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Evidence consolidation and review of 
the risks of sexual HIV transmission 
based on viral load levels

Reflecting on the benefits and harms 
of the evidence, clear, positive 

messaging, stigma, discrimination, 
and criminalization

Evidence Improving Public Health Messaging
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Three studies showed no HIV transmission when the HIV-positive partner had a viral load 

less than 200 copies/mL. Most transmission events occurred when the HIV-positive partner 

had a viral load between 30,000 and 750,000 copies/mL.

Across the remaining four prospective studies, there were 323 transmission events; none 

were in patients considered stably suppressed on ART. 

Among all studies, there were two cases of transmission when the index patient’s most 

recent viral load was less than 1000 copies/mL (~700 and ~850 copies/mL). However, in both 

cases the index case viral load test was taken 50+ days prior to the transmission event.

No studies were identified evaluating the transmissibility of HIV through the sharing of 

injection drug use equipment when a person’s viral load is less than 1000 copies/mL. 

Risk of Sexual Transmission when PLHIV 
Have Lower Viral Loads
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The majority of people living with HIV are 
not at risk of sexually transmitting HIV

Proportion of viral load categorization of all 
people living with HIV and by risk of sexual 
transmission
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Three 
categories of 
viral load 
levels

Clear, Celebratory Messaging for 
People Living With HIV
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2023 Updated WHO Treatment Monitoring Algorithm
Notes on Flowchart

a) Definition of undetectable has been updated from <50 
copies/ml to not detectable by the test used

b) After a single unsuppressed viral load, therapy switch 
should be considered if treatment experience is likely

c) For those on NNRTI-based regimens with an 
unsuppressed viral load, a second viral load may be 
considered if DTG-based regimens are not available and the 
results of a viral load test can be returned and acted upon 
quickly

d) For repeat viral load testing, conduct same-day testing 
with point of care viral load where available. If not, the 
repeat viral load test should be given priority in the 
laboratory system

e) For individuals on NNRTI-based regimens with persistent 
detectable but suppressed viral loads, consider therapy 
switch based on clinical considerations and no adherence 
concerns



Department of Global HIV, viral hepatitis and sexually transmitted infections Programmes Page | 7

HIV viral load test results can be a motivation for adhering to treatment and achieving the
ultimate goal of being undetectable.

Emphasizing and strengthening adherence counselling during antiretroviral therapy
initiation and throughout treatment are essential, including communicating about the
prevention benefits of viral load suppression to all people living with HIV.

Current WHO-prequalified tests, including point-of-care and
alternative sample types such as dried blood spot samples, can
support the goals of treatment programmes to accurately
measure and report viral load results as unsuppressed,
suppressed and undetectable.

Further technical considerations
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2021 Point-of-care viral load recommendations 
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Point-of-care viral load systematic review
POC improves turnaround time for patient results

HR 17.7 (13.0-24.2)

POC reduces time to clinical 
action for elevated VL

HR 10.9 (2.1-57.5)

• Improves turnaround time of results to clinician (HR 11.7)
• Increases probability of same-day results to patients
• Increases probability of and reduces time to 

differentiated care (RR 2.2 and HR 3.5, respectively)
• Increases retention in care and viral suppression at 18 

months (RR 1.2)
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Current WHO-prequalified tests, including point-of-
care and alternative sample types such as dried
blood spot samples, can support the goals of
treatment programmes to accurately measure and
report viral load results as unsuppressed,
suppressed and undetectable.

How can dried blood spot samples be used?

Vojnov L. et al. PLoS Medicine. 2022 Aug;19(8):e1004076.
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Diagnostic integration across programmes

Near-POC testing can enable faster and increased 
rates of clinical action for HIV+ infants and PLHIV 
on ART experiencing viremia 
• Same-day result delivery was possible for EID with 

near-POC device
• Faster clinical action was achieved for both EID and 

VL improving outcome
• Integrated testing does not impact the potential 

benefit of near-POC testing and is viable option to 
scale-up near-POC testing

Disease programmes, especially HIV and TB, should actively work towards 
balanced integration of diagnostic services

• Integrated testing is operationally feasible with appropriate site selection to 
balance the expected demand
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Diagnostic Network Optimization

Several tools in development to support network 
optimization and mapping to ensure optimization and 
integration:Patient 

volumes

Geography

Current 
devices

Utilization 
& capacity

Patient 
impact

• USAID-FIND LabEquip
• CHAI integration tool

• Mozambique INS tool
• OptiDx
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Diagnostic Network Optimization - Main Steps
1. Define Scope and Objectives of Optimization 

2. Collect Data: Sites / Demand / Test Types / Costs / Sample Flow

3. Build Baseline Model 

4. Adjust Data Inputs and Constraints (Geographic / Budgetary / System)

5. Build and Compare Scenarios

6. Select and Implement Plans
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Viral suppression remains a key global, public health and
individual goal

95 95 95

95% of HIV-positive people
know their HIV status

95% of people diagnosed with
HIV receive sustained ART

95% of people on ART have 
viral suppression
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