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Recommendations

Clinical services, HIV policy, community health promotion programs and serodiscordant couples are 
operating in a time of evolving social and scientific understandings of TasP and PrEP. It is therefore 
recommended that:

•  Health promotion strategies targeting serodiscordant couples be flexible and nuanced, to 
ensure that individual serodiscordant couples see TasP and PrEP as options with the capacity to 
reduce anxiety about HIV transmission and enable new forms of intimacy. Without nuance, such 
promotion may be seen as irrelevant, increase rather than decrease anxiety about transmission, 
or potentially increase expressions of stigma concerning those with or without undetectable viral 
load.

•  The HIV sector responds to PrEP literacy gaps between heterosexual and gay people living with 
HIV. This is to ensure that clinics and support organisations are resourced to provide relevant 
information about PrEP to serodiscordant heterosexual couples, including how to access PrEP 
and the circumstances in which PrEP might be beneficial, for example in relation to conception or 
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1. Introduction

This report describes a set of key findings from YouMe&HIV, a qualitative study of serodiscordant 
gay and heterosexual couples in New South Wales (NSW), the Australian state with the largest 
population of people with HIV. As the first study of its kind in Australia, it aimed to examine how 
couples experience and manage their mixed HIV status in a changing HIV epidemic. The study 
directly responded to the call to “improve understanding of the experiences and HIV prevention 
needs of people in serodiscordant relationships”, which had been outlined as a social research 
priority by the NSW Ministry of Health (2006). The study was funded by the NSW Ministry of Health 
and commenced shortly after the Ministry released its HIV strategy, A New Era (2012), which set 
ambitious HIV treatment and prevention targets in response to the United Nations’ (2011) political 
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chance of transmission to a sexual partner to near negligible (Cohen et al. 2011; Rodger et al. 2014, 
Grulich et al., 2015). Serodiscordant couples have also been instrumental in trials showing that pre-
exposure prophylaxis (PrEP) is another potentially effective biomedical HIV prevention technology 
(Grant et al., 2010, Baeten et al., 2012).

Changes in HIV treatment guidelines in several resource-rich countries, including Australia, reflect 
a rapidly growing global agenda for early and universal treatment of HIV infection in response to 
the mounting evidence of its capacity as a public health strategy, as well as its long-term individual 
health benefits (ASHM 2014, WHO 2012a, UNAIDS, 2012, INSIGHT START Study Group 2015). 
In Australia, as elsewhere, there is little disagreement among HIV advocates, clinicians, medical 
and social scientists that TasP is clinically effective, but there has been much debate about how 
biomedical prevention technologies will “work” outside the controlled milieus of clinical trials, 
especially their population-level effectiveness, their “real-world” implementation, and the political 
and ethical implications for people with HIV and for their clinicians (e.g. Kippax, 2015, Cameron and 
Godwin 2014, Mao et al., 2013, Wilson 2012, Persson, 2015b). Social scientists in particular have 
argued that biomedical HIV prevention will be ineffective if it disregards the myriad of social factors 
that shape sexual practices, risk perceptions and treatment uptake (Dowsett, 2013, Nguyen et al., 
2011, Adam, 2011; Kippax & Stephenson, 2012; Kippax et al., 2011; Persson, 2013a).

As TasP and PrEP are recent developments, the research literature on the acceptability and uptake 
of these prevention technologies among affected populations is understandably still relatively small 
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2. The Study

As the first qualitative study of gay and heterosexual serodiscordant couples in Australia, 
YouMe&HIV aimed to build a picture of the social, medical, and sexual worlds of these couples and 
to understand how they experience and manage their mixed HIV status in a changing epidemic. 
The study was conducted between 2013 and 2016 by the Centre for Social Research in Health at 
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2. The Study

for serodiscordant couples generally, as well as specifically in relation to the implementation of TasP. 
Key issues identified in these interviews informed the development of the interview schedules for 
serodiscordant couples and have been discussed in detail elsewhere (Persson, 2015b).

Interviews with people in serodiscordant relationships were conducted between mid-2013 and late-
2014, either face-to-face or by phone, depending on participants’ preference and location. The 
majority of face-to-face interviews were conducted in the participants’ homes or in a private room 
at an HIV community organisation. Except for three couples who opted to be interviewed together, 
partners were interviewed separately to ensure they were able to speak freely and confidentially. 
Interviews lasted 1.5 hours on average, though some were considerably longer, and covered a 
range of social, medical, relational, and sexual issues relevant to serodiscordance (Appendix 1: 
Interview schedule). The semi-structured, in-depth interview format allowed study participants to 
thoroughly explore these issues and tell their story in their own way. All interviews were conducted 
by Asha Persson.

