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I. Description of HIV Infection & AIDS

A. The AIDS Epidemic
HIV/AIDS Timeline

Pre-1970
s

*HIV probably transfers to humans in Africa between 1884 and 1924

1970s *HIV probably enters the United States around 1970
*African doctors see a rise in opportunistic infections and wasting
*Western scientists and doctors remain ignorant of the growing epidemic

1981 *AIDS is detected in California and New York
*The first cases are among gay men, then injecting drug users

1982 *AIDS is reported among hemophiliacs and Haitians in the USA
*AIDS is reported in several European countries
*The name “AIDS” – Acquired Immune Deficiency Syndrome – is created
*UK & USA community organizations promote safer sex among gay men

1983 *AIDS is reported among non-drug using women and children
*Experts become more confident that the cause of AIDS is infectious
*3,000 AIDS cases have been reported in the USA; 1,000 have died

1984 *Scientists identify HIV as the cause of AIDS
*Western scientists become aware that AIDS is widespread in parts of 
Africa
*The world's first needle exchange program is set up in Amsterdam

1985 *An HIV test is licensed for screening blood supplies
*AIDS is found in China & has therefore been seen in all regions of the 
world

1986 *More than 38,000 cases of AIDS have been reported from 85 countries
1987 *AZT is the first drug approved for treating AIDS
1988 *The American government conducts a national AIDS education campaign

*Health ministers meet to discuss AIDS and establish a World AIDS Day
1990 *Around 8 million people are living with HIV worldwide
1993 *AZT is shown to be of no benefit to those in the early stages of HIV 

infection
1994 *AZT is shown to reduce the risk of mother-to-child transmission of HIV

*Infant HIV infections begin to fall in developed countries, due to use of 
AZT

1995 *The Joint United Nations Programme on AIDS (UNAIDS) is established
1996 *Combination antiretroviral treatment is shown to be highly effective against 

HIV
1997 *AIDS deaths begin to decline in developed countries due to the new drugs

*Only a tiny minority can access treatment for HIV in developing countries
*Around 22 million people are living with HIV worldwide
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B. Basic Immunology & Virology

2002 *The Global Fund is established to boost the response to AIDS, TB and 
malaria

2003 *AIDS drugs become more affordable for developing countries
*The “3 by 5” campaign is launched to widen access to AIDS treatment
*The first HIV vaccine candidate to undergo a major trial is found to be 
ineffective

2004 *USA launches a major initiative called PEPFAR to combat AIDS 
worldwide.

2006 *Circumcision is shown to reduce HIV infection among heterosexual men.
*28% of people in need of HIV treatment in developing countries are 
receiving it
*Annual spending on AIDS in low & middle-income countries is 8.9 billion
*It is estimated that 14.9 billion would be needed for a truly effective 
response

2007 *Around 33 million people are living with HIV
*A major HIV vaccine trial is halted after preliminary results show no benefit

2008 *PEPFAR is reauthorized, committing 48 billion for the next 5 years
2009 *President Obama announces the removal of the travel ban that prevents 

HIV-positive people from entering the US
*4 million people in developing and transitional countries are receiving 
treatment for HIV; 9.5 million are still in immediate need of treatment

2010 *The CAPRISA 004 microbicide trial is hailed a success after results show 
the gel reduced the risk of HIV infection by 40%
*Results from the iPrEx trial show a reduction in HIV acquisition among 
men who have sex with men taking PrEP

2011 *Results from the HPTN 052 trial show that early initiation of antiretroviral 
treatment reduces HIV transmission risk by 96% among discordant couples
*FDA approval of Complera, the second all-in-one fixed dose combination 
tablet, expands the treatment options available for people living with HIV

2012 *UNAIDS release new guidelines regarding ARV treatment as prevention, 
for serodiscordant couples
*The USA's FDA announces approval of HIV-negative people taking PrEP 
to prevent sexual transmission of HIV
*For the first time a majority of people eligible for treatment are receiving 
ARVs

2013 *Collaboration between Medicines Patent Pool and ViiV Healthcare to 
increase access to ARV treatment for children
*UNAIDS reports AIDS-related deaths down 30% since their peak in 2005
*2013 Stocktaking Report on Children and AIDS raises concerns about 
increases in AIDS-related deaths among adolescents.
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The immune system is an integrated body system of organs, tissues, cells, and 
cell products that differentiates self from non-self and neutralizes potentially pathogenic 
organisms or substances. HIV disrupts this process by directly infecting the helper T-
cells. Your initial immune response does get rid of a great deal of HIV, but some of it 
manages to survive and infect these important cells. Once the infected helper T-cells 
are activated, they work to create new viruses instead of doing the job they are 
supposed to do in your immune system. In addition, many helper T-cells are destroyed 
in the HIV replication process.

When HIV enters your body, researchers believe that the virus attaches to a 
specific type of immune system cell called a dendritic cell. These cells are found in 
mucocutaneous (mucosal membranes) areas that line the mouth, the vagina, rectum, 
penis, and the upper gastrointestinal tract. Scientists think that these dendritic cells 
transport the virus from the site of the infection to your lymph nodes where HIV can 
infect other immune system cells.

HIV can infect multiple cells in your body, but its main target is the CD4 
lymphocyte, also called a T-cell or CD4 cell. When a CD4 cell is infected with HIV, the 
virus goes through multiple steps to reproduce itself and create many more virus 
particles. The process is broken up into the following steps:

• Binding and Fusion. This is the process by which HIV binds to a specific type of 
CD4 receptor and a co-receptor on the surface of the CD4 cell. This is similar to 
a key entering a lock. Once unlocked, HIV can fuse with the host cell (CD4 cell) 
and release its genetic material into the cell.

• Reverse Transcription. A special enzyme called reverse transcriptase changes 
the genetic material of the virus, so it can be integrated into the host DNA.

• Integration. The virus’ new genetic material enters the nucleus of the CD4 cell 
and uses an enzyme called integrase to integrate itself into your own genetic 
material, where it may “hide” and stay inactive for several years.

• Transcription. When the host cell becomes activated, and the virus uses your 
own enzymes to create more of its genetic material—along with a more 
specialized genetic material, which allows it make longer proteins.

• Assembly. A special enzyme called protease cuts the longer HIV proteins into 
individual proteins. When these come together with the virus’ genetic material, a 
new virus has been assembled.

•  Budding. This is the final stage of the virus’ life cycle. In this stage, the virus 
pushes itself out of the host cell, taking with it part of the membrane of the cell. 
This outer part covers the virus and contains all of the structures necessary to 
bind to a new CD4 cell and receptors and begin the process again.

C. Definition

1. HIV

 “HIV” stands for Human Immunodeficiency Virus. This particular virus can only 
infect human beings. HIV weakens your immune system by destroying important cells 
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that fight disease and infection. A "deficient" immune system can't protect you. A virus 
can only reproduce itself by taking over a cell in the body of its host.

HIV is a lot like other viruses, including those that cause the "flu" or the common 
cold. But there is an important difference – over time, your immune system can clear 
most viruses out of your body. That isn't the case with HIV – the human immune system 
can't seem to get rid of it. That means that once you have HIV, you have it for life. We 
know that HIV can hide for long periods of time in the cells of your body and that it 
attacks a key part of your immune system – your T-cells or CD4 cells. Your body has to 
have these cells to fight infections and disease, but HIV invades them, uses them to 
make more copies of itself and then destroys them.

Over time, HIV can destroy so many of your CD4 cells that your body can't fight 
infections and diseases anymore. When that happens, HIV infection can lead to AIDS, 
the final stage of HIV infection. However, not everyone who has HIV progresses to 
AIDS. With proper treatment, called “antiretroviral therapy” (ART), you can keep the 
level of HIV virus in your body low. ART is the use of HIV medicines to fight HIV 
infection. It involves taking a combination of HIV medicines every day. These HIV 
medicines can control the virus so that you can live a longer, healthier life and reduce 
the risk of transmitting HIV to others. Before the introduction of ART in the mid-1990s, 
people with HIV could progress to AIDS in just a few years. Today, a person who is 
diagnosed with HIV and treated before the disease is far advanced can have a nearly 
normal life expectancy. No safe and effective cure for HIV currently exists, but scientists 
are working hard to find one, and remain hopeful.

2. AIDS

“AIDS” stands for Acquired Immunodeficiency Syndrome. AIDS is not something 
you inherit from your parents. You acquire AIDS after birth. Your body's immune system 
includes all the organs and cells that work to fight off infection or disease. You get AIDS 
when your immune system is "deficient," or isn't working the way it should. A syndrome 
is a collection of symptoms and signs of disease. AIDS is a syndrome, rather than a 
single disease, because it is a complex illness with a wide range of complications and 
symptoms.

