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NOTES
1  ajph.aphapublications.org/doi/10.2105/AJPH.2017.304132
2  From 2009 to 2013, incident cases of hepatitis B infection increased by 114% in the states of Kentucky, Tennessee, and 
West Virginia. cdc.gov/mmwr/volumes/65/wr/mm6503a2.htm?s_cid=mm6503a2_w
3  nvhr.org/sites/default/files/.users/u33/One%20Pager%20on%20HCV%20and%20Opioid%20Crisis.pdf; asam.org/docs/
default-source/advocacy/aaam_implications-for-opioid-addiction-treatment_final.pdf?sfvrsn=cee262c2_25; stateofhepc.org
4  hcvinprison.org/resources/71-main-content/content/191-hepcprison
5  healthaffairs.org/doi/abs/10.1377/hlthaff.2016.0296; nytimes.com/2018/03/15/us/hepatitis-c-drugs-prisons.html
6  See, e.g., the March 20, 2018 memo from Attorney Jeff Sessions to US Attorneys that suggests capital punishment may 
be an appropriate punishment for certain drug-related crimes.
7  idph.iowa.gov/Portals/1/userfiles/198/HCV%20End%20of%20Year%20Report%202016_1.pdf
8  hivlawandpolicy.org/sites/default/files/Iowa%20-%20Excerpt%20from%20CHLP%27s%20Sourcebook%20on%20
HIV%20Criminalization%20in%20the%20U.S._0.pdf
9  odh.ohio.gov/-/media/ODH/ASSETS/Files/bid/survhep/Data-and-Statistics/2016-HCV-Yearly-Report.pdf?la=en
10  legiscan.com/SD/text/SB93/id/1693652 (The only difference between the proposed HCV criminal statute in SB 93 and 
the current HIV criminal law is that the latter also criminalizes sex).
11  For more on each state, visit stateofhepc.org.

Ohio has a law that makes it a third-degree 
felony for someone living with viral hepatitis 
or HIV to cause another person to come into 
contact with their blood, semen, urine, feces, 
or another bodily substance. The punishment 
is up to three years of prison time. 

Between 2013 and 2016, the rate of 
hepatitis C cases in Ohio more than 
doubled, going from 86.3 cases per 
100,000 population to 205.3 cases per 
100,000 population.9  
In January 2018, a man with hepatitis C was 
charged with four felonies for spitting at first 
responders during the course of an arrest.   

OHIO
In the 2018 session, South Dakota 
legislators introduced SB 93, a bill 
that would have created a new  
HCV criminal statute to run parallel 
with the state’s HIV criminal law, 
making donation, needle sharing, or 
exposing another person to blood a 
Class 3 Felony, punishable by up to 
15 years' incarceration.10 

Fortunately, that piece of the bill 
failed, but it may be a sign of 
what’s to come and shows why we 
must take action now to resist new 
efforts to criminalize health status.

SOUTH DAKOTA
In 2016, Iowa experienced the largest 
number of people diagnosed with 
hepatitis C since reporting began, 
including the largest number and 
proportion of people 30 and under who 
were diagnosed with HCV.7  
Just two years earlier, Iowa amended its 
HIV criminal law to include other health 
conditions, including viral hepatitis, 
tuberculosis, and meningococcal disease.

It remains a felony to recklessly transmit 
hepatitis to someone else—reckless 
exposure that doesn’t result in transmission 
is still a serious misdemeanor.8  

IOWA

What is it? 
Laws criminalizing hepatitis single out people living with viral 
hepatitis for especially harsh treatment under our criminal 
legal system. Laws criminalizing viral hepatitis target the same 
behaviors as HIV criminal laws: sex, exposure to bodily fluids 
(blood or saliva), and needle-sharing. Often, the laws include 
situations where there is no real risk of disease transmission. 

What’s the problem? 
Just like HIV criminal laws, laws criminalizing hepatitis are  
unscientific, overly harsh, and discriminatory. Criminalizing 
someone’s health status should never be the solution  
to a public health challenge.

Punishment is not a public health strategy
The criminalization of VIRAL hepatitis in the united states

Injection drug use (IDU)  
has been the most significant  

risk factor in the increase.1  
Appalachian and southern states 

have also been particularly hard-hit by 
increases in hepatitis B.2

This makes it more difficult  
for people who use drugs to 

 access safe syringes. While syringe 
exchange programs have become more 
common, access remains inadequate.

An estimated 1 in 3 inmates  
in U.S. prisons and jails is living  

with HCV.4 Less than 1% of those with  
an HCV diagnosis in corrections are 

receiving treatment.5

Incarcerating people living 
with hepatitis because of 
their health status is only 
going to make things worse.