2.3 Analysis
The interviews were digitally recorded, transcribed verbatim and de-identified to protect 
confidentiality. All participants were allocated a pseudonym. Interview transcripts were coded by 
hand, generating “open” codes to organise the material into thematic categories based on the 
interview questions. Using thematic analysis, the foundational method for qualitative analysis (Guest 
2012), these broad categories were organised into sub-categories, focusing on identification of 
recurrent and divergent themes within and across interviews. The resulting thematic codes were 
then analysed in detail to build a rich and contextualised understanding of the key issues that arose 
across the interviews.

2.4 Scope of this report
This report focuses on the data collected through the study which reveals new information about 
HIV treatment and prevention among serodiscordant couples in the biomedical era. However, 
the interviews explored a wider array of additional issues related to living serodiscordantly, which 
yielded rich stories and interesting and important themes. Aspects of that broader span of material 
are explored in other publications and presentations, including stories of how participants met 
their partner, telling and being told about HIV, everyday impacts of mixed HIV status, reproduction 
and family life, stigma and normality, serostatus identities, and trust in relation to partners, HIV 
medicine, and HIV care providers (see Appendix 2: Publications and outputs). Further publications 
of some of these themes are also forthcoming. We also wish to acknowledge that some of the 
findings and interview quotes in this report have previously been published in peer-reviewed journal 
articles (Persson 2015a, Persson, Newman and Ellard 2015). A comprehensive bibliography of 
serodiscordant literature is compiled at the end of this report, providing a resource for couples, 
researchers, and other stakeholders.
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3. Participant Profiles
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Maori. A slight majority (n=20) were in full-time employment, three of whom were self-employed, four 
were recently unemployed, nine received income support, including the disability support pension, 
veterans’ pension, old age pension and Newstart, and five were studying or looking after children, 
or both. Relationship length ranged from 2 months to 20 years, with an average of 3-5 years. One 
man was recently single, but was included due to having been in a 20-year long serodiscordant 
relationship. 

Twelve participants had a total of 23 biological children. Six of these children were born in the 
context of a serodiscordant relationship; two were conceived through IVF, while in one case the 
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4. Sexual Practices

4.1 Condom/less sex
A variety of sexual practices were described by the study participants. Nine couples (all gay) 
consistently used condoms with penetrative sex, 11 couples had consensual condomless sex, two 
did not have penetrative sex, and three couples alternated between condoms and condomless sex, 
which in two heterosexual couples was based on trying to either facilitate or prevent conception. 

We are now using condom a lot, because we don’t [want to] have more kids for sure ... But 
all those years we never use condom. Yeah. Never. We never use condom. We are using 
condoms now just preventing pregnancy. He is not using condom because he’s preventing 
anything to be infected from HIV, no (Jasmine, 28 years old, HIV-positive, born overseas). 

Table 3: Sexual practices

Condoms (consistently) 9 • all gay

Condomless 11
• gay couples: 5

• heterosexual couples: 5

• transman/gay man: 1

Mixed condoms/condomless 3
• gay couples: 1

• heterosexual couples: 2

Non-penetrative sex 2
• 
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feet, but ... unless there’s some kind of miracle cure, then there’s nothing we can do.” 

Couples who had met already serodiscordant were more likely to practice condomless sex than 
those who had met before diagnosis, especially among the gay couples. Heterosexual couples 
were more likely to practice condomless sex regardless of when they met. There might be several 
explanations for this, including less exposure to prevention messages and safe sex cultures 
compared to gay men, heterosexual gender dynamics and the cultural construction of heterosexual 
sex as “natural” (Persson and Richard, 2008, Persson, Barton and Richards, 2006). However, most 
heterosexual couples also made references to TasP, undetectability, and epidemiological science 
that suggests the risk of transmission is low in the context of heterosexual vaginal sex (Boily et al., 
2009). 

Table 4: Sexual practice and type of serodiscordance

Met before diagnosis/ condoms 7 • 7 • 
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felt that we couldn’t be as passionate as we used to be (Ramón, 38 years old, HIV-negative, 
born overseas). 