As noted above, AIDS is the final stage of HIV infection, and not everyone who 
has HIV advances to this stage. People at this stage of HIV disease have badly 
damaged immune systems, which put them at risk for opportunistic infections (OIs). You 
are considered to have progressed to AIDS if you have one or more specific OIs, certain 
cancers, or a very low number of CD4 cells. If you have AIDS, you will need medical 
intervention and treatment to prevent death.

D. Stages of the Disease

HIV infection can generally be broken down into four distinct stages: primary 
infection, clinically asymptomatic stage, symptomatic HIV infection, and progression 
from HIV to AIDS. 
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STAGE 1—Primary HIV Infection 
This stage of infection lasts for a few weeks and is often accompanied by a short 

flu-like illness. In up to about 20% of people the HIV symptoms are serious enough to 
consult a doctor, but the diagnosis of HIV infection is frequently missed. 

During this stage there is a large amount of HIV in the peripheral blood and the 
immune system begins to respond to the virus by producing HIV antibodies and 
cytotoxic lymphocytes. This process is known as seroconversion. If an HIV antibody test 
is done before seroconversion is complete then it may not be positive.

STAGE 2—Clinically Asymptomatic Stage
This stage lasts for an average of ten years, and, as its name suggests, is free 

from major symptoms, although there may be swollen glands. The level of HIV in the 
peripheral blood drops to very low levels but people remain infectious and HIV 
antibodies are detectable in the blood, so antibody tests will show a positive result.

Research has shown that HIV is not dormant during this stage, but is very active 
in the lymph nodes. A test is available to measure the small amount of HIV that escapes 
the lymph nodes. This test, which measures HIV RNA, (HIV genetic material) is referred 
to as the viral load test, and it has an important role in the treatment of HIV infection.

STAGE 3—Symptomatic HIV Infection
Over time, the immune system becomes severely damaged by HIV. This is 

thought to happen for three main reasons:
• The lymph nodes and tissues become damaged or “burnt out” because of the 

years of activity. 
• HIV mutates and becomes more pathogenic, in other words stronger and more 

varied, leading to more T helper cell destruction.
• The body fails to keep up with replacing the T helper cells that are lost. 

Antiretroviral treatment is usually started once an individual’s CD4 count (the 
number of T helper cells) drops to a low level, an indication that the immune system is 
deteriorating. Treatment can stop HIV from damaging the immune system; therefore, 
HIV-infected individuals on treatment usually remain clinically asymptomatic. However, 
in HIV-infected individuals not receiving treatment or on treatment that is not working, 
the immune system fails and symptoms develop. Initially many of the symptoms are 
mild, but as the immune system deteriorates the symptoms worsen.

Symptomatic HIV infection is mainly caused by the emergence of certain 
opportunistic infections that the immune system would normally prevent. This stage of 
HIV infection is often characterized by multi-system disease and infections can occur in 
almost all body systems. Treatment for the specific infection is often carried out, but the 
underlying cause is the action of HIV as it erodes the immune system. Unless HIV itself 
can be slowed down, the symptoms of immune suppression will continue to worsen.

STAGE 4—Progression from HIV to AIDS
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As the immune system becomes more and more damaged, the individual may 
develop increasingly severe opportunistic infections and cancers, eventually leading to 
an AIDS diagnosis.

A clinical criteria is used by the World Health Organization (WHO) to diagnose 
the progression to AIDS. This differs slightly between adults and children under five. In 
adults and children (aged 5 or over) the progression to AIDS is diagnosed when any 
condition listed in clinical stage 4 is diagnosed and/or the CD4 count is less than 200 
cells/mm3 or a CD4 percentage less than 15. In children younger than five, an AIDS 
diagnosis is based on having any stage 4 condition and/or a CD4 percentage less than 
20 (children aged 12-35 months) and a CD4 percentage less than 25 (children less than 
12 months). The criteria for diagnosing AIDS may differ depending on individual country 
guidelines. 

E. Epidemiology of HIV Infection

More than 1.1 million people in the United States are living with HIV infection, 
and almost 1 in 6 (15.8%) are unaware of their infection. Gay, bisexual, and other men 
who have sex with men (MSM), particularly young black/African American MSM, are 
most seriously affected by HIV. By race, blacks/African Americans face the most severe 
burden of HIV. CDC estimates that 1,144,500 persons aged 13 years and older are 
living with HIV infection, including 180,900 (15.8%) who are unaware of their infection. 
Over the past decade, the number of people living with HIV has increased, while the 
annual number of new HIV infections has remained relatively stable. Still, the pace of 
new infections continues at far too high a level— particularly among certain groups.

HIV Incidence (New Infections)
The estimated incidence of HIV has remained stable overall in recent years, at about 
50,000 new HIV infections per year. Within the overall estimates, however, some groups 
are affected more than others. MSM continue to bear the greatest burden of HIV 
infection, and among races/ethnicities, African Americans continue to be 
disproportionately affected.

Estimated New HIV Infections in the United States, 2010, for the Most Affected 
Subpopulations
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HIV Diagnoses (New Diagnoses, Regardless of When Infection Occurred)
In 2011, an estimated 49,273 people were diagnosed with HIV infection in the United 
States. In that same year, an estimated 32,052 people were diagnosed with AIDS. 
Overall, an estimated 1,155,792 people in the United States have been diagnosed with 
AIDS.

Deaths
An estimated 15,529 people with an AIDS diagnosis died in 2010, and approximately 
636,000 people in the United States with an AIDS diagnosis have overall. The deaths of 
persons with an AIDS diagnosis can be due to any cause—that is, the death may or 
may not be related to AIDS.

By Risk Group
• Gay, bisexual, and other men who have sex with men (MSM) of all races 

and ethnicities remain the population most profoundly affected by HIV. In 
2010, the estimated number of new HIV infections among MSM was 29,800, a 
significant 12% increase from the 26,700 new infections among MSM in 2008. 
Although MSM represent about 4% of the male population in the United States, 
in 2010, MSM accounted for 78% of new HIV infections among males and 63% 
of all new infections. MSM accounted for 52% of all people living with HIV 
infection in 2009, the most recent year these data are available. In 2010, white 
MSM continued to account for the largest number of new HIV infections (11,200), 
by transmission category, followed closely by black MSM (10,600). The 
estimated number of new HIV infections was greatest among MSM in the 
youngest age group. In 2010, the greatest number of new HIV infections (4,800) 
among MSM occurred in young black/African American MSM aged 13–24. Young 
black MSM accounted for 45% of new HIV infections among black MSM and 
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55% of new HIV infections among young MSM overall. Since the epidemic 
began, an estimated 302,148 MSM with an AIDS diagnosis have died, including 
an estimated 5,909 in 2010.

• Heterosexuals and injection drug users also continue to be affected by HIV. 
Since the epidemic began, almost 85,000 persons with an AIDS diagnosis, 
infected through heterosexual sex, have died, included an estimated 4,003 in 
2010. New HIV infections among women are primarily attributed to heterosexual 
contact (84% in 2010) or injection drug use (16% in 2010). Women accounted for 
20% of estimated new HIV infections in 2010 and 24% of those living with HIV 
infection in 2009. The 9,500 new infections among women in 2010 reflect a 
significant 21% decrease from the 12,000 new infections that occurred among 
this group in 2008. Injection drug users represented 8% of new HIV infections in 
2010 and 16% of those living with HIV in 2009. Since the epidemic began, nearly 
182,000 injection drug users with an AIDS diagnosis have died, including an 
estimated 4,218 in 2010.

By Race/Ethnicity
• Blacks/African Americans continue to experience the most severe burden 

of HIV, compared with other races and ethnicities. Blacks represent 
approximately 12% of the U.S. population, but accounted for an estimated 44% 
of new HIV infections in 2010. They also accounted for 44% of people living with 
HIV infection in 2009. Since the epidemic began, more than 260,800 blacks with 
an AIDS diagnosis have died, including an estimated 7,678 in 2010. Unless the 
course of the epidemic changes, at some point in their lifetime, an estimated 1 in 
16 black men and 1 in 32 black women will be diagnosed with HIV infection.

• Hispanics/Latinos are also disproportionately affected by HIV. Hispanics/
Latinos represented 16% of the population but accounted for 21% of new HIV 
infections in 20102. Hispanics/Latinos accounted for 19% of people living with 
HIV infection in 2009. Disparities persist in the estimated rate of new HIV 
infections in Hispanics. In 2010, the rate of new HIV infections for Latino males 
was 2.9 times that for white males, and the rate of new infections for Latinas was 
4.2 times that for white females. Since the epidemic began, more than 96,200 
Hispanics/Latinos with an AIDS diagnosis have died, including 2,370 in 2010.