Between 2004 and 2014, the 
annual incidence rate of acute 
hepatitis C (HCV) infection 
more than doubled nationwide. 

Viral hepatitis 
is on the rise 
in the United 
States.

Most states prohibit 
the possession  
of drug 
paraphernalia.

Viral hepatitis 
is related to our 
correctional 
crisis. 

A perfect public health storm

The current administration and some states have voiced support  
for criminal justice responses to the opioid crisis.6

Some state Medicaid programs and 
private insurers impose sobriety 
restrictions that deny treatment for 
HCV to people who inject drugs.3

Most of the states that criminalize & punish HCV also restrict access to curative treatments.11

DISTRIBUTE THIS RESOURCE AND TALK WITH YOUR NETWORKS ABOUT THE CRIMINALIZATION OF VIRAL HEPATITIS.
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States have laws that criminalize hepatitis
—all of them also criminalize hiv13

THE CRIMINALIZATION OF HIV AND viral hepatitis IN THE STATES

Punishment is Not a Public Health Strategy:  
The Criminalization of Viral Hepatitis

CHLP partnered with racial justice, HIV, and criminal justice organizations in issuing a Call to Action 
in support of an HIV criminal law reform movement that is grounded in racial justice and leaves no 
one behind. The statement marked one year since the release of the Consensus Statement on HIV 
“Treatment as Prevention” in Criminal Law Reform, which provides guidance on how advancements in 
HIV treatment affect the movement to reform HIV criminal laws. The milestone of the 100th signatory 
to the consensus statement was marked with an email and social media campaign. 

Punishment is Not a Public Health 
Strategy: A Convening
CHLP planned and hosted a national 
strategy convening with support from new 
partners the Harm Reduction Coalition 
and National Viral Hepatitis Roundtable. 
The strategy session brought together 20 
leaders in viral hepatitis, treatment access, 
harm reduction, HIV, and criminal law 
reform to develop plans for collaboration 
and advocacy in 2019.

2018

CHLP and the Sexual Health Youth Advocacy Coalition 
(SHYAC), released a consensus statement highlighting 
the need for laws and policies that guarantee the right to 
comprehensive, medically accurate, and affirming sexual 
health care for all youth under the care and custody of the 
state. SHYAC debuted the Consensus Statement on the 
Rights of Youth in State Custody on a new website launched 
during Youth Justice Action Month in October. SHYAC 
member organizations engaged in a Twitter chat and a social 
media campaign. 

CHLP’s accomplishments in 2018 reflect the creative hard work of our staff and partners, and the value of broad 
collaborations that reach across movements. With so many members on the outer margins of our communities 
under attack, our movements can and must always do better. Finding ways to win that are inclusive of all 
communities has been a driving force behind our work. If there is one theme that emerges from the past 12 
months, it is the insistence on truly intersectional advocacy models that engage new partners, and promote new 
leaders, in the pursuit of justice in the criminal legal system. Our movement for HIV equity demands leaders who 
prioritize racial, gender and economic justice and the needs of all people living with disabilities as well as HIV. In 
short, exciting and effective partnerships and principles that leave no one behind. Here are some highlights from 
a challenging but productive year.

CHLP enlisted the Harm Reduction Coalition and National 
Viral Hepatitis Roundtable in launching a unique campaign 
to raise awareness about and generate action against laws 
that criminalize viral hepatitis. To support this collaboration, 
CHLP created a fact sheet and map on viral hepatitis and 
its criminalization in the U.S. Two hundred people joined our 
webinar demonstrating the natural connections among harm 
reduction principles, current trends in syringe service programs 
and treatment access for viral hepatitis, and efforts to reform 
laws criminalizing HIV and viral hepatitis.

A Call to Action for Racial Justice in HIV Criminal Law Reform

Sexual Health Youth Advocacy Coalition Consensus 
Statement on the Rights of Youth in State Custody

https://www.hivtaspcrimlaw.org/call-to-action/
https://www.hivtaspcrimlaw.org/the-consensus-statement/
https://www.hivtaspcrimlaw.org/the-consensus-statement/
https://www.hivtaspcrimlaw.org/outreach/
https://www.shyac.org/
https://www.shyac.org/consensus-statement/
https://www.shyac.org/consensus-statement/
https://www.shyac.org/outreach/
https://www.shyac.org/outreach/
http://www.hivlawandpolicy.org/resources/fact-sheet-punishment-not-a-public-health-strategy-criminalization-viral-hepatitis
http://www.hivlawandpolicy.org/resources/map-overview-states-criminalizing-viral-hepatitis-center-hiv-law-and-policy-2018
http://www.hivlawandpolicy.org/viralhepatitis


STATE CRIMINAL LAW REFORM ADVOCACY
CHLP’s Positive Justice Project supported advocates in Alabama, 
Arkansas, Florida, Georgia, Kentucky, Louisiana, Michigan, Missouri, 
Ohio, Tennessee, Texas, and Washington through activities including 
legislative analysis and advocacy, panel discussions on best practices and 
information sharing between states, development of state-specific resources 
in response to local advocates’ needs, requests and sudden developments. 