Only one couple, a gay couple who had condomless sex, described HIV as a contributing factor in 
their decision to be monogamous:

Just the fact that I could have picked up an STI has stopped me actually playing around 
anyway, because I thought, “Well I don’t actually wanna risk getting an STI because of what 
I’m doing with [partner]. I don’t wanna risk him.” So I ended up becoming monogamous just 
because I actually wanted to keep myself well and keep [partner] well ... So, yeah, I guess 
HIV did play a role in that because of all the STI stuff getting mixed up with that and just try 
and minimise risk again (Blake, 42 years old, HIV-positive).

Those with an open relationship, or who played with others together, generally had agreed 
rules around how to safely manage outside sexual interactions. While this was seen as fairly 
straightforward in terms of prevention strategies, it was sometimes challenging emotionally. A few 
of the HIV-negative partners said they felt uncomfortable or threatened by their partner’s ability to 
have bareback sex with other positive men, while they felt restricted to using condoms both within 
and outside the relationship. In some cases, it was the positive partners who felt that their negative 
partner had more sexual opportunities than they did because of their HIV status. 

4.3 Positioning
None of the couples practiced strategic positioning1 as a deliberate risk reduction strategy, although 
most were aware of it. Sexual positioning was exclusively based on preference or heterosexual 
gender. 

Well [partner]’s always been the top for us … I suppose it’d be probably less safe I guess, 
when I think about it … No, that was just the natural way that we reacted (Elliott, 62 years 
old, HIV-negative).

Anal sex was not practiced by any of the heterosexual couples or by the transman/gay man couple. 
Four gay couples described themselves as versatile, while one gay couple and the transwoman/
straight man couple did not have penetrative sex. In 13 couples, the HIV-negative partner was the 
sexually receptive partner; this included two heterosexual women and the transman. In six couples, 
the HIV-negative partner was the insertive partner; this included four heterosexual men. Hence, in 
the majority of gay couples, the receptive partner was HIV-negative. Most couples knew that this 
positioning was considered less safe, but there was a general sense that treatment-as-prevention 
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5. HIV Treatment

5.1 Treatment uptake
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honest, from my perspective as the positive person, I actually think everybody just needs 
to man-up a little bit and not try to pass the buck onto other people, and actually just do 
something themselves. Like, if all you have to do is take medication, I mean it’s kind of not 
that hard … Just take the fucking pills!

HIV-negative partners welcomed the protection that treatment provided, but tended to place more 
emphasis on their partners’ health. They often expressed a certain ambivalence about treatment, 
being concerned about its potentially toxic effects on their partner’s body, while seeing it as critical 
to their partner’s long-term health and therefore to the viability of the relationship. 

I said to [partner], “If you weren’t taking your medication every single day”, which he does 
and he has major panics if he doesn’t … “if you were just going at it half-half ... that would 
be a totally different situation”. There would be no relationship because he’s not taking 
responsibility for his health (Daniel, 37 years old).

I think a lot of my concern for him is just his health, in general. And I know that, generally, 
once you’re on medication, like whilst the side effects may or may not, you know, have a 
major impact upon your life, the earlier you start, generally, the better long-term outcomes 
you have the less damage the virus can do to your body. And, in spite of me saying that for 
the last 10 months, he’s only just starting it now. [That’s] bad (Damien, 28 years old).

Like Damien, nearly all HIV-negative partners preferred their partner to be on treatment and non-
treatment had the potential to be a source of conflict and worry, as 38-year old Ramón, whose 
partner refused treatment, explained:

I just can’t agree with that, although I understand that he may be feeling sick of the 
medication ... I have to respect his decision ... [But] I would prefer him to, to be on the 
medication ... If my partner was [on] treatment, it would be, yeah, it would give me a lot 
of peace of mind, ’cause, yeah, you don’t know how his viral load is going ... with the 
treatment, you know that he won’t get sick as easily. 

For a few participants, both HIV-negative and HIV-positive, treatment had made an intimate 
relationship with a serodiscordant partner possible where it had not been in the past, as 36-year old 
Imran observed:

I think that’s probably why I’m in a relationship where I’m not really affected by my partner 
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Persson 2015a). In the most common theme, particularly among gay couples, TasP was framed 
as “an extra layer of protection” alongside continued condom use. Even though these participants 
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undetectable, the probability of getting HIV is extremely, extremely low.

