Summary of current criminalization laws, other laws used to prosecute HIV exposures, and sentence enhancement for HIV exposure.

As of 2018, 26 states have laws specifically criminalizing the transmission of or exposure to HIV (1). Laws not specific to HIV have also been used to prosecute individuals accused of being a threat to the public, for exposing or endangering specific individuals, or for transmitting HIV. These different types of transmission laws need to be distinguished from one another, modernized to reflect scientific advances, and the laws and statutes that specifically criminalize HIV exposure and transmission eliminated. 

[bookmark: _Hlk34390414]Public health already uses many strategies to decrease community transmission, including testing, linkages to care, provision of anti-HIV medications, harm reduction and syringe exchange programs, and social services, including housing and employment. Public Health authorities can already use state and local law to coerce or isolate individuals who purposely or maliciously transmit disease, including HIV, with the intent to harm (2,3,4). While state and local health laws vary, public health authorities can seek assistance from law enforcement officers to enforce public health orders, including cease and desist, isolation and detainment (5). 

HIV viral suppression isolates the virus, making isolation of the person living with HIV unnecessary (6). Successful HIV treatment makes HIV untransmissible (7). Use of Pre-exposure Prophylaxis (PrEP) and condoms also stop transmission (8). Lastly, we know that HIV is not transmitted via saliva, urine, feces, but requires sexual or blood-born transmission (7). When local law enforcement prosecutes an individual for endangerment when public health authorities do not intervene or perceive that person as not endangering others, trust is undermined between the community and public health agencies with unintended consequences of increasing the risk of HIV transmission in the community (9,10, 11). Criminalization of HIV may discourage people from disclosure of their status to partners, from seeking HIV treatment and prevention services, and from participation in contact investigations. The threat of incarceration increases the social costs of stigma and discrimination and the financial costs related to untreated HIV infection, incarceration, and loss of employment (12,13,14,16,17). 

An additional use of laws criminalizing HIV is the use of personal health information as leverage in plea negotiation or to enhance sentences. All phases of prosecution from arrest to sentencing are influenced by the fear and stigma associated with HIV infection (5,16,18). An HIV-positive status should not be used to predetermine guilt, define the person as a sex offender, implicate the defendant as a bad actor or as a moral failure.

Laws used in the USA to prosecute people with HIV include (1,5,16,19):
· Communicable disease or contagious disease statutes
· Reckless endangerment, assault, bioterrorism, homicide or attempted homicide
· Civil commitment laws may also be used confine a person to a medical or mental health facility, register as sexually violent offender or be designated as a person who suffers from a condition affecting emotional or volitional capacity such that they pose a menace to the health and safety of others.

The CDC tracks additional information about laws related to HIV as of 2018 (1):
· 19 states require disclosure of HIV status to sexual partners
· 12 states require disclosure to needle-sharing partners
· 14 states have HIV-specific laws related to blood, tissue and organ donation
· 11 states have HIV-specific laws related to prostitution
· 4 states have HIV-specific laws related to sex objects
· 12 states have HIV-related laws related to oral sex
· 10 states have HIV-specific laws related to biting, spitting, or throwing urine/feces
· 11 states have HIV-specific laws which allows disclosure as a defense
· At least 22 states have maximum sentences of 5 or more years

The Center for HIV Law and Policy published a timeline of State reforms and repeals of HIV criminal laws since 1994 (20). Efforts to modernize non-HIV specific laws can learn from the experience of past attempts to do so in seven states and in other states or national efforts to modernize laws involving HIV (4,5,21).
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