Why HIV Criminalisation Still Survives After Medical Progress
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Campaigners are asking why HIV remains exceptional in criminal law, even as modern treatment makes it a manageable condition for people with access to care. The debate matters worldwide, from Argentina's rights-focused reforms to countries still using HIV-specific or general criminal offences, because outdated laws can deepen stigma, punish vulnerability and undermine public health.
Essential Takeaways
The science has changed: Effective treatment can transform HIV into a manageable long-term condition, but laws often lag behind medical evidence.
Criminalisation is broader than it looks: General offences, including assault and grievous bodily harm, are still used in HIV-related prosecutions.
Protective laws can carry risks: Some HIV statutes combine vital safeguards with punitive provisions.
Argentina offers a warning: Its 2022 law improved rights protections but didn't remove the possibility of prosecution under general criminal law.
The bigger goal is universal protection: Healthcare, privacy and equality shouldn't depend on having a specific diagnosis.
HIV is no longer medically exceptional, but the law hasn't caught up
Modern HIV treatment has changed the emotional landscape as much as the clinical one. For people who can access care, a diagnosis needn't mean the shortened life expectancy and relentless fear that once defined the epidemic. The quiet routine of daily medication has replaced much of the old medical drama, yet the legal response in many places still belongs to another era.
According to HIV Justice Worldwide, HIV criminalisation can include laws that directly target people living with HIV, as well as the use of ordinary criminal offences in HIV-related cases. That distinction matters because removing a statute with “HIV” in its title doesn't necessarily end prosecution.
The result is an awkward mismatch. Public health messaging has moved towards treatment, prevention and evidence, while criminal law can still treat HIV as uniquely dangerous. It's a little like upgrading the science but leaving the warning label permanently stuck to the old machine.
HIV-specific laws are only part of the picture
The headline figure can be misleading. The HIV Justice Network's database has recorded enforcement across a wide range of jurisdictions, including cases brought under offences such as assault, grievous bodily harm, attempted murder and poisoning. In practice, HIV exceptionalism can simply migrate into general criminal law.
That creates a particular challenge for reformers. Repealing an HIV-specific offence is important, but it may not be enough if prosecutors can rely on broad laws interpreted through stigma or outdated assumptions. The legal language might change while the underlying suspicion remains.
Research and advocacy collected by HIV Justice Worldwide also highlight how criminalisation can punish vulnerability rather than prevent transmission. People may face prosecution because of their status, a disputed account of disclosure or a perceived failure to manage another person's risk, even where scientific evidence shows the likelihood of transmission is negligible or absent.
Protective HIV laws can still contain punitive clauses
Not every HIV-specific law is harmful. Some have helped secure confidentiality, protect people from discrimination and support access to testing, treatment and prevention. UNAIDS has long linked human rights protections with a more effective HIV response, particularly where stigma and exclusion discourage people from seeking care.
The problem arises when protective provisions sit alongside punishment. A single statute can promise privacy and healthcare while also creating a special route to criminal prosecution. That sends a confusing message: people living with HIV deserve protection, but are also presumed to require exceptional control.
There is a practical reason this matters. Laws don't merely sit in a code; they influence how police, courts, employers and healthcare workers understand a condition. Even when a prosecution is rare, the existence of a punitive framework can feed fear and discourage testing or disclosure.
Argentina shows why legal reform needs a wider lens
Argentina's 2022 HIV law was welcomed as a rights-based step forward. UNAIDS described the reform as an important development, and the legislation strengthened protections around healthcare, discrimination and social support.
But the new law didn't resolve HIV criminalisation under Argentina's general criminal code. That leaves a gap between the spirit of reform and the reality of possible prosecution. A statute can modernise the public health response while leaving older legal tools untouched.
The lesson isn't that HIV-specific reform has no value. It's that reform needs to examine the whole legal system, not just the statute carrying the diagnosis in its title. Otherwise, the most visible law changes while the less visible machinery continues working in the background.
What should replace legal exceptionalism?
The strongest alternative is not fewer rights, but rights that apply to everyone. Comprehensive healthcare access, medical privacy and equality protections would reduce the need to rely on diagnosis-specific legislation as a legal safety net.
That approach also connects HIV justice with wider fights over LGBTQ+ rights, gender equality, migration, reproductive healthcare, scientific evidence and civic space. The groups affected may differ, but the pattern is familiar: stigma becomes policy, policy becomes surveillance and surveillance can become punishment.
As STAT reported in its discussion of HIV decriminalisation, ending these laws is supported by both scientific evidence and basic morality. The forward-looking question is whether HIV advocacy can help make its most important protections universal. That isn't stepping away from HIV justice; it's extending its logic so that nobody is singled out because of a health condition.
The human stakes remain simple. People need care they can trust, privacy they can rely on and laws that don't turn a medical diagnosis into a criminal identity.
It's time for the law to catch up with the science, and for HIV justice to become universal justice.
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