F. Clinical Care

In resource-poor settings, medical facilities are sometimes poorly equipped and 
tests to measure CD4 count and viral load are unavailable. In this case, another method 
to determine whether an individual should begin treatment is used. WHO developed the 
following staging system for HIV disease based on clinical symptoms, which may be 
used to guide medical decision-making. 

Clinical Stage I 
• Asymptomatic 
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• Persistent generalized lymphadenopathy 

Clinical Stage II
• Moderate unexplained weight loss (under 10% of presumed or measured body 

weight) 
• Recurrent respiratory tract infections (sinusitis, tonsillitis, otitis media, 

pharyngitis) 
• Herpes zoster 
• Angular chelitis 
• Recurrent oral ulceration 
• Papular pruritic eruptions 
• Seborrhoeic dermatitis 
• Fungal nail infections 

Clinical Stage III
• Unexplained severe weight loss (over 10% of presumed or measured body 

weight) 
• Unexplained chronic diarrhea for longer than one month 
• Unexplained persistent fever (intermittent or constant for longer than one month) 
• Persistent oral candidiasis 
• Oral hairy leukoplakia 
• Pulmonary tuberculosis 
• Severe bacterial infections (e.g. pneumonia, empyema, pyomyositis, bone or 

joint infections, meningitis, bacteraemia) 
• Acute necrotizing ulcerative stomatitis, gingivitis or periodontitis 
• Unexplained anemia (below 8 g/dl), neutropenia (below 0.5 billion/l) and/or 

chronic thrombocytopenia (below 50 billion/l) 

Clinical Stage IV
• HIV wasting syndrome 
• Pneumocystis pneumonia 
• Recurrent severe bacterial pneumonia 
• Chronic herpes simplex infection (orolabial, genital or anorectal of more than one 

month’s duration or visceral at any site) 
• Oesophageal candidiasis (or candidiasis of trachea, bronchi or lungs) 
• Extrapulmonary tuberculosis 
• Kaposi sarcoma 
• Cytomegalovirus infection (retinitis or infection of other organs) 
• Central nervous system toxoplasmosis 
• HIV encephalopathy 
• Extrapulmonary cryptococcosis including meningitis 
• Disseminated non-tuberculous mycobacteria infection 
• Progressive multifocal leukoencephalopathy 
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• Chronic cryptosporidiosis 
• Chronic isosporiasis 
• Disseminated mycosis (extrapulmonary histoplasmosis, coccidiomycosis) 
• Recurrent septicaemia (including non-typhoidal Salmonella) 
• Lymphoma (cerebral or B cell non-Hodgkin) 
• Invasive cervical carcinoma 
• Atypical disseminated leishmaniasis 
• Symptomatic HIV-associated nephropathy or HIV-associated cardiomyopathy 

G. HIV Counseling, Testing & Partner Notification

Counseling
Counseling before and after an HIV test is important because it provides critical 

information about HIV itself and about the testing process. While counseling services 
may not be available in all health care settings, many testing sites do offer these 
services. If you would like access to pre-test and post-test counseling, be sure to inquire 
about the availability of these services at your chosen test site. If they do not have them 
readily available, the staff may be able to direct you to alternate service providers who 
do.

Pre-test counseling sessions generally include the following:
• Information about the HIV test—what it tests for, what it might NOT tell you, and 

how long it will take you to get your results
• Information about how HIV is transmitted and how you can protect yourself from 

infection
• Information about the confidentiality of your test results
• A clear, easy-to-understand explanation of what your test results mean

Once the results are available, you will usually be given the results in private and in 
person. Post-test counseling generally includes:

• Clear communication about what your test result means
• HIV prevention counseling, if your results are negative
• A confirmatory test, called a Western blot test, if your results are positive. The 

results of that test should be available within 2 weeks.

If your HIV test is positive:
• Your counselor will discuss what it means to live a healthy life with HIV and how 

you can keep from infecting others.
• Your counselor will also talk about treatments for HIV and can link you to a 

physician for immediate care. Getting into treatment quickly is important—it can 
help you keep your immune system healthy and keep you from progressing to 
AIDS.
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Testing
All HIV-positive test results must be reported to your state health department for 

data tracking. Many states then report data to the CDC, but no personal information 
(name, address, etc.) is ever shared when those data are reported.

The most common HIV test is the antibody-screening test (immunoassay), which 
tests for the antibodies that your body makes against HIV. The immunoassay may be 
conducted in a lab or as a rapid test at the testing site. It may be performed on blood or 
oral fluid (not saliva). Because the level of antibody in oral fluid is lower than it is in 
blood, blood tests tend to find infection sooner after exposure than do oral fluid tests. In 
addition, most blood-based lab tests find infection sooner after exposure than rapid HIV 
tests.

Several tests are being used more commonly that can detect both antibodies and 
antigen (part of the virus itself). These tests can find recent infection earlier than tests 
that detect only antibodies. These antigen/antibody combination tests can find HIV as 
soon as 3 weeks after exposure to the virus, but they are only available for testing 
blood, not oral fluid.

The rapid test is an immunoassay used for screening, and it produces quick 
results, in 30 minutes or less. Rapid tests use blood or oral fluid to look for antibodies to 
HIV. If an immunoassay (lab test or rapid test) is conducted during the window period 
(i.e., the period after exposure but before the test can find antibodies), the test may not 
find antibodies and may give a false-negative result. All immunoassays that are positive 
need a follow-up test to confirm the result.

Follow-up diagnostic testing is performed if the first immunoassay result is 
positive. Follow-up tests include: an antibody differentiation test, which distinguishes 
HIV-1 from HIV-2; an HIV-1 nucleic acid test, which looks for virus directly, or the 
Western blot or indirect immunofluorescence assay, which detect antibodies.

Immunoassays are generally very accurate, but follow-up testing allows you and 
your health care provider to be sure the diagnosis is right. If your first test is a rapid test, 
and it is positive, you will be directed to a medical setting to get follow-up testing. If your 
first test is a lab test, and it is positive, the lab will conduct follow-up testing, usually on 
the same blood specimen as the first test.

Currently there are only two home HIV tests: the Home Access HIV-1 Test 
System and the OraQuick In-home HIV test. If you buy your home test online make sure 
the HIV test is FDA-approved.
The Home Access HIV-1 Test System is a home collection kit, which involves pricking 
your finger to collect a blood sample, sending the sample to a licensed laboratory, and 
then calling in for results as early as the next business day. This test is anonymous. If 
the test is positive, a follow-up test is performed right away, and the results include the 
follow-up test. The manufacturer provides confidential counseling and referral to 
treatment. The tests conducted on the blood sample collected at home find infection 
later after infection than most lab-based tests using blood from a vein, but earlier than 
tests conducted with oral fluid.
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The OraQuick In-Home HIV Test provides rapid results in the home. The testing 
procedure involves swabbing your mouth for an oral fluid sample and using a kit to test 
it. Results are available in 20 minutes. If you test positive, you will need a follow-up test. 
The manufacturer provides confidential counseling and referral to follow-up testing sites. 
Because the level of antibody in oral fluid is lower than it is in blood, oral fluid tests find 
infection later after exposure than do blood tests. Up to 1 in 12 people may test false-
negative with this test.

RNA tests detect the virus directly (instead of the antibodies to HIV) and thus can 
detect HIV at about 10 days after infection—as soon as it appears in the bloodstream, 
before antibodies develop. These tests cost more than antibody tests and are generally 
not used as a screening test, although your doctor may order one as a follow-up test, 
after a positive antibody test, or as part of a clinical workup.

Partner Notification
Many people worry that they will lose an important support system when they tell 

their intimate partners that they are HIV-positive. It’s perfectly normal to feel nervous, 
embarrassed, or even fearful of your partner’s reaction, which may be verbal or even 
physical.

To make the disclosure process as open as possible:
• Have your conversations in a safe and secure place. Choose a space that 

provides privacy, yet offers comfort and familiarity.
• Tell your spouse or partner that you have some important news to share.
• Be prepared to talk about your diagnosis in a clear way and provide basic 

information about what it means to live with HIV.
• Do not attempt to discuss your diagnosis if you feel you do not have a clear 

sense about what it means.
• It may be helpful to have some information, (printed material or websites) 

available to help with any questions your spouse or partner may have.
• Be prepared to explain that HIV can be contracted during unprotected sex and 

provide your partner with information about HIV testing and where he or she can 
get tested.