Merlin, in his late thirties, described how he and his negative partner Daniel were “very strict” about 
using condoms when they first met. However, their initial intentions were soon challenged by Daniel, 
a transman, repeatedly getting latex-induced thrush and by “falling in love”. “When you’re kind of 
barrelling head-long into that, we did start to have slip-ups”, Merlin explained, resulting in “terrible 
fits of guilt”. This led him to pull “away from sex a little bit” to keep Daniel safe. Hearing about the 
concept of TasP changed all that. The fact that they only had vaginal sex and that Merlin had been 
undetectable for years meant, in his view, that “we’re really perfect candidates to use that method”. 
Daniel, also in his 30s, recalled the moment:

And then that study [HPTN052] came out ... So then we were like relieved, really, and able 
to kind of go ahead [and have condomless sex] ... I could sit there and go, “These are the 
facts. If he has his medication every day ... I’m willing to take the risk because I know he’s 
doing everything he possibly can to keep me safe”.

6.3 TasP and risk perceptions
One theme that cut across most couples, regardless of their sexual practice, was that TasP 
“lessened anxieties about transmission” (the discussion in this section has been previously reported 
in Persson 2015a). Only four participants expressed significant concerns about risk, while another 
handful said they were somewhat worried, but knew the risk was small realistically, typified by 
comments such as: “I know the risk is almost zero, but I still worry a little bit”. The majority (80%) 
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incompatible. 

Keeping things in perspective was a common theme among the negative partners, as were 
references to TasP research. Simon, who practised condomless anal sex, was fully immersed in this 
new territory:

I’m not scared of [HIV] at all ... I know the probability of getting it is not zero, but I know 
it’s extremely low, extremely low. And my doctor’s an HIV doctor and I’ve spoken to him 
about that too … New studies have come out showing that, if the viral load is down as 
undetectable, the probability of getting HIV is extremely, extremely low … I know there’s still 
that slight risk there, but there’s a slight risk with anything in life … The probability of that 
happening, if we play our cards right, I feel is extremely, extremely low... We do look at the 
science.

As Simon’s quote illustrates, undetectability was central in the narratives of serodiscordant 
sex recounted by participants. Nearly all volunteered that their or their partner’s viral load was 
undetectable, as if this clinical information was privileged with implicit significance over any specific 
sexual information. That is, “undetectable” was often deployed as shorthand for the safety of 
serodiscordant sex, no matter a couple’s sexual activities. Miles, in his late 60s, described how 
learning about the science around viral load eliminated HIV as a potential relationship issue when he 
fell in love:

Lucinda and I met, and hugged, and it was just perfect ... I had no great medical 
knowledge of [HIV] ... One thing [Lucinda’s doctor] helped me with is to talk about the 
[research] and the implications of it ... And he said that, as Lucinda had said, that there’s 
something like a 0.00024 chance of cross-contamination if the viral load is undetectable ... 
So I just settled into being with Lucinda and the HIV wasn’t really an issue to me. 

Several negative partners emphasised that they were much safer having sex with their undetectable 
positive partner than they would be in other sexual situations. As Jack said, “I know what I’m dealing 
with”. Forty-eight-year old Charlie explained: 

I’m safer with [my positive partner] because I know it and I can face it head on, and do 
something about it rather than thinking that someone is negative and being at total risk. 

Similarly, 39-year old Flynn said of his partner: 

I know this person, I can trust this person. This person is not going to lie to me. So, if he say 
he’s undetectable, he’s on treatment, he has no STIs, that’s all the tick. 

The notion that it is safer to have sex with a positive person on treatment than with a casual partner 
of unknown status echoes an emerging narrative in US gay communities (see Sobo 2014, LeBlanc, 
2014, Grindley, 2014), which hints at a potentially radical inversion of what constitutes safe and risky 
sex in the context of HIV. There was considerable hope among the couples in this study that greater 
knowledge about TasP could help to shift community attitudes and lessen the stigma of both HIV 
and serodiscordant relationships.

6.4 Knowledge and views of PrEP
Two thirds of the participants had heard about pre-exposure prophylaxis or PrEP. Not all of those 
were familiar with the actual term “PrEP”, but were aware of the concept and had a reasonably good 
understanding of how this biomedical prevention technology works. This is a small sample, but there 
was no obvious difference between gay and heterosexual couples, or between urban and regional 
participants, or HIV-positive and HIV-negative partners in terms of knowledge of PrEP. Only one 
negative partner was taking PrEP. 

