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Chair Green, Vice Chair Nishihara and members of the Senate Committee on Health, thank you for the 
opportunity to testify in strong opposition of SB2896: Relating to Offenses Against the Person.  While I 
respect the intent of this bill is ostensibly to reduce the transmission of HIV, in fact I believe the evidence 
regarding the criminalization of HIV transmission elsewhere shows that such laws only serve to work 
against much more effective prevention programs and efforts.  
 
I am Clifford Chang, and I am submitting this testimony as a current Board member of the Life 
Foundation, Hawai‘i’s largest and oldest HIV service organization, and as someone who has been 
involved in HIV prevention and care-related work for over 25 years.  In 1986 I was hired as the first HIV 
public health educator with the Hawai‘i State Department of Health, and subsequently have worked in 
various HIV-related capacities in county, state, national and international organizations—as a Project 
Officer with the Centers for Disease Control and Prevention (CDC), the HIV Program Manager with the 
Secretariat of the Pacific Communities (SPC), as a short-term consultant with the World Health 
Organization Global Programme on AIDS, as the Executive Director of the Big Island AIDS Project, and 
now as a Board member with the Life Foundation. 
 
Applying criminal law to HIV exposure or transmission in fact serves to undermine HIV prevention 
efforts.  Since the key provision of this bill is “knowing exposure” to HIV, experience elsewhere 
demonstrates that this serves to discourage people from getting tested and finding out their HIV status, as 
lack of knowledge of one’s status could be the best defense against such criminal prosecution.  In other 
locations with HIV-specific criminal laws similar to SB2896, the “word on the street” is to caution people 
that getting an HIV test will expose them to criminal liability if they find out they are HIV-positive and 
continue having sex.  This is in direct opposition to one of the fundamental core principles of effective 
HIV prevention programs—including those of the CDC, the Hawai‘i State Department of Health and the 
Life Foundation—which is “Know Your Status.”  Knowing you are HIV positive enables you to take care 
of yourself by getting into medical care while also protecting sexual partners from infection. 
 
Another unintended consequence of applying criminal law to HIV exposure or transmission includes the 
creation of a false sense of security for people who are not HIV infected.  By creating the notion that it is 
there is a “legal responsibility” on people living with HIV for preventing the transmission of the virus, 
this can undermine the public health message that everyone should practice safer behaviors, regardless of 
their HIV status, and that sexual health should be a shared responsibility between sexual partners. People 
may (wrongly) assume their partners are HIV-negative because they have not disclosed, and thus not take 
measures to protect themselves from HIV infection. 
 
Criminalization of HIV transmission also fosters distrust in relationships between HIV-positive people 
and their health care providers.  People may fear that information regarding their HIV status may be used 
against them in the criminal justice system.  As the Chair of this Committee knows only too well, distrust 
is the antithesis of an effective relationship between health care provider and a patient, and impedes the 
provision of quality treatment and care. 
 
Thank you for this opportunity to testify. 