II. Transmission of HIV

Certain body fluids from an HIV-infected person can transmit HIV. These body 
fluids are blood, semen, pre-seminal fluid, rectal fluid, vaginal fluid and breast milk. 
These body fluids must come into contact with a mucous membrane or damaged tissue 
or be directly injected into your bloodstream (by a needle or syringe) for transmission to 
possibly occur. Mucous membranes are the soft, moist areas just inside the openings to 
your body. They can be found inside the rectum, the vagina or the opening of the penis, 
and the mouth.
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In the U.S., HIV is spread mainly by:
• Having sex with someone who has HIV. In general, anal sex is the highest-risk 

sexual behavior. Receptive anal sex is riskier than insertive anal sex. Vaginal sex 
is the second highest-risk sexual behavior. Having multiple sex partners or 
having sexually transmitted infections can increase the risk of HIV infection 
through sex.

• Sharing needles, syringes, rinse water, or other equipment used to prepare 
injection drugs with someone who has HIV.

Less commonly, HIV may be spread by:
• Being born to an infected mother. HIV can be passed from mother to child during 

pregnancy, birth, or breastfeeding.
• Being stuck with an HIV-contaminated needle or other sharp object. This is a risk 

mainly for health care workers.
• Receiving blood transfusions, blood products, or organ/tissue transplants that 

are contaminated with HIV. This risk is extremely small because of rigorous 
testing of the US blood supply and donated organs and tissues.

• Eating food that has been pre-chewed by an HIV-infected person. The 
contamination occurs when infected blood from a caregiver’s mouth mixes with 
food while chewing, and is very rare.

• Being bitten by a person with HIV. Each of the very small number of documented 
cases has involved severe trauma with extensive tissue damage and the 
presence of blood. There is no risk of transmission if the skin is not broken.

• Oral sex. Giving fellatio (mouth to penis oral sex) and having the person 
ejaculate in your mouth is riskier than other types of oral sex.

• Contact between broken skin, wounds, or mucous membranes and HIV-infected 
blood or blood-contaminated body fluids. These reports have also been 
extremely rare.

• Deep, open-mouth kissing if the person with HIV has sores or bleeding gums 
and blood is exchanged. HIV is not spread through saliva. Transmission through 
kissing alone is extremely rare.

HIV is NOT spread by:
• Air or water
• Insects, including mosquitoes or ticks
• Saliva, tears, or sweat
• Casual contact, like shaking hands, hugging or sharing dishes/drinking glasses
• Drinking fountains
• Toilet seats

III. Prevention & Control of HIV Infection

A. Sexual
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Having unprotected sexual contact with an HIV positive person can spread HIV. 
"Unprotected,” means sex (anal, oral, or vaginal) without barrier protection, like a 
condom.

Some of the ways to reduce your risk of getting HIV through sexual contact include:
• Don't have sex. Sex (anal, oral, or vaginal) is the main way that HIV is 

transmitted. If you aren't having sexual contact, you are 100% protected from 
getting HIV in that way.

• Be monogamous. Being monogamous means that you are in a sexual 
relationship with only one person and both of you are having sex only with each 
other. Having only one sex partner reduces your risk of getting HIV, but 
monogamy won't protect you completely unless you know for sure that both you 
and your partner are not infected with HIV.

• Get tested and know your partner's status: Knowing your own status is 
important for both your health and the health of your partner. Talking about your 
HIV status can be difficult or uncomfortable, but it's important to start the 
discussion before you have sex. If you have more than one sex partner, the CDC 
recommends that you be tested for HIV and other sexually transmitted infections 
(STIs) every 3-6 months.

• Use condoms consistently and correctly. To reduce your risk of getting HIV or 
other STIs, you must use a new condom with every act of anal, oral, or vaginal 
sex. You also have to use condoms correctly, to keep them from slipping off or 
breaking. 
You have to use the right kind of condom too. Latex condoms are highly effective 
against HIV. (If you are allergic to latex, you can use polyurethane or 
polyisoprene condoms.) Lambskin condoms will not protect you from HIV, 
because the virus is small enough to slip through lambskin. You should always 
use a water-based lubricant when you use a condom for anal or vaginal sex. 
Lubricants reduce friction and help keep the condom from breaking. Do not use 
an oil-based lubricant (like petroleum jelly, hand lotion, or cooking oil). Oil-based 
lubricants can damage condoms and make them less effective. Both male 
condoms and female condoms will help protect you against HIV and other STIs. 
Condoms do not provide 100% protection against all STIs, but you are always 
safer using a condom. Condoms with the spermicide Nonoxynol-9 are not 
recommended for STI/HIV prevention. Nonoxynol-9 (N9) irritates rectal and 
vaginal walls, which increase the chance of HIV infection if infected body fluids 
do come in contact with them.

B. Nonsexual 

Alcohol and other drug use can play a significant role in the spread of HIV. 
Injection drug use is one of the causes of HIV in the United States and is responsible for 
approximately 10% of HIV cases annually. If you inject drugs, you can get HIV from 
sharing drug preparation or injecting equipment with a person who has HIV. You can 
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also then pass HIV to your sex and drug-using partners. Drinking alcohol or taking other 
drugs can increase your risk for HIV and other sexually transmitted diseases (STDs). 
Being drunk or high affects your ability to make safe choices and lowers your inhibitions, 
leading you to take risks you are less likely to take when sober, such as having sex 
without a condom or sex with multiple partners. Transactional sex (trading sex for drugs 
or money) can also increase your risk for getting HIV. If you use drugs, you at are a 
higher risk for HIV infection and therefore should seek HIV testing. If you already have 
HIV, drinking alcohol or taking other drugs can affect your immune system and may 
speed up the progression of the disease. Drinking or taking drugs also can affect your 
HIV treatment adherence.

If you are using drugs—including injection drugs, meth, alcohol, or other drugs—
the best way to reduce your risk of HIV is to stop using drugs. Substance abuse 
treatment programs can help you do this. Many substance abuse treatment programs 
include HIV counseling to help people stop or reduce their risk behaviors, including risky 
injection practices and unsafe sex, so that they can stay healthy and reduce their risk of 
contracting HIV or transmitting it to others.

If you are injecting drugs and believe you cannot stop using yet, here are some 
other things that will reduce your risk of getting HIV or transmitting it to others:

• Never use syringes, water, or drug preparation equipment that has already been 
used by someone else.

• Use a new, sterile syringe each time you prepare and inject drugs. You can get 
clean needles from pharmacies or syringe services programs (often also called 
needle-exchange programs).

• Only use syringes that come from a reliable source (e.g., pharmacies or syringe 
exchange programs).

• Use sterile water to prepare drugs, such as water that has been boiled for 5 
minutes or clean water from a reliable source (such as fresh tap water).

• Use a new or disinfected container ("cooker") and a new filter ("cotton") each 
time you prepare drugs.

• Before you inject, clean the injection site with a new alcohol swab.
• Safely dispose of syringes after one use.

The CDC and the U.S. Preventive Services Task Force recommend that people 
who inject drugs or engage in other behaviors that put them at increased risk get tested 
for HIV at least once every year. The CDC also recommends that sexual partners of 
those who inject drugs also get tested at least once per year.)

C. Perinatal

HIV positive mothers can transmit HIV to their babies. This is called “mother-to-
child transmission.” (It is also called “perinatal" or "vertical transmission.”) An HIV-
positive mother can transmit HIV to her baby in three ways:

• During pregnancy
• During vaginal childbirth
• Through breastfeeding
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But with proper treatment and coordination with healthcare providers, HIV-positive 
mothers can significantly reduce the risk of transmitting HIV to their babies.

An HIV-positive mother who is not being treated for her HIV during pregnancy, 
labor, or delivery has a 25% chance (1 in 4) of passing the virus to her baby. However, 
there is good news. There are antiretroviral drugs that can protect babies from HIV 
infection. When an HIV-positive mother receives antiretroviral drugs during pregnancy, 
labor, and delivery; has her baby by Caesarian section; and avoids breastfeeding, the 
chance of passing the infection to her baby falls to less than 2% (fewer than 2 in 100). 
(The newborn babies are also given treatment after birth to protect them.)

Of course, some women do not find out they are HIV-positive until they are 
already in labor. But there are still treatment options that can help protect their babies. If 
they receive antiretroviral drugs during labor and delivery and avoid breastfeeding, the 
chance of passing the infection to the baby can still be significantly decreased.

D. Universal Precautions

Under universal precautions, blood and certain body fluids of all patients are 
considered potentially infectious for human immunodeficiency virus (HIV), hepatitis B 
virus (HBV), and other blood-borne pathogens. Universal precautions are intended to 
prevent parenteral, mucous membrane, and non-intact skin exposures of health-care 
workers to blood-borne pathogens.

