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It is now established that someone living with HIV can reduce his or her viral
= load (VL) below undetectable limit. After assessing a number of large studies,
the CDC concluded that individuals who have no detectable VL “have effectively no risk
of sexually transmitting the virus to an HIV-negative partner.”

People who take ART daily as prescribed and achieve and maintain an undetectable
viral load have effectively no risk of sexually transmitting the virus to an HIV-negative
partner. September, 2017
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