6. Treatment as Prevention
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PrEP was explained to those interviewees who had not previously heard of it. The interviews 
revealed a range of views. Many couples were decidedly uninterested in using PrEP as a 
prevention strategy, for a number of reasons. Regardless of sexual practice, a perceived low risk 
of transmission was commonly cited. For example, PrEP was described as “overkill” in the context 
of TasP and undetectability. PrEP was also seen as unnecessary by some gay couples who were 
well-established in their condom use. As Aldo, a negative partner in his early 30s, said: “Why take 
pills when you can use condoms?”. As with TasP, a lack of solid scientific evidence of 100 percent 
efficacy was also a concern, as were the unknown effects of the drug:

I think where there’s any kind of, you know, margin for transmission, however small that is, 
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casual sex. However, they were quite divided on whether the availability of PrEP would be sound 
policy or not, with some speculating that it would encourage “unsafe” sex and increase STIs, and 
others arguing that it is a good and realistic idea and would help to keep people safe. 

In summary, serodiscordant couples are typically considered a key target group for PrEP and these 
findings suggest that PrEP has some appeal for this group. However, they also suggest that not 
all mixed-status couples are necessarily interested in PrEP, or see PrEP as more relevant to them 
compared to other potential users that could also benefit from its availability. 

6. Treatment as Prevention
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7. Clinical Engagement

These couples were highly engaged with the field of HIV medicine and care through the use of 
treatment and associated services for monitoring and testing.

Table 6: Testing

Viral load testing                       
(every 2-6 months)

Yes: 24

No: 1

HIV testing                              
(every 3-6 months)

Yes: 17

No: 8 (every 1-3 years)

STI testing - positive partners 
(every 6-12 months)

Yes: 12

No: 13

STI testing - negative partners 
(every 6-12 months)

Yes: 13

No: 12

7.1 Viral load testing
There was a very strong commitment among HIV-positive partners to regularly monitor their viral 
load, and most did so every three months on average and no less than every six months. Being in a 
serodiscordant relationship was a major motivator for positive partners to remain actively engaged 
with clinical care and vigilant around viral load. 

I get tested every sort of two months, not every three months, ’cause I’m paranoid, you 
know. But that’s just for me because I am in the position of a serodiscordant relationship. 
I don’t wanna wait three months and find out my viral load’s skyrocketed (Cody, 30s, gay, 
positive).

I make sure that, when I get my viral load, when I go to my doctor’s appointments and, 
and get my results for my CD4 and viral load, I always share that information because it’s, 
he doesn’t ask it but it’s my way of saying, “Hey, look, I’m doing well.” And plus I have an 
undetectable viral load so that’s information for him, for him to feel safe, you know (Georgia, 
40s, heterosexual, positive).

As Georgia’s quote suggests, HIV-negative partners were generally kept informed about viral load 
test results and felt reassured by this: 

I know how much it reduces the risk ... I know he’s compliant. I know he takes his pills and, 
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you know, whenever he gets tested, you know, he reassures me “undetectable” and all that 
sort of stuff (Jack, 40s, gay, negative)

7.2 HIV testing
About two thirds of the HIV-negative partners tested for HIV every 3-6 months, while a third tested 
less frequently. Those who tested regularly explained that the testing was more for reassurance 
or was part of regular health check-ups, rather than based on any specific concern about 
transmission. Most of the negative partners who did not test regularly were heterosexual. However, 
none of the negative partners never tested for HIV; once every two or three years was the minimum. 
It was difficult to tell whether some negative partners were less pro-active around testing because 
they did not actually see themselves as being at any risk, or because they did not want to give their 
positive partners that impression, or make them feel “really diseased” as 25-year old Connor put it. 
However, some clearly saw frequent testing as unnecessary:

It’s a bit erratic but I will continue to have HIV testing along the way ... Oh, once a year, 
once every two years probably. See I feel less at risk now because of my heightened 
awareness and my total, you know, given [partner]’s experience, my total commitment to 
safe sex. It’s just, it’s, it’s actually less; my, my risk factor is much lower than it used to be 
(Cameron, early 50s, gay, negative).

Although some positive partners felt comforted by infrequent partner testing, especially when it was 
sanctioned by their HIV doctor, positive partners were generally keen for their negative partner to 
test on a regular basis, as 42-year old Justin explained:

My partner has regular check-ups ... he has tests and things like such. So he’s always been 
good sort of thing ... His last [test] was negative ... That’s always a relief for me. It’s a relief 
for him, I’m sure, but I’m the one that seems to sort of be “Oh all good”, you know. “Doing 
the right thing. Happy with that!” 

