INFECTIOUS DISEASES SOCIETY OF AMERICA (IDSA) AND HIV MEDICINE ASSOCIATION (HIVMA)
POSITION ON THE CRIMINALIZATION OF HIV,
SEXUALLY TRANSMITTED INFECTIONS AND OTHER COMMUNICABLE DISEASES
IDSA and HIVMA Position (Approved March 2015):
The Infectious Diseases Society of America (IDSA) and the HIV Medicine Association (HIVMA) strongly
support evidence-based prevention measures and interventions to reduce the spread of infectious
diseases. We oppose legal statutes that undermine public health by criminalizing transmission of HIV,
viral hepatitis, tuberculosis and other infectious diseases. Studies have documented that these laws
discourage individuals from being screened and treated for conditions when early diagnosis and
treatment of infected individuals is one of the most effective methods to control the disease.1,2,3,4
Efforts to minimize transmission of these diseases should instead direct resources to evidenced-based
prevention interventions that, when available and accessible, are more effective methods for minimizing
the spread of infectious diseases.
Criminalization is not an effective strategy for reducing transmission of infectious diseases and in fact
may paradoxically increase infectious disease transmission. We, therefore, urge state policy makers to
promote public health by revising statutes that criminalize transmission of diseases, such as HIV
infection, viral hepatitis and other communicable diseases. Specifically, if these statutes are maintained,
we recommend that they be revised to require all of the following elements: 5,6





Proof of intent to harm;
Evidenced-based definition of conduct that is likely to result in harm;
Proof that the conduct of the accused in fact resulted in the alleged harm; and
Punishment that is proportionate to the actual harm caused by the defendant’s conduct.

Rationale for IDSA/HIVMA Position
IDSA and HIVMA represent physicians, scientists, public health preventionists, and other health care
professionals who specialize in infectious diseases, including HIV, viral hepatitis and tuberculosis. Our
shared mission is to improve the health of individuals, communities, and society by promoting
excellence in patient care, education, research, public health, and prevention relating to infectious
diseases, including HIV.

All individuals should take personal responsibility for protecting themselves from communicable
diseases. This includes but is not limited to all persons engaging in unprotected or potentially risky
sexual or drug-using behavior who should be encouraged to discuss and disclose their HIV and/or
Sexually Transmitted Infection (STI) status, except in situations where disclosure may cause harm to
themselves or others.
A joint review of the literature by the Centers for Disease Control and Prevention (CDC) and the
Department of Justice (DOJ)7 found no valid medical or scientific evidence to support that criminalizing
transmission of communicable infections such as HIV, viral hepatitis, tuberculosis and meningococcal
disease reduces infections. Furthermore, studies as referenced in this statement indicate that
criminalization of HIV infection impedes efforts to address the continuing HIV epidemic by discouraging
individuals from being tested, reducing HIV treatment adherence and stigmatizing the disease.
Status of HIV and other Infectious Diseases Criminalization Laws in the United States
According to the CDC,8 33 states have enacted a total of 67 HIV-specific criminalization laws.9 Twentyfour states have general STI/communicable disease laws; twenty-one have STI/communicable disease
misdemeanor laws, and nine have STI/communicable disease felony laws.10
HIV criminalization laws include excessive incarceration sentences for behaviors that pose little to no
risk of HIV transmission.11,12,13 The laws were enacted prior to the availability of highly effective
antiretroviral therapy for HIV and before there was strong evidence that the risk of HIV transmission
drops to near zero when individuals are maintained on treatment.14 In addition, these laws often fail to
take into account the infected individual’s intent to transmit or his or her use of prevention measures
that significantly reduce transmission risk, such as condom use or effective antiretroviral therapy.15,16
Conclusion
Given the rapidity of medical progress and the effective public health interventions available to prevent
and treat communicable diseases, such as HIV infection and hepatitis C, we urge state policy makers to
refrain from enacting laws that criminalize infectious disease transmission. We also urge state
policymakers to modernize existing criminalization laws and to direct resources to evidenced-based
prevention interventions that, when available and accessible, can significantly reduce the impact of
infectious diseases in the United States and globally.
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