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Effective communication is critical to health promotion. The
growth of digital communication offers important opportuni-
ties for global information exchange and social media influ-
ences to enhance HIV health promotion [1]. At the same time,
this dynamic information ecosystem contributes to the ampli-
fied proliferation of misinformation, disinformation and poorly
delivered communication. During the COVID-19 pandemic,
strategic messaging from trusted sources was important for
advancing vaccine acceptance and combating an upsurge in
vaccine misinformation worldwide [2, 3]. The importance of
health communication has been similarly apparent throughout
the HIV pandemic––from the longstanding challenges of AIDS
denialism and HIV stigma, through current efforts to advance
the contemporary message that Undetectable = Untransmit-
table (U = U) [4]. The future design and delivery of high-
impact HIV health communication will require combination
approaches and models that integrate discovery, translation
and implementation science. Which tools, principles and prac-
tices from communication science, behavioural and social sci-
ence and HIV research could inform our efforts?

Communication science focuses on how information is cre-
ated, shared, received, understood and responded, drawing
from multiple disciplines, including media studies, market-
ing, psychology and political science. Communication science
invites close attention to the source, channel and receiver
when framing health-related messages, and provides specific
methods and novel tools that may benefit HIV research and
practice. Communication methods that involve the rapid cre-
ation of large, locally or nationally representative research
panels through internet-based recruitment invite perspectives
from key populations who might otherwise go unreached [5].
Audience segmentation approaches that use response pat-
terns can help identify categories of individuals who may be
open, persuadable or resistant to various HIV-related health
messages [6]. Studies of digital HIV interventions that use
marketing tools, such as A/B testing, a method that enables
contrasting messages to be tested to determine which per-
forms better, may elucidate which messages foster greater
reach and engagement in real time.

Integrating health communication tools with behavioural
and social science theories [7–9] may improve learning,
motivation and multilevel impact in HIV. One example is
behavioural economics, which combines tenets from psy-

chology and economics to understand influences on human
decision making and behaviour and leverages cognitive pro-
cesses to “nudge” people to make healthy choices and adopt
healthy behaviours. The application of behavioural economics
to health communications research can open new opportu-
nities. A recent behavioural economics “mega study” sought
to promote influenza vaccination completion by concurrently
testing more than 19 variations in text message content and
frequency among more than 47,000 patients in two large
healthcare systems [10]. The communication nudges that
were associated with the greatest increases in vaccine receipt
offered two reminder scripts that indicated “a vaccine has
been reserved for you” [10]. Similarly large, communication
and behavioural economic-based studies could also help drive
appointment completion for HIV treatment or pre-exposure
prophylaxis (PrEP).

Creating effective health communications in HIV requires
building on the long tradition of community-centred advocacy
and efforts in HIV. Community-informed approaches helped
catalyse sex-positive messaging for condom promotion. The
Denver Principles, articulated in 1983 by a group of gay men
living with HIV, pioneered replacement of stigmatizing lan-
guage (previously, “AIDS victims”) with empowering and des-
tigmatizing people-first language (“people living with HIV”)
[11, 12]. Currently, advocates have built on the science of
HIV treatment as prevention to develop campaigns like U =
U, which have been found to be meaningful and destigma-
tizing by people living with HIV and their partners. A grow-
ing evidence base demonstrates that using a community-
informed messaging campaign like U = U whose foundation
is strong, community-centred and advocacy-driven, helps mit-
igate stigma and positively impacts HIV knowledge, testing
and viral suppression [13, 14]. These examples tell us that
HIV health communication can have meaningful traction when
community input serves as its foundation.

How can communication science, behavioural and social sci-
ence, and community-informed approaches in HIV be inte-
grated into a whole that is primed for impact? Research to
further advance the global uptake and impact of U = U offers
one example. Communication science could further current
efforts and inform tailored interventions by using large pan-
els and audience segmentation approaches to better under-
stand those who accept, resist or may be persuaded by U = U
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Figure 1. This model illustrates a continuous feedback loop and interplay among key areas of health communication research that
includes discovery science, translational science and implementation science.

messaging. Behavioural economic principles could help us to
consider and test the optimal message framing, timing and
delivery of the U = U message.

Beyond U = U, future research must also include (1)
understanding influential sources in the contemporary com-
munication landscape and the impact of HIV health mes-
sages on prevention, treatment and cure efforts; (2) opti-
mizing HIV-related interpersonal communication that drives
inclusivity, champions respect for consumers’ diverse health
needs, improves health literacy and eliminates stigma; and
(3) strengthening HIV information coordination and dissem-
ination for broad audiences (i.e. scientific, consumer, com-
munity and policy) while striving to combat misinforma-
tion and disinformation. To inform our efforts and help us
develop a model for a future communication research agenda,
we have articulated a model (Figure 1) that identifies a core
communication research agenda through the interplay of dis-
covery, translational and implementation science. The model
illustrates a continuous feedback loop among three key areas
of communication research––where discovery science informs
translation, translational science informs implementation and
implementation science contributes to discovery. Building on
the best traditions and lessons of HIV health communication
to date, the model also illustrates how the most effective
health communications will not be crafted for communities,
but with communities, centring community perspectives and
context for greater reach and impact [7, 15].

The rapidly diversifying set of HIV prevention and thera-
peutic options demonstrates the critical need and utility of
a community-centred health communication research model.
For example, the adoption of novel regimens like long-acting

injectables alongside daily oral antiretroviral therapy and
PrEP might require insights from basic research to iden-
tify effective and preferred communication channels among
key populations; translational research to strengthen informed
decision making around choice and adoption of approved
HIV products; and implementation strategies to disseminate
approaches for strengthening community-centred knowledge.

The evolving information ecosystem will require fresh,
strategic approaches with input from those with lived expe-
rience, scientists, community partners, advocates, providers,
technologists and policymakers. To accelerate global efforts
to end HIV, all of these contributors need to refocus our
research efforts on health communication science. Words
matter, and they can make a difference.
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