Positive partners sometimes had to remind or push their negative partners to get tested, as Georgia 
described: “He hasn’t [tested] in the last 12 months and I chase him up and chastise him about it”. 
Similarly, Cody said:

[He] probably gets tested less regularly than I would like him to ... So I tell him to go get 
bloody tested, because I worry about it ... He goes “Oh no, it doesn’t matter”. He’ll wait 
six months. He doesn’t care ... I have to push him to get tested more often than he would 
probably do ... That’s how much he doesn’t worry about it. He doesn’t think we’re taking a 
risk, obviously (Cody, 30s, gay, positive).

HIV testing seemed to work best in relationships when it was framed as part of routine health 
checks, which decoupled it from serodiscordance. This tended to be more easily accomplished 
among gay men who, unlike heterosexuals, were already accustomed to a culture of testing: “It’s just 
general housekeeping”, as 30-year old Aldo said. Or as Marcus, in his early 50s, noted: “I’m self-
motivated in doing that. It’s like part of my health check program”.

7.3 STI testing
Regular testing for sexually transmissible infections (STIs) was less common than viral load and HIV 
testing. Testing for STIs by both partners every 6-12 months was reported in 10 couples, while nine 
couples never or rarely tested for STIs. In the remaining six couples, only one partner tested for STIs 
regularly, or they did not know if their partner got tested. Among the heterosexual couples, regular 
STI testing was reported by only one couple in which both partners were accustomed to regular 
blood tests due to a history of injecting drug use. Monogamy was cited as the main reason for not 

7. Clinical Engagement
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8.
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just about someone having a disease and you not having a disease” (Persson, Ellard and Newman, 
2015). 

8.2 Advice to policymakers and service providers
Easier access to testing for serodiscordant partners was raised by several participants. This 
included rapid or home-based HIV testing for negative partners and the development of home-
based viral load testing for positive partners. Heterosexuals tended to express more concerns about 
lack of easy access to HIV testing. Eliza, for example, questioned why rapid testing was being rolled 
out for gay men in NSW, rather than for everyone, especially for all negative partners regardless of 
sexual orientation. Positive partner Georgia explained why home-based viral load testing would be 
helpful:

If there was some way to be able to do your viral load at home, you know, once a fortnight 
or something like that, if they came up with something like that, you know, like they do with 
the diabetes test, that would probably make me, as the positive person, more comfortable. 
Because I thought, “How could I ever go home and tell my partner, ‘Hey, my viral load went 
up and I’m having, developed a resistance to a medication,’ for example, and I didn’t know 
for four months”? And we’ve been having unprotected sex. So it’s still fearful.

As this quote suggests, couples were keen to do the right thing and stay safe, but recognised that 
viral load can be affected by different factors. Hence, more regular testing might be required and 
desirable by some couples for periods of time, at least until they have concrete evidence that TasP 
works and is reliable over time. 
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on serodiscordance across time. These presentations provided the basis for lively discussions 
among the workshop participants, who held policy, practice or research expertise relating to 
serodiscordant couples. Questions were raised about how services can more effectively engage 
both partners in serodiscordant couples when most service activities are necessarily focused on 
(and funded to support) the positive partner. Differences in the needs and experiences of couples 
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Appendix A

Interview Schedule 

Demographics
• Age

•  Cultural background

•  Employment/education

•  Children/family

•  Year of diagnosis/meeting their partner

Serodiscordance
• Before you tested positive/met your positive partner, were you aware of HIV? Was 

it something that you thought about? (Explore awareness and knowledge of HIV 
prior to diagnosis/relationship; whether they saw HIV and HIV risk as being personally 
relevant. Explore main avenues of information: HIV prevention campaigns, friends, media 
(newspapers, TV), education, etc.)

• Tell me a bit about how you met your partner? (Explore whether the HIV diagnosis 
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•
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• What does it mean to you to be negative / What does it mean to you that your partner 
is negative? 

•  Do you worry about the possibility of infecting your partner/becoming infected? 
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Appendix B

Publications and Outputs

Peer-reviewed publications
Persson, A. (2015) Significant ambivalence: Perspectives of HIV service providers on 
universal treatment-as-prevention (TasP) for serodiscordant couples. Critical Public Health, 
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Appendix B

sexuality as ‘normal’ and safe, potentially shifting the emphasis in HIV prevention discourses away 
from sexual practice toward treatment uptake and adherence.

Persson, A., Ellard, J. & Newman, C. (2015) Bridging the HIV divide: Stigma, stories and 
serodiscordant sexuality in the biomedical age. Sexuality and Culture (first published online 
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