Universal precautions apply to blood and to other body fluids containing visible 
blood. Occupational transmission of HIV to health-care workers by blood is 
documented. Blood is the single most important source of HIV and other blood-borne 
pathogens in the occupational setting. Infection control efforts for HIV and other blood-
borne pathogens must focus on preventing exposures to blood.

Universal precautions also apply to semen and vaginal secretions. Although both 
of these fluids have been implicated in the sexual transmission of HIV, they have not 
been implicated in occupational transmission from patient to health-care worker. This 
observation is not unexpected, since exposure to semen in the usual health-care setting 
is limited, and the routine practice of wearing gloves for performing vaginal 
examinations protects health-care workers from exposure to potentially infectious 
vaginal secretions.

Universal precautions also apply to tissues and to the following fluids: 
cerebrospinal fluid (CSF), synovial fluid, pleural fluid, peritoneal fluid, pericardial fluid, 
and amniotic fluid. The risk of transmission of HIV from these fluids is unknown; 
epidemiologic studies in the health-care and community setting are currently inadequate 
to assess the potential risk to health-care workers from occupational exposures to them. 
Whereas aseptic procedures used to obtain these fluids for diagnostic or therapeutic 
purposes protect health-care workers from skin exposures, they cannot prevent 
penetrating injuries due to contaminated needles or other sharp instruments.

Universal precautions do not apply to feces, nasal secretions, sputum, sweat, 
tears, urine, and vomitus unless they contain visible blood. The risk of transmission of 
HIV from these fluids and materials is extremely low or nonexistent.
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Protective barriers reduce the risk of exposure of the health-care worker's skin or 
mucous membranes to potentially infective materials. For universal precautions, 
protective barriers reduce the risk of exposure to blood, body fluids containing visible 
blood, and other fluids to which universal precautions apply. Examples of protective 
barriers include gloves, gowns, masks, and protective eyewear. Gloves should reduce 
the incidence of contamination of hands, but they cannot prevent penetrating injuries 
due to needles or other sharp instruments. Masks and protective eyewear or face 
shields should reduce the incidence of contamination of mucous membranes of the 
mouth, nose, and eyes.

Universal precautions are intended to supplement rather than replace 
recommendations for routine infection control, such as hand washing and using gloves 
to prevent gross microbial contamination of hands. Because specifying the types of 
barriers needed for every possible clinical situation is impractical, some judgment must 
be exercised.

The risk of nosocomial transmission of HIV and other blood-borne pathogens can 
be minimized if health-care workers use the following general guidelines:

• Take care to prevent injuries when using needles, scalpels, and other sharp 
instruments or devices; when handling sharp instruments after procedures; when 
cleaning used instruments; and when disposing of used needles. Do not recap 
used needles by hand; do not remove used needles from disposable syringes by 
hand; and do not bend, break, or otherwise manipulate used needles by hand. 
Place used disposable syringes and needles, scalpel blades, and other sharp 
items in puncture-resistant containers for disposal. Locate the puncture-resistant 
containers as close to the use area as is practical.

• Use protective barriers to prevent exposure to blood, body fluids containing 
visible blood, and other fluids to which universal precautions apply. The type of 
protective barrier(s) should be appropriate for the procedure being performed 
and the type of exposure anticipated.

• Immediately and thoroughly wash hands and other skin surfaces that are 
contaminated with blood, body fluids containing visible blood, or other body fluids 
to which universal precautions apply. 
Gloves should reduce the incidence of blood contamination of hands during 

phlebotomy (drawing blood samples), but they cannot prevent penetrating injuries 
caused by needles or other sharp instruments. The likelihood of hand contamination 
with blood containing HIV or other blood-borne pathogens during phlebotomy depends 
on several factors: 1) the skill and technique of the health-care worker, 2) the frequency 
with which the health-care worker performs the procedure (other factors being equal, 
the cumulative risk of blood exposure is higher for a health-care worker who performs 
more procedures), 3) whether the procedure occurs in a routine or emergency situation 
(where blood contact may be more likely), and 4) the prevalence of infection with blood-
borne pathogens in the patient population. The likelihood of infection after skin exposure 
to blood containing HIV will depend on the concentration of virus, the duration of contact 
and the presence of skin lesions on the hands of the health-care worker. 

Universal precautions are not intended to change waste management programs 
previously recommended by CDC for health-care settings. Policies for defining, 
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collecting, storing, decontaminating, and disposing of infective waste are generally 
determined by institutions in accordance with state and local regulations. 

IV. Attitude & Behavior Change

A. Conquer Fear Through Knowledge & Education

Being diagnosed HIV positive can be devastating to have to deal with but it is not 
necessarily a death sentence, nor something you need to cope with on your own. Being 
anxious or fearful of having HIV and all that it entails is perfectly natural.

It can be perfectly natural to worry about HIV/AIDS. HIV is a virus that can be 
transmitted from one person to another, but there are very specific ways of becoming 
infected and often many of the ways people think they have been infected are wrong.

It is important, however, not to let worry or fear stop you from being rational about 
the reality of infection. If you have been involved in an activity that is deemed risky or 
feel you may have been exposed to HIV then it is important to know how you can and 
cannot be infected.

If you have read the ways in which you can and cannot be infected then you 
should be able to work out whether or not you are genuinely at risk of having been 
infected. If you believe you are at risk from having been exposed to possible infection 
then it is very important you go and get tested.

If you are someone who feels they are at risk of possible exposure to HIV then 
there is nothing wrong with having a healthy worry about the risks of transmission. It is 
likely that you either worry about exposure due to your personal lifestyle (you engage in 
unprotected sex or use intravenous drugs), or because you are exposed to blood 
through the nature of your job. Many people who work in the health sector or with ‘at 
risk’ groups worry about HIV infection. Having this worry is and should not be ignored. If 
you are in a job where exposure to HIV is likely then make sure that not only your 
employer, but also you, take the appropriate measures to protect yourself against 
infection by employing the system of Universal Precautions.

It is very common also for people to worry about infection through general 
contact in everyday life. There are always rumors and myths surrounding AIDS and it is 
important to remember that scenarios of deliberate infection are normally myths, often 
circulated on the Internet and made to look legitimate. It is extremely important to 
remember these are just myths though. They are not fact.

For the people who have a genuine worry that they are at risk of potential 
exposure due to the nature of their job or personal lifestyle, take appropriate 
precautions and again be fully aware of how HIV can be transmitted.

There also seems to be an assumption that only certain people get infected. It is 
true that the occurrence of HIV is higher amongst drug users and homosexuals, but an 
irrational fear can develop where a person believes the virus will be passed on if contact 
with anyone from these certain affected groups is made. However, this is an emotional 
assumption, which is not based on any fact at all.
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If you do have a constant worry about being infected it may be best to get 
yourself tested. This should then settle your worries and reassure you.

B. Personalize Safer Behaviors

Practice safer sex. This includes using a condom unless you are in a relationship 
with one partner who does not have HIV or other sex partners. If you do have sex with 
someone who has HIV, it is important to practice safer sex and to be regularly tested for 
HIV.

Under the Affordable Care Act, many health insurance plans will cover preventive 
care services, including checkups, vaccinations and screening tests, at no cost to you.

Talk with your sex partner or partners about their sexual history as well as your 
own sexual history. Find out whether your partner has a history of behaviors that 
increase his or her risk for HIV.
You may be able to take a combination medicine (tenofovir plus emtricitabine) every day 
to help prevent infection with HIV. This medicine can lower the risk of getting HIV. But 
the medicine is expensive, and you still need to practice safer sex to keep your risk low.

If you use alcohol or drugs, be very careful. Being under the influence can make 
you careless about practicing safer sex.

And never share intravenous (IV) needles, syringes, cookers, cotton, cocaine 
spoons, or eyedroppers with others if you use drugs.

If you are infected with HIV, you can greatly lower the risk of spreading the 
infection to your sex partner by starting treatment when your immune system is still 
healthy. Experts recommend starting treatment as soon as you know you are infected. A 
large study found that early treatment greatly lowers the risk of spreading HIV to an 
uninfected partner. This study was done mainly with heterosexual couples, so the 
effectiveness of HIV treatment in preventing the spread of HIV to a same-sex partner 
may be different.

If you are HIV-positive (infected with HIV) or have engaged in sex or needle-sharing 
with someone who could be infected with HIV, take precautions to avoid spreading the 
infection to others:

• Tell your sex partner or partners about your behavior and whether you are HIV-
positive

• Follow safer sex practices, such as using condoms
• Do not donate blood, plasma, semen, body organs, or body tissues
• Do not share personal items, such as toothbrushes, razors, or sex toys, which 

may be contaminated with blood, semen, or vaginal fluids.

