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Dear Chair William C. Smith Jr. and Members of the Committee: 
 
Thank you for the opportunity to testify in support of Senate Bill 1165. 
 
I am the Associate Director of Policy and Education of Whitman-Walker Institute, which is the 
research, policy, and education arm of Whitman-Walker, a Federally Qualified Community Health 
Center based in Washington, DC. We serve 20,000 patients per year from across the Washington 
metropolitan area, of whom almost 20% come from Maryland. 
 
Whitman-Walker Health (WWH) is a community-based, nonprofit health care center 
offering health care and health and wellness-related services to residents of the greater 
Washington, DC metropolitan area, including the nearby Maryland counties. We offer primary 
medical care and HIV specialty care; mental health and addiction treatment services; dental care; 
medical adherence case management; testing and prevention services for HIV and sexually 
transmitted infections; and legal services.   
 
Whitman-Walker has been at the forefront of the regional and national response to the HIV 
epidemic for 40 years – since the earliest days of the AIDS crisis. Our health care providers and 
public health workers and educators are nationally known experts in HIV testing, treatment and 
prevention. Our staff and volunteer lawyers are widely respected experts in HIV law, including 
criminal and public health laws that address HIV transmission. Over the past decades, our staff 
and trained volunteers have tested many tens of thousands, if not more, individuals in Northern 
Virginia, the District of Columbia and Suburban Maryland for HIV and other sexually transmitted 
infections, and educated many more on HIV prevention facts and strategies. Whitman-Walker 
Institute also has a vibrant research arm that is a leader in HIV treatment and prevention. 
 
We support Senate Bill 1165 because the evidence shows that laws which attach criminal 

penalties to sexual conduct by persons living with HIV are ineffective and counterproductive. 

A number of recent peer-reviewed, published studies have found that HIV-specific criminal laws 

do not alter people’s sexual behavior, including behaviors that pose a risk of HIV transmission.1 

The verdict of these studies is: 

 
1 See, e.g.: 
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• Persons living with HIV, like the general population, agree with our widely 
accepted moral norms of disclosure and protection, but there is no evidence that the 
laws have any effect.  
• In particular, sexual behaviors that pose the greatest risk of transmission 
(particularly unprotected anal intercourse) are not any less frequent in states that have 
HIV criminal exposure laws than in states without such laws; and individuals who are 
aware of the laws engage in such behaviors as frequently, if not more frequently, than 
individuals who are unaware of the laws.  

  
Moreover, the science of HIV treatment and prevention has changed dramatically since 
Maryland’s “Prohibition on Transfer of Human Immunodeficiency Virus” law was enacted. There 
is a national and international consensus that persons diagnosed with HIV, who enter into treatment 
and become virally suppressed, simply cannot biologically transmit the virus to others through 
sexual conduct, even without condoms. Thus, Maryland’s current law does not accurately reflect 
current scientific knowledge.2 In order to end the HIV epidemic, public health experts and doctors 
agree that it is critical that everyone be tested for HIV, and that all persons testing HIV-positive 
be promptly engaged in antiretroviral treatment and adhere to that treatment. Laws that may 
discourage persons from being tested, and from fully engaging with the medical system if they are 
living with HIV, undermine rather than advance the fight against the epidemic.  

 
In Whitman-Walker’s experience, it is exceedingly rare for an individual, who knows they have 
HIV, to deliberately expose another person to the virus with the specific intent of infecting that 
other person. Although some such cases may exist, they are outliers that can be addressed by other 
criminal laws, such as Section 3-215 of the Code, Knowingly and willfully causing another ingest 
bodily fluid. In the experience of our medical providers, therapists and HIV testing and counseling 
workers, exposures that do occur result primarily from lack of understanding, momentary passion, 
impaired thinking, carelessness, and other common human behaviors which criminal laws do not 
and cannot effectively control. We urge the House and the Senate to fight HIV by funding and 
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otherwise supporting public health interventions that we know are effective: through increasing 
testing and treatment, and making prevention modalities such as Pre-Exposure Prophylaxis (PrEP) 
more available and affordable. It is imperative that testing, treatment and prevention reach the 
marginalized communities most affected by HIV, and those communities are not effectively 
reached by a criminal law approach.  
 
We appreciate the opportunity to offer our expertise on this important issue. Please let us know if 
we can be of assistance in any other way.  

  
Respectfully, 

 
  
Benjamin Brooks, JD, MPH  
Associate Director of Policy and Education  
Whitman-Walker Institute     
1201 Sycamore Ave. SE  
Washington, DC 20032 
bbrooks@whitman-walker.org  
202-797-3557 
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