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To the Editor:

Despite growing awareness surrounding the Un-
detectable = Untransmittable (U = U) message, misun-

derstanding and disbelief persist.1 U = U refers to the
scientific conclusion that people living with HIV (PLHIV)
who maintain an undetectable viral load cannot sexually
transmit the virus.2–4 A grassroots movement to spread
awareness about this finding was launched in 2016 and
coined the term U = U.5 Although U = U awareness is high in
some communities,1,6 it is lacking in others. For example,
65% of a sample of low-income Black and Latinx hetero-
sexually active adults surveyed in 2019 were unaware of
U = U.7

Further, U = U awareness has not translated to under-
standing of and belief in the U = U concept. In a study with
>100,000 US sexual minority men conducted in 2017–2018,
only 22% believed that the U = U message was completely
accurate, and <15% perceived HIV transmission risk to be
zero during anal sex with a partner whose viral load is
undetectable.1

Effective dissemination of the U = U message is critical.
The message is revolutionary given its potential to reduce
stigma against PLHIV, enhance well-being among PLHIV,
increase demand for HIV testing and antiretroviral therapy,
and motivate antiretroviral therapy adherence.8,9 Increased
testing and treatment could reduce sexual transmission
of HIV, in line with public health goals to end the HIV
epidemic.

State health department websites serve as a free and trusted
resource for health professionals and community members to
access health information. Therefore, they offer an ideal
platform for disseminating the U = U message. In this study,
we systematically analyzed the availability and accuracy of

HIV risk-related information on state health department
websites in the United States and their inclusion of U = U
among website content. We also analyzed the inclusion of
pre-exposure prophylaxis (PrEP) and post-exposure pro-
phylaxis (PEP) for comparison.

We conducted a content analysis to systematically analyze
all 50 state and DC health departments. Two coders (Y.E. and
M.A.Z.) initially identified health department websites
through an Internet browser search for the jurisdiction and
‘‘health department.’’ For each site, coders utilized two
navigation pathways to identify content: the website search
bar and the menu options from the homepage. All websites
contained both.

The following terms were searched in the search
bar: ‘‘Undetectable = Untransmittable,’’ ‘‘Undetectable =
Untransmissible,’’ ‘‘U = U,’’ ‘‘Treatment as Prevention,’’
and ‘‘TasP.’’ Review of search bar search results was limited
to the first 50 listed. When navigating through the menu on
the homepage, coders followed menu options related to HIV
risk, prevention, and treatment.

We developed an initial coding framework based on the
study objectives and preliminary review of several state
websites, and we refined the framework through an iterative
process. In February of 2022, the two coders applied the final
framework to code the U = U and HIV risk-related informa-
tion available on each of the health department websites.
Both coders independently coded content from all sites, and
discrepancies were reconciled through discussion.

U = U information accuracy was evaluated based on the
following four criteria: (1) indicated zero transmission risk;
(2) applied to sexual transmission specifically, meaning that
it could not be misinterpreted as applying to injection or
other risks; (3) referred to a person whose viral load was
undetectable or suppressed; and (4) mentioned that viral
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suppression needed to be sustained across time (e.g., speci-
fying 6+ months, ‘‘durably’’ suppressed, or ‘‘ongoing’’ viral
suppression). The presence of inaccurate or confusing in-
formation was also coded, including the use of misleading or
ambiguous language to describe risk (e.g., ‘‘virtually no
risk,’’ ‘‘minimal risk,’’ or ‘‘effectively no risk’’).

The presence of web links to external sites (e.g., Centers
for Disease Control and Prevention) and downloadable re-
sources for information about U = U were also coded. In
addition, the presence of information about PrEP and PEP,
other forms of biomedical HIV prevention, was coded for
comparison.

Table 1 summarizes content analysis findings. Across the
50 state and DC health department websites, 64.7% of the
sites mentioned U = U by name on internal web pages,
whereas 90.2% mentioned PrEP and 82.4% mentioned PEP.
The percentage of sites that met each of the information ac-
curacy criteria was 52.9% for zero transmission risk (Cri-
terion 1), 56.9% for sexual transmission (Criterion 2), 58.8%
for undetectable/suppressed viral load (Criterion 3), and
47.1% for suppression sustained across time (Criterion 4).

The percentage of sites that met all four accuracy criteria
was 35.3%. Some sites (33.3%) used misleading or ambig-
uous language when describing U = U and sexual transmis-
sion risk. Most sites (82.4%) provided links to external sites
or downloadable resources for information about U = U (even
if they did not mention U = U by name on internal web pages).

Knowledge of U = U could lower rates of HIV sexual
transmission and enhance the well-being of PLHIV. Our
study found that state health department websites mentioned
U = U less commonly than other forms of biomedical pre-
vention (PrEP and PEP), and nearly two thirds did not fully
and accurately describe U = U. Further, on some sites, in-
formation about U = U was primarily accessed through search
bar navigation, requiring pre-existing familiarity with the
term. To support public health goals to end the HIV epidemic,

further efforts are needed to keep health department websites
updated with accurate and accessible information related to
U = U and HIV transmission risk.

This study had limitations. Each of the health department
websites that we coded was identified through an initial
browser search for the jurisdiction and ‘‘health department,’’
and we restricted the website content reviewed to the first 50
results returned from search bar searches and to the pages to
which we were led when using the homepage menu. It is
possible that other website content related to HIV risk, U = U,
PrEP, or PEP that was not readily accessible on the pri-
mary health department website for a given jurisdiction or
through these website navigation methods was not cap-
tured; however, it is likely that such content would simi-
larly elude others seeking information on this topic. In
addition, study results reflect website content from early
2022, and it is possible the websites have been updated
since our analysis.

As state health department websites serve as a resource for
health professionals and community members, information
accuracy is crucial. Such websites may be particularly
valuable for individuals who do not have access to a health
care provider or do not feel comfortable discussing HIV or
sexual behavior with their health care provider. Likewise,
health care providers may not routinely broach the concept of
U = U. Sexual minority men living with HIV have reported
‘‘statements made by health organizations’’ and ‘‘websites’’ to
be among the sources from which they saw or heard about the
U = U message, suggesting that health department websites
may play a key role in disseminating the U = U message.10

Further efforts are needed to ensure that state health de-
partment websites are accurate and have a clear navigation
pathway to inform health professionals and consumers about
the latest HIV science. In addition, given that awareness
about HIV risk and biomedical prevention (U = U, PrEP, and
PEP) does not equate to belief in or use of biomedical pre-
vention methods,1,11,12 further work is needed to determine
how health department websites can help to bridge these
gaps.
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Table 1. HIV Risk-Related Information

and Inclusion of Biomedical Prevention

on Health Department Websites in 50 States

and Washington, DC

Content
Websites

n (%)

Undetectable = Untransmittable (U = U)a 33 (64.7)
Pre-exposure prophylaxis 46 (90.2)
Post-exposure prophylaxis 42 (82.4)
U = U/HIV risk information accuracy

1. Indicated zero transmission risk 27 (52.9)
2. Applied to sexual transmission

specifically
29 (56.9)

3. Referred to person with undetectable
viral load

30 (58.8)

4. Mentioned viral suppression needs
to be sustained over time

24 (47.1)

All four accuracy criteria met 18 (35.3)

Misleading or ambiguous description
of U = U or HIV transmission risk

17 (33.3)

Web link(s) to 1+ external website(s)
or resources for information about U = U

42 (82.4)

aExplicitly used the language ‘‘Undetectable = Untransmittable’’
or ‘‘U = U.’’
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