avondale, Harare, Zimbabwe.

270


https://doi.org/10.7448/IAS.20.4.21497
https://doi.org/10.1089/apc.2020.0137
https://doi.org/10.1007/s10461-021-03284-y
https://doi.org/10.1089/apc.2021.0101
https://doi.org/10.1016/S2352-3018(20)30341-6
https://doi.org/10.11604/pamj.2022.41.248.33079
https://doi.org/10.1007/s10461-021-03296-8
https://doi.org/10.1007/s10461-021-03296-8
https://doi.org/10.1080/09540121.2021.1956415
https://doi.org/10.1080/09540121.2021.1956415
https://doi.org/10.1002/jia2.25891
https://doi.org/10.1089/apc.2021.0070
https://doi.org/10.1089/apc.2021.0070
https://doi.org/10.1002/jia2.25559
https://doi.org/10.1016/S2352-3018(19)30030-X
https://doi.org/10.1016/S2352-3018(19)30030-X
https://doi.org/10.1371/journal.pone.0271607
https://doi.org/10.1371/journal.pone.0271607
https://doi.org/10.1016/j.puhe.2017.12.010
https://doi.org/10.1080/01459740.2017.1306856
https://doi.org/10.1111/1467-9566.12189
https://doi.org/10.1186/s12889-018-6048-7
https://www.youtube.com/watch?v=AG9gs2GFmkw&ab_channel=Zvandiri
https://www.youtube.com/watch?v=AG9gs2GFmkw&ab_channel=Zvandiri
https://www.youtube.com/watch?v=AG9gs2GFmkw&ab_channel=Zvandiri
https://www.youtube.com/watch?v=AG9gs2GFmkw&ab_channel=Zvandiri
https://www.youtube.com/watch?v=jJty0y8S0Xg&ab_channel=Zvandiri
https://www.youtube.com/watch?v=jJty0y8S0Xg&ab_channel=Zvandiri
https://www.youtube.com/watch?v=jJty0y8S0Xg&ab_channel=Zvandiri
https://www.youtube.com/watch?v=jJty0y8S0Xg&ab_channel=Zvandiri

	Let's talk about U=U: seizing a valuable opportunity to better support adolescents living with HIV
	Introduction
	Discussion
	The transformative effect of U&equals;U: what it can do
	Why access to U&equals;U information is so critical for adolescents
	Why are adolescents not told?
	Equipping adolescents to succeed
	Tailoring the U&equals;U message to meet adolescents' concerns and priorities

	Conclusion
	References