The risk of a woman spreading HIV to her baby can be greatly reduced if she:
• Is on medicine that reduces the amount of virus in her blood to undetectable 

levels during pregnancy
• Continues treatment during pregnancy
• Does not breast-feed her baby
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• The baby should also receive treatment after it is born.

C. Maintain Overall Healthy Lifestyles

An HIV diagnosis can turn your whole life upside down. Just as you become alert 
to HIV symptoms and find yourself faced with a new routine of doctor’s visits and 
medications, you may also want to make some healthy lifestyle changes that can 
improve your health and quality of life. Start by:

• Eating a more nutritious diet. This can help you remain healthier overall 
despite your HIV infection, slow down the progression of HIV to AIDS, help 
prevent health problems related to malnutrition, and help you maintain a healthy 
weight and avoid the excess weight loss that can occur in HIV-infected 
individuals. A healthy diet for someone living with HIV is one that is rich in whole 
grains, low fat dairy products, protein, and lots of fresh fruits and vegetables. 
Include multivitamins, especially B12 and zinc, wherever possible. Remember 
that a healthy diet is also about what you don’t eat: Try to cut out fried foods and 
sugary drinks as much as you can.

• Quitting smoking. Close to three out of four people with HIV smoke — a 
significantly higher rate of tobacco use than among people who do not have HIV 
(21 percent). Syracuse University researchers analyzed data from 212 adults 
with HIV and found that people with HIV who smoked also reported having more 
symptoms such as coughing and dizziness.

• Stopping illicit drug use. If you are using illegal drugs such as cocaine, heroin, 
or methamphetamines, seek treatment for your addiction. Sharing needles to use 
such drugs can leave you vulnerable to other infections such as hepatitis, and 
that may lead to more rapid progression of HIV to AIDS. Illegal drug use could 
also affect the HIV disease itself. A recent study from the University of 
Pennsylvania School of Medicine demonstrated a dramatic increase in the ability 
of HIV to attack healthy cells when methamphetamine is present in the 
bloodstream. If you do continue to use injectable drugs, do not share needles 
with others.

• Getting moderate exercise. Being physically active three to six times a week 
can help improve your mood and your outlook as well as improve your overall 
quality of life. The benefits of exercise include fighting HIV symptoms of appetite 
loss and nerve pain, and reducing the risk of other chronic diseases such as 
diabetes, heart disease, and osteoporosis.

• Practicing safer sex. Having HIV does not mean the end of your sex life — but 
you should always use a new latex condom whenever you do engage in sex. 
This will protect your partner from your HIV infection and will protect you from 
sexually transmitted diseases (STDs) that can complicate your health status.

• Getting tested and treated for sexually transmitted diseases. Many people 
with HIV also have other STDs, even if they are asymptomatic. Get tested to find 
out if you have any other infections and get treated if you do.
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• Taking your medications as prescribed and visiting your doctor often. Your 
doctor may have prescribed HIV medications to help your body’s immune system 
stay healthy longer. Taking those medications as prescribed, even though it may 
be difficult to keep up with the medication schedule, is extremely important. 
Taking medications on schedule is called adherence — it is important because it 
will reduce the risk that HIV will become drug resistant and it will also give your 
body the best chance at keeping the virus under control.

• Taking steps to prevent infections. If you have HIV, you can get infections 
more easily. Many of the healthy lifestyle steps above will help you avoid 
infections—for example, quitting smoking removes a significant contributor to 
lung infections. There are some other steps you can take to reduce common 
causes of infection, such as washing your hands well and often, practicing good 
food safety to avoid foodborne illness, and staying current on recommended 
vaccines.

V. Policy Development—Workplace Issues

A. Working with AIDS & HIV Patients

To prevent transmission of HIV to health care workers in the workplace, CDC 
offers the following recommendations. Health care workers should assume that the 
blood and other body fluids from all patients are potentially infectious. They should 
therefore follow infection control precautions at all times. These precautions include:

• Routinely using barriers (such as gloves and/or goggles) when anticipating 
contact with blood or body fluids.

• Immediately washing hands and other skin surfaces after contact with blood 
or body fluids.

• Carefully handling and disposing of sharp instruments during and after use. 
Safety devices have been developed to help prevent needlestick injuries. If 
used properly, these types of devices may reduce the risk of exposure to HIV. 
Many percutaneous injuries, such as needlesticks and cuts, are related to the 
disposal of sharp-ended medical devices. All used syringes or other sharp 
instruments should be routinely placed in “sharps” containers for proper 
disposal to prevent accidental injuries and risk of HIV transmission. 

Although the most important strategy for reducing the risk of occupational HIV 
transmission is to prevent occupational exposures, plans for postexposure management 
of health care personnel should be in place. CDC issued guidelines in 2005 for the 
management of health care worker exposures to HIV and recommendations for 
postexposure prophylaxis (PEP). These guidelines outline considerations in determining 
whether health care workers should receive PEP and in choosing the type of PEP 
regimen. For most HIV exposures that warrant PEP, a basic 4-week, two-drug (there are 
several options) regimen is recommended, starting as soon as possible after exposure. 
For HIV exposures that pose an increased risk of transmission (based on the infection 
status of the source and the type of exposure), a three-drug regimen may be 
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recommended. Special circumstances, such as a delayed exposure report, unknown 
source person, pregnancy in the exposed person, resistance of the source virus to 
antiretroviral agents, and toxicity of PEP regimens, are also discussed in the guidelines. 
Occupational exposures should be considered urgent medical concerns, and PEP 
should be started within 72 hours—the sooner the better; every hour counts. 

Continued diligence in the following areas is needed to help reduce the risk of 
occupational HIV transmission to health care workers:

• Administrative efforts. All health care organizations should train health care 
workers in infection control procedures and the importance of reporting 
occupational exposures. Organizations should develop and distribute written 
policies for the management of occupational exposures. 

• Development and promotion of safety devices. Effective and competitively 
priced devices engineered to prevent sharps injuries should continue to be 
developed for health care workers who frequently come into contact with 
potentially HIV-infected blood. Proper and consistent use of such safety devices 
should be continuously evaluated. 

• Monitoring the effects of PEP. Data on the safety and acceptability of different 
regimens of PEP, particularly regimens that include new antiretroviral agents, 
should be monitored and evaluated continuously. Furthermore, health 
professionals who administer PEP should communicate possible side effects 
before treatment starts and should follow patients closely to make sure they take 
their medicine correctly. 

B. Personnel with AIDS & HIV

An HIV/AIDS policy—whether a stand-alone policy or part of a larger policy 
addressing non-discrimination or life-threatening illnesses—defines a company's 
position on HIV/AIDS and should form the foundation for its entire HIV/AIDS program.

Designing policies and implementing workplace programs early provides several 
additional benefits to a company, including:

• Helping prevent the spread of HIV infection among employees, their families, 
and community

• Reducing employee fear, work disruption, and customer concern
• Demonstrating a company’s responsiveness, leadership, and commitment to 

employees and community
• Complying with National and State disability and antidiscrimination requirements 

as mandated in the Americans with Disabilities Act (ADA), the Rehabilitation Act 
of 1973, and State and local statutes. Also, where applicable, addressing the 
Occupational Safety and Health Administration (OSHA) Bloodborne Pathogens 
Standard and the Affordable Care Act.

What a comprehensive HIV & AIDS workplace/workforce policy looks like:
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• Complies with federal, state, and local laws, including the ADA, the Rehabilitation 
Act of 1973, OSHA guidelines, and the Affordable Care Act

• Includes hiring, promotion, transfer, reasonable accommodation, and dismissal 
policies with regard to employees and potential employees with HIV and AIDS

• Maintains confidentiality of employee medical records and information
• Examines benefit programs available to employees and family members with 

HIV infection and AIDS and meets the standards of the Affordable Care Act
• Promotes HIV/AIDS prevention and understanding through employee education
• Instructs managers and supervisors on how to address HIV/AIDS and related 

workplace discrimination
• Sets the standard of behavior and communication about HIV/AIDS expected of 

all staff
• Informs all staff on where to go for assistance and additional information

C. Testing of Personnel & Patients

Whenever possible, the HIV status of the exposure source patient should be 
determined to guide appropriate use of HIV PEP. Although concerns have been 
expressed about HIV-negative sources that might be in the so-called “window period” 
before seroconversion (i.e., the period of time between initial HIV infection and the 
development of detectable HIV antibodies), to date, no such instances of occupational 
transmission have been detected in the United States. Hence, investigation of whether 
a source patient might be in the “window period” is unnecessary for determining 
whether HIV PEP is indicated unless acute retroviral syndrome is clinically suspected. 
Rapid HIV testing of source patients facilitates timely decision-making regarding the 
need for administration of HIV PEP after occupational exposures to sources whose HIV 
status is unknown. FDA-approved rapid tests can produce HIV test results within 30 
minutes, with sensitivities and specificities similar to those of first and second 
generation enzyme immunoassays (EIAs).(60) Third generation chemiluminescent 
immunoassays, run on automated platforms, can detect HIV specific antibodies two 
weeks sooner than conventional EIAs(60) and generate test results in an hour or less.
(61) Fourth-generation combination p24 antigen-HIV antibody (Ag/Ab) tests produce 
both rapid and accurate results, and their p24 antigen detection allows identification of 
most infections during the “window period”.(62) 
Rapid determination of source patient HIV status provides essential information about 
the need to initiate and/or continue PEP. Regardless of which type of HIV testing is 
employed, all of the above tests are acceptable for determination of source patient HIV 
status. Administration of PEP should not be delayed while waiting for test results. If the 
source patient is determined to be HIV-negative, PEP should be discontinued and no 
follow-up HIV testing for the exposed provider is indicated.