We worked with state organizers 
on presentations and in-person 
meetings in Florida (pictured), 
Louisiana, and Ohio.  
PJP has been deeply involved in the 
legislative/reform process in multiple 
states throughout 2018, including 
Florida, Kentucky, Louisiana, 
Missouri, and Washington. This 
engagement included behind-the-

scenes legislative analysis and bill drafting as well as supporting advocates 
as they attended committee hearings and spoke in favor or opposition 
of bills on the floor that would affect HIV criminal law reform advocacy. 
Advocates held in-person meetings with legislators and key stakeholders 
throughout the year, and CHLP was by their side as a trusted partner and 
supportive ally. Our nationally-recognized HIV Criminalization in the United 
States: A Sourcebook on State and Federal HIV Criminal Law and Practice 
has been the primary tool on which advocates across the country rely to 
understand the current letter and application of relevant laws in their states.

CRIMINAL CASE WORK
Our partnerships with state advocates directly support efforts 
in criminal law reform and our legal literacy campaign. In 
Ohio, for a September event for criminal defense attorneys 
at the University of 
Toledo Law School, 
CHLP developed an 
Ohio-specific fact 
sheet on HIV criminal 
laws and helped 
coordinate a panel, 
HIV Criminalization in 
Ohio: Understanding 
the Law and Efforts toward Reform, featuring presenters 
(pictured) Dr. Barbara Gripshover, Case Western Reserve 
University; Elizabeth Bonham, ACLU of Ohio; Jill Beeler, Office 
of the Ohio Public Defender; Susan Carr, Ohio Association of 
Criminal Defense Lawyers.
We also developed trainings on HIV transmission routes, 
risks, treatment realities, privacy rights, and antidiscrimination 
laws in response to the ongoing problem of discrimination  
in health care settings. In New York, for example, CHLP did 
a webinar reaching health and social service providers in 
all state correctional facilities, and a training of dentists and 
dental students at Columbia University.

LEGAL EDUCATION SPOTLIGHT
In 2018, CHLP worked on 21 cases in 11 states, including 
Arkansas, California, Florida, Indiana, Missouri, New 
Hampshire, New York, North Carolina, Ohio, South 
Carolina, and Wisconsin. CHLP assisted criminal 
defense attorneys and individuals facing HIV-related 
criminal prosecution by providing legal and trial strategy 
support, and identifying and assisting with preparation of 
medical and scientific experts for trial. 
Among these cases is our work in New York to free 
Nushawn Williams. He served a 12-year sentence on 
a guilty plea for having sex with young women after he 
was diagnosed with HIV when he was 19 years old. Days 
before his scheduled release, New York State took steps 
to have him indefinitely civilly committed–based largely 
on the fact that he was living with HIV when he had sex. 
Williams has since served an additional 8 years in a high-

security psychiatric facility, 
often without basic HIV care. 
This year we teamed up with 
activists Davina Conner from 
Colorado and Bryan C. Jones 
from Ohio (pictured), who have 
created a vibrant coalition of 
PLHIV organizing in support of 
Williams. We are working with 

lawyers from WilmerHale to represent Williams at his next 
hearing, and with Housing Works for housing, health care 
and employment when he is finally released.

Among the many events in which 
CHLP was involved in 2018, the most 
colorful may have been with Visual 
AIDS. The arts group held a summer 
art exhibition entitled Cell Count linked 
with the ongoing movement against 
HIV criminalization. CHLP participated 
in a corresponding Visual AIDS panel 
at NYC’s LaMaMa Galleria entitled, 
Dismantling HIV Criminalization, and 
CHLP staff marched with the group 
at the 2018 NYC Pride March as part 
of You Care About HIV Criminalization 
(You Just Don’t Know It Yet), a site-
specific project by Avram Finkelstein.

ART & ADVOCACY

http://www.hivlawandpolicy.org/sourcebook
http://www.hivlawandpolicy.org/sourcebook

