
During the early years of the HIV epidemic, several states 
implemented HIV-specific criminal laws that were based on 
fear, limited medical knowledge of HIV, and federal 
pressure for HIV criminalization. For the past three 
decades, punitive approaches to prevent HIV transmission 
have been used at the national, state, and local levels. 
These laws impose criminal penalties on persons living 
withwith HIV (PLHIV) who are aware of their status and do not 
disclose it before engaging in certain behaviors - 
regardless of whether transmission actually occurred, 
whether the PLHIV had the intent to transmit HIV, or 
whether the PLHIV or their partner took measures to 
reduce transmission/contraction risk.² Many state laws still 
criminalize behaviors that the Centers for Disease Control 
nownow recognizes as posing either no or negligible risk for 
HIV transmission, even in the absence of risk reduction 
measures like the use of antiretroviral therapy (ART), 
condoms, or use of pre-exposure prophylaxis (PrEP) by an 
HIV-negative sexual partner. Between 2008 and 2013, 180 
PLHIV have been arrested and/or prosecuted for 
consensual sex, biting, and spitting.³ In Georgia, there 
havehave been at least 12 cases that have imposed lengthy 
sentences on people living with HIV, some of which 
involved conviction on charges of reckless conduct and 
aggravated assault that required characterizing otherwise 
normal and legal behavior as criminal for no reason other 
than the defendant’s HIV status.

It has been almost 30 years since the  first-ever HIV drug, 
azidothymidine (AZT), was approved as treatment for the 
virus in 1987. Since then, an explosion of advances in the 
field have changed the shape of treatment. Today, PLHIV 
can live for years without symptoms using simple, 
single-tablet treatment regimens. Scientists have hopes for 
a functional cure –a cure that doesn’t wipe out HIV but 
keepskeeps it at bay–and for a potential vaccine that may one 
day provide enduring 60% protection against HIV.⁴ In the 
meantime, research has shown that early treatment and 
behavioral and structural interventions that can reduce the 
risk of transmitting HIV.⁵ For a person living with HIV who is 
adherent to their medication and “undetectable,”⁶ the risk of 
transmission reduced by 96%.

Georgia legislators, policymakers, and advocates should 
call for a reform of HIV criminalization laws, because our 
decades-old law is dangerously out of step with today’s 
highly effective HIV prevention and treatment capabilities. 
A growing number of healthcare provider organizations and 
government entities recommend their repeal. The Fulton 
County Task Force to End HIV/AIDS, in accordance with 
thethe President’s National Strategy to End HIV/AID, has 
called for the reform of HIV-specific criminal laws to 
comport with modern science and effective public health 
methods. Additionally, the following professional 
organizations have called for the end to discriminatory and 
stigmatizing HIV-specific criminal laws: the U.S. 
Department of Justice; the National Alliance of State and 
TTerritorial AIDS Directors; the HIV Medicine Association; 
Positive Justice Project; the Presidential Advisory Council 
on HIV/AIDS; the National Association of County & City 
Health Officials; the U.S. Conference of Mayors; the 
American Medical Association; the Association of Nurses in 
AIDS Care; and the American Psychological Association.

Thirty-two states, including Georgia, have criminal laws 
that apply only to persons living with HIV (PLHIV). These 
HIV-specific criminal laws single out and punish PLHIV for 
non-disclosure of HIV status, for HIV exposure, and for HIV 
transmission. Georgia’s law specifically imposes criminal 
liability on PLHIV for non-disclosure of HIV status and for 
exposure to HIV, regardless of whether the PLHIV had any 
criminalcriminal intent to cause harm, regardless of whether their 
behavior made harm scientifically likely, and regardless of 
whether actual  HIV transmission ever occurred.¹

Georgia’s HIV-specific criminalization laws are 
discriminatory and outdated. These laws, written in the late 
1980s, do not take into account the modern scientific 
understanding of HIV transmission, prevention, and care. 
Georgia’s outdated law can be used to prosecute 
behaviors that pose little to no risk of transmitting HIV, to 
prohibit defendants from demonstrating the efficacy of 
measuresmeasures taken to dramatically reduce transmission and 
contraction risk, and to punish behavior that was not 
intended to cause harm and that caused no actual harm. 
Georgia’s law must be appropriately modernized to 
comport with science and standard principles of criminal 
law. Doing so would advance Georgia’s existing public 
health efforts to increase HIV awareness, testing, and 
earlyearly linkage to care, and it would reduce the high levels of 
discrimination experienced by PLHIV and HIV stigma in 
general.

This policy brief will provide an overview of Georgia’s HIV 
criminalization laws, their background and current day 
impacts on Georgians--including PLHIV and those not 
living with HIV--and demonstrate the rationale and 
mechanics for legislative reform and modernization of 
Georgia’s laws.