HIV testing should be used to monitor HCP (health care providers) for 
seroconversion after occupational HIV exposure. After baseline testing at the time of 
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exposure, follow-up testing should be performed at 6 weeks, 12 weeks, and 6 months 
after exposure. Use of fourth generation HIV Ag/Ab combination immunoassays allow 
for earlier detection of HIV infection.(60, 62, 75) If a provider is certain that a fourth 
generation combination HIV Ag/Ab test is used, HIV follow-up testing could be 
concluded earlier than 6 months after exposure. In this instance, an alternative follow-up 
testing schedule could be used (e.g., baseline testing, 6 weeks, and then concluded at 4 
months after the exposure). Extended HIV follow-up (e.g., for 12 months) is 
recommended for HCP who become infected with HCV after exposure to a source who 
is co-infected with HIV and HCV. Whether extended follow-up is indicated in other 
circumstances (e.g., exposure to a source co-infected with HIV and HCV in the absence 
of HCV seroconversion or for exposed persons with a medical history suggesting an 
impaired ability to mount an antibody response to acute infection) is unknown. Although 
rare instances of delayed HIV seroconversion have been reported,(76, 77) adding to an 
exposed persons' anxiety by routinely extending the duration of postexposure follow-up 
is not warranted. However, decisions to extend follow-up in a particular situation should 
be based on the clinical judgment of the exposed person's health-care provider and 
should not be precluded because of HCP anxiety. HIV tests should also be performed 
on any exposed person who has an illness compatible with an acute retroviral 
syndrome, regardless of the interval since exposure. A person in whom HIV infection is 
identified should be referred to a specialist who has expertise in HIV treatment and 
counseling for medical management. Health-care providers caring for persons who 
have occupationally acquired HIV infection should report these cases to their state 
health departments and to CDC’s COPHI coordinator at telephone 404-639-2050.

D. Confidentiality Issues & Informed Consent

The decision to disclose your HIV status at work is a deeply personal choice that 
can have both positive and negative outcomes; so think carefully about the pros and 
cons before you act.
One benefit of disclosing at work is that it can create supportive relationships with your 
coworkers. On the other hand, telling people that you are living with HIV may have the 
opposite effect and cause your colleagues to treat you differently.

If you decide to disclose to one or more of your coworkers, think carefully about 
which individuals to tell and how to tell them. Should you tell your boss or the Human 
Resources Department before you talk to your coworkers? Should you tell your entire 
work team about your diagnosis or just disclose to individuals? It’s good to have a plan 
in mind before you start telling your colleagues.

If you aren’t sure how to handle disclosing your HIV status at work, many 
employers offer an Employee Assistance Program (EAP) intended to help employees 
deal with personal issues that affect work their performance, health, or well-being. EAP 
services are free of charge and usually available for an employee’s immediate family as 
well. Issues and information that you discuss with an EAP provider remain confidential 
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from your employer, unless the service is mandated by your employer for corrective 
purposes (such as dealing with substance abuse issues).

Although there are pros and cons to disclosing your HIV status to your 
coworkers, it’s important to keep in mind that workplace discrimination based on HIV 
status is illegal. The following laws may apply to people living with HIV/AIDS:

• Americans with Disabilities Act (ADA)
• Occupational Safety and Health Act (OSHA) and the OSHA Bloodborne 

Pathogens Standards
• Family Medical Leave Act (FMLA)
• Health Insurance Portability and Accountability Act (HIPAA)
• Consolidated Omnibus Budget Reconciliation Act (COBRA)
• State, county, and municipal laws on HIV testing, discrimination, etc.

If you are experiencing discrimination after disclosing your status, there are resources 
available to assist you.

