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My name is Andrea Wirtz Liu. [ am a Maryland state citizen and resident from Baltimore County. |
am an epidemiologist and Associate Professor in the Bloomberg School of Public Health at Johns
Hopkins University. | submit this testimony representing myself. I am writing in favor of HB0485
Public Health, Repeal of the Prohibition on Transfer of Human Immunodeficiency Virus on the basis of
my expertise in the field of HIV research and human rights.

Criminalization of HIV transmission does not reflect current science: MD Code, Health-Gen §18-601.1,
which creates a misdemeanor for ‘knowingly transfer or attempt to transfer’ HIV to another person,
was passed in 1989. Since then, highly effective antiretroviral therapy treatment of HIV infection
and therapeutics for the prevention of HIV acquisition have been developed and are a widely
available in the United States. Current treatments significantly reduce disease progression and have
demonstrated improvements in life expectancy and quality of life for people living with HIV.1-3
Further, clinical trials have shown that HIV is not transmissible when a person living with HIV has
undetectable viral loads achieved through adherence to antiretroviral treatment.#¢ Likewise, the
risk of HIV acquisition is reduced by 99% through adherent use to HIV pre-exposure prophylaxis
(PrEP)78 or through use of post-exposure prophylaxis (PEP)%10 in situations when prevention
strategies were not used prior to an exposure.

In the time since Maryland and other states have criminalized HIV transmission, rigorous scientific
research has demonstrated that there is no evidence that criminalization laws promote disclosure
of HIV status!! nor is there evidence that such laws reduce sexual risk behaviors.1213 Rather,
research has shown that people who know they are living with HIV are significantly less likely to
engage in sexual behaviors that may risk HIV transmission to a sexual partner.14 The US Centers for
Disease Control and Prevention concurs with these findings.15

Criminalization of HIV transmission disproportionately criminalizes Black people and reinforces
health disparities. Research has shown that HIV criminalization laws have been disproportionately
applied to racial and ethnic minoritized groups and this appears to be true in the state of Maryland.
A recent analysis of prosecutions for offense under MD Code, Health-Gen §18-601.1 found that there
have been at least 104 cases and at least 148 separate charges for “knowingly transferring HIV to
another” in Maryland between 2000 to 2020.16 Enforcement was largely localized to Baltimore City,
Montgomery County, and Prince George’s county.1¢ Black people comprised the majority (82%) of
people with HIV-related criminal cases, despite representing only 30% of the state’s population and
71% of people living with HIV in the state.1®

Criminalization of HIV transmission reinforces HIV stigma and stands in the way of public health and
clinical efforts. In opposition to their intended effect, HIV criminalization laws (including MD Code,
Health-Gen §18-601.1) effectively thwart ongoing public health efforts to end the HIV epidemic in



the U.S. Research has shown that HIV criminalization laws increase stigma, exacerbate racial and
ethnic disparities, and discourage HIV testing.1317 Stigma of HIV also serves as a deterrent to use of
PrEP, which uses the same medications as HIV treatment, due to fear that an observer may interpret
PrEP medications to signify that the user is living with HIV. Indeed, a recent analysis of HIV
criminalization laws and HIV incidence found that US states with an HIV criminalization law were
significantly more likely than those without such laws to have higher countywide HIV incidence rate
for all residents.!® This association was even more pronounced for Black and Hispanic/Latinx
populations.18

In 2024, we have highly effective biomedical prevention and treatment of HIV and collective will to
end the HIV epidemic in the U.S. However, stigma and discrimination of HIV — which are reinforced
by criminalization laws - continue to challenge these public health efforts. It is for these reasons that
I support HB0485 Public Health, Repeal of the Prohibition on Transfer of Human Immunodeficiency
Virus. Repealing this law is necessary to reduce stigma of HIV and for Maryland to achieve its public
health goals.

Thank you for your consideration.
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