Input from the HIV Justice Network to the OHCHR report on the impact, results and state of implementation of societal enablers
The HIV Justice Network (HJN) welcomes the opportunity to contribute to this report. This submission focuses on restrictive legal and policy frameworks that unfairly target people living with, at risk of, or affected by HIV, particularly HIV criminalisation and HIV-related travel and migration restrictions.
HIV criminalisation remains a barrier to an enabling legal environment
Contemporary HIV science has transformed our understanding of HIV transmission, yet laws and practices have not consistently kept pace. HIV-specific criminal laws, alongside the use of general criminal, public health and administrative laws, continue to expose people living with HIV to investigation, prosecution, punishment, surveillance and other harms.[1]
There has nevertheless been significant progress. Over the past decade, 50 jurisdictions across 28 countries have moved towards HIV decriminalisation through legislative reform, constitutional and supreme court decisions, and updated prosecutorial guidance.[2] However, progress remains uneven. HJN documented 150 reported cases of HIV criminalisation between 1 June 2025 and 15 June 2026, with reported cases increasing since 2022. These findings illustrate the persistent gap between advances in HIV science, legal reform and implementation.[1]
Legal reform alone is insufficient
Repealing or narrowing HIV-specific offences does not necessarily end criminalisation. Prosecutions may continue under general criminal laws or through coercive public health and administrative powers. Effective implementation therefore requires monitoring not only legislation, but also how police, prosecutors, courts and public health authorities apply it.
HJN's 2026 Guidance on Good Practices in HIV Decriminalisation recommends monitoring arrests, investigations, charges and case outcomes, identifying alternative laws that reproduce the effects of repealed provisions, and establishing safeguards against regression.[3]
Implementation must also reflect contemporary science and human rights standards. HIV non-disclosure, perceived or potential exposure, and unintentional transmission should not attract criminal liability. Where criminal liability remains, it should be limited to rare cases involving intentional and actual transmission.[3]
HIV-related travel and migration restrictions
HIV-related travel and migration restrictions are another form of discriminatory legal and policy framework. They can restrict freedom of movement, undermine privacy and confidentiality, reinforce stigma and limit opportunities to travel, work, study or settle abroad.
HJN analysis presented at AIDS 2026 identified 49 jurisdictions maintaining HIV-related migration restrictions: 33 with partial restrictions and 16 with severe restrictions.[4] Such barriers are increasingly embedded in broader immigration systems, including medical admissibility assessments, employment-related health screening, visa requirements and healthcare access rules, making discrimination less visible and more difficult to challenge.
HIV status alone does not constitute a public health justification for restricting movement. States should eliminate discriminatory entry, stay and residence restrictions and mandatory or coercive HIV testing linked to travel or immigration. Monitoring should assess both formal restrictions and their practical effects.
We recommend that States:
1. Review and repeal HIV-specific criminal laws and prevent the substitution of general criminal offences that reproduce their effects.
2. Monitor implementation and enforcement, including arrests, investigations, prosecutions and case outcomes, to assess whether legal reforms are effective in practice.
3. Align HIV-related criminal, public health and administrative measures with contemporary science and human rights, including, but not limited to, recognition of the prevention benefit of treatment.
4. Establish safeguards against regression, including post-legislative review, institutional oversight and transparent monitoring.
5. Meaningfully involve people living with HIV and affected communities in legal reform, implementation, monitoring and oversight, including through shared decision-making and accountability.
6. Repeal HIV-related travel and migration restrictions and eliminate mandatory or coercive HIV testing linked to travel or immigration, ensuring that immigration procedures respect the rights, privacy and confidentiality of people living with HIV.
Conclusion
Reducing HIV criminalisation and eliminating discriminatory travel and migration restrictions are essential to an enabling legal environment for the HIV response. States' progress should be assessed not only by formal changes to laws and policies, but also by their implementation and effects on people's lives. Sustaining progress towards ending AIDS requires laws and practices that reflect contemporary HIV science, uphold human rights and ensure the meaningful participation of affected communities.
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