VI. Legal Issues

A. Confidentiality & Informed Consent

Fla. Stat. 381.004 HIV Testing.
(2) HUMAN IMMUNODEFICIENCY VIRUS TESTING; INFORMED CONSENT; 
RESULTS; COUNSELING; CONFIDENTIALITY.—
(a) No person in this state shall order a test designed to identify the human 
immunodeficiency virus, or its antigen or antibody, without first obtaining the informed 
consent of the person upon whom the test is being performed, except as specified in 
paragraph (h). Informed consent shall be preceded by an explanation of the right to 
confidential treatment of information identifying the subject of the test and the results of 
the test to the extent provided by law. Information shall also be provided on the fact that 
a positive HIV test result will be reported to the county health department with sufficient 
information to identify the test subject and on the availability and location of sites at 
which anonymous testing is performed. As required in paragraph (3)(c), each county 
health department shall maintain a list of sites at which anonymous testing is performed, 
including the locations, phone numbers, and hours of operation of the sites. Consent 
need not be in writing provided there is documentation in the medical record that the 
test has been explained and the consent has been obtained.
(b) Except as provided in paragraph (h), informed consent must be obtained from a 
legal guardian or other person authorized by law when the person:
1. Is not competent, is incapacitated, or is otherwise unable to make an informed 
judgment; or
2. Has not reached the age of majority, except as provided in s. 384.30.
(c) The person ordering the test or that person’s designee shall ensure that all 
reasonable efforts are made to notify the test subject of his or her test result. Notification 
of a person with a positive test result shall include information on the availability of 
appropriate medical and support services, on the importance of notifying partners who 
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may have been exposed, and on preventing transmission of HIV. Notification of a 
person with a negative test result shall include, as appropriate, information on 
preventing the transmission of HIV. When testing occurs in a hospital emergency 
department, detention facility, or other facility and the test subject has been released 
before being notified of positive test results, informing the county health department for 
that department to notify the test subject fulfills this responsibility.
(d) A positive preliminary test result may not be revealed to any person except in the 
following situations:
1. Preliminary test results may be released to licensed physicians or the medical or 
nonmedical personnel subject to the significant exposure for purposes of 
subparagraphs (h)10., 11., and 12.
2. Preliminary test results may be released to health care providers and to the person 
tested when decisions about medical care or treatment of, or recommendation to, the 
person tested and, in the case of an intrapartum or postpartum woman, when care, 
treatment, or recommendations regarding her newborn, cannot await the results of 
confirmatory testing. Positive preliminary HIV test results may not be characterized to 
the patient as a diagnosis of HIV infection. Justification for the use of preliminary test 
results must be documented in the medical record by the health care provider who 
ordered the test.
3. The results of rapid testing technologies shall be considered preliminary and may be 
released in accordance with the manufacturer’s instructions as approved by the federal 
Food and Drug Administration.
4. Corroborating or confirmatory testing must be conducted as followup to a positive 
preliminary test. Results shall be communicated to the patient according to statute 
regardless of the outcome. Except as provided in this section, test results are 
confidential and exempt from the provisions of s. 119.07(1).
(e) Except as provided in this section, the identity of any person upon whom a test has 
been performed and test results are confidential and exempt from the provisions of s. 
119.07(1). No person who has obtained or has knowledge of a test result pursuant to 
this section may disclose or be compelled to disclose the identity of any person upon 
whom a test is performed, or the results of such a test in a manner which permits 
identification of the subject of the test, except to the following persons:
1. The subject of the test or the subject’s legally authorized representative.
2. Any person, including third-party payors, designated in a legally effective release of 
the test results executed prior to or after the test by the subject of the test or the 
subject’s legally authorized representative. The test subject may in writing authorize the 
disclosure of the test subject’s HIV test results to third party payors, who need not be 
specifically identified, and to other persons to whom the test subject subsequently 
issues a general release of medical information. A general release without such prior 
written authorization is not sufficient to release HIV test results.
3. An authorized agent or employee of a health facility or health care provider if the 
health facility or health care provider itself is authorized to obtain the test results, the 
agent or employee participates in the administration or provision of patient care or 
handles or processes specimens of body fluids or tissues, and the agent or employee 
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has a need to know such information. The department shall adopt a rule defining which 
persons have a need to know pursuant to this subparagraph.
4. Health care providers consulting between themselves or with health care facilities to 
determine diagnosis and treatment. For purposes of this subparagraph, health care 
providers shall include licensed health care professionals employed by or associated 
with state, county, or municipal detention facilities when such health care professionals 
are acting exclusively for the purpose of providing diagnoses or treatment of persons in 
the custody of such facilities.
5. The department, in accordance with rules for reporting and controlling the spread of 
disease, as otherwise provided by state law.
6. A health facility or health care provider which procures, processes, distributes, or 
uses:
a. A human body part from a deceased person, with respect to medical information 
regarding that person; or
b. Semen provided prior to July 6, 1988, for the purpose of artificial insemination.
7. Health facility staff committees, for the purposes of conducting program monitoring, 
program evaluation, or service reviews pursuant to chapters 395 and 766.
8. Authorized medical or epidemiological researchers who may not further disclose any 
identifying characteristics or information.
9. A person allowed access by a court order which is issued in compliance with the 
following provisions:
a. No court of this state shall issue such order unless the court finds that the person 
seeking the test results has demonstrated a compelling need for the test results which 
cannot be accommodated by other means. In assessing compelling need, the court 
shall weigh the need for disclosure against the privacy interest of the test subject and 
the public interest which may be disserved by disclosure which deters blood, organ, and 
semen donation and future human immunodeficiency virus-related testing or which may 
lead to discrimination. This paragraph shall not apply to blood bank donor records.
b. Pleadings pertaining to disclosure of test results shall substitute a pseudonym for the 
true name of the subject of the test. The disclosure to the parties of the subject’s true 
name shall be communicated confidentially in documents not filed with the court.
c. Before granting any such order, the court shall provide the individual whose test result 
is in question with notice and a reasonable opportunity to participate in the proceedings 
if he or she is not already a party.
d. Court proceedings as to disclosure of test results shall be conducted in camera, 
unless the subject of the test agrees to a hearing in open court or unless the court 
determines that a public hearing is necessary to the public interest and the proper 
administration of justice.
e. Upon the issuance of an order to disclose test results, the court shall impose 
appropriate safeguards against unauthorized disclosure which shall specify the persons 
who may have access to the information, the purposes for which the information shall 
be used, and appropriate prohibitions on future disclosure.
10. A person allowed access by order of a judge of compensation claims of the Division 
of Administrative Hearings. A judge of compensation claims shall not issue such order 
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unless he or she finds that the person seeking the test results has demonstrated a 
compelling need for the test results which cannot be accommodated by other means.
11. Those employees of the department or of child-placing or child-caring agencies or of 
family foster homes, licensed pursuant to s. 409.175, who are directly involved in the 
placement, care, control, or custody of such test subject and who have a need to know 
such information; adoptive parents of such test subject; or any adult custodian, any 
adult relative, or any person responsible for the child’s welfare, if the test subject was 
not tested under subparagraph (b)2. and if a reasonable attempt has been made to 
locate and inform the legal guardian of a test result. The department shall adopt a rule 
to implement this subparagraph.
12. Those employees of residential facilities or of community-based care programs that 
care for developmentally disabled persons, pursuant to chapter 393, who are directly 
involved in the care, control, or custody of such test subject and who have a need to 
know such information.
13. A health care provider involved in the delivery of a child can note the mother’s HIV 
test results in the child’s medical record.
14. Medical personnel or nonmedical personnel who have been subject to a significant 
exposure during the course of medical practice or in the performance of professional 
duties, or individuals who are the subject of the significant exposure as provided in 
subparagraphs (h)10.-12.
15. The medical examiner shall disclose positive HIV test results to the department in 
accordance with rules for reporting and controlling the spread of disease.
(f) Except as provided in this section, the identity of a person upon whom a test has 
been performed is confidential and exempt from the provisions of s. 119.07(1). No 
person to whom the results of a test have been disclosed may disclose the test results 
to another person except as authorized by this subsection and by ss. 951.27 and 
960.003. Whenever disclosure is made pursuant to this subsection, it shall be 
accompanied by a statement in writing which includes the following or substantially 
similar language: “This information has been disclosed to you from records whose 
confidentiality is protected by state law. State law prohibits you from making any further 
disclosure of such information without the specific written consent of the person to 
whom such information pertains, or as otherwise permitted by state law. A general 
authorization for the release of medical or other information is NOT sufficient for this 
purpose.” An oral disclosure shall be accompanied by oral notice and followed by a 
written notice within 10 days, except that this notice shall not be required for disclosures 
made pursuant to subparagraphs (e)3. and 4.
(g) Human immunodeficiency virus test results contained in the medical records of a 
hospital licensed under chapter 395 may be released in accordance with s. 395.3025 
without being subject to the requirements of subparagraph (e)2., subparagraph (e)9., or 
paragraph (f); provided the hospital has obtained written informed consent for the HIV 
test in accordance with provisions of this section.
(h) Notwithstanding the provisions of paragraph (a), informed consent is not required:
1. When testing for sexually transmissible diseases is required by state or federal law, 
or by rule including the following situations:
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a. HIV testing pursuant to s. 796.08 of persons convicted of prostitution or of procuring 
another to commit prostitution.
b. HIV testing of inmates pursuant to s. 945.355 prior to their release from prison by 
reason of parole, accumulation of gain-time credits, or expiration of sentence.
c. Testing for HIV by a medical examiner in accordance with s. 406.11.
d. HIV testing of pregnant women pursuant to s. 384.31.
2. Those exceptions provided for blood, plasma, organs, skin, semen, or other human 
tissue pursuant to s. 381.0041.
3. For the performance of an HIV-related test by licensed medical personnel in bona fide 
medical emergencies when the test results are necessary for medical diagnostic 
purposes to provide appropriate emergency care or treatment to the person being 
tested and the patient is unable to consent, as supported by documentation in the 
medical record. Notification of test results in accordance with paragraph (c) is required.
4. For the performance of an HIV-related test by licensed medical personnel for medical 
diagnosis of acute illness where, in the opinion of the attending physician, obtaining 
informed consent would be detrimental to the patient, as supported by documentation in 
the medical record, and the test results are necessary for medical diagnostic purposes 
to provide appropriate care or treatment to the person being tested. Notification of test 
results in accordance with paragraph (c) is required if it would not be detrimental to the 
patient. This subparagraph does not authorize the routine testing of patients for HIV 
infection without informed consent.
5. When HIV testing is performed as part of an autopsy for which consent was obtained 
pursuant to s. 872.04.
6. For the performance of an HIV test upon a defendant pursuant to the victim’s request 
in a prosecution for any type of sexual battery where a blood sample is taken from the 
defendant voluntarily, pursuant to court order for any purpose, or pursuant to the 
provisions of s. 775.0877, s. 951.27, or s. 960.003; however, the results of any HIV test 
performed shall be disclosed solely to the victim and the defendant, except as provided 
in ss. 775.0877, 951.27, and 960.003.
7. When an HIV test is mandated by court order.
8. For epidemiological research pursuant to 1s. 381.0032, for research consistent with 
institutional review boards created by 45 C.F.R. part 46, or for the performance of an 
HIV-related test for the purpose of research, if the testing is performed in a manner by 
which the identity of the test subject is not known and may not be retrieved by the 
researcher.
9. When human tissue is collected lawfully without the consent of the donor for corneal 
removal as authorized by s. 765.5185 or enucleation of the eyes as authorized by s. 
765.519.
10. For the performance of an HIV test upon an individual who comes into contact with 
medical personnel in such a way that a significant exposure has occurred during the 
course of employment or within the scope of practice and where a blood sample is 
available that was taken from that individual voluntarily by medical personnel for other 
purposes. The term “medical personnel” includes a licensed or certified health care 
professional; an employee of a health care professional or health care facility; 
employees of a laboratory licensed under chapter 483; personnel of a blood bank or 
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plasma center; a medical student or other student who is receiving training as a health 
care professional at a health care facility; and a paramedic or emergency medical 
technician certified by the department to perform life-support procedures under s. 
401.23.
a. Prior to performance of an HIV test on a voluntarily obtained blood sample, the 
individual from whom the blood was obtained shall be requested to consent to the 
performance of the test and to the release of the results. If consent cannot be obtained 
within the time necessary to perform the HIV test and begin prophylactic treatment of 
the exposed medical personnel, all information concerning the performance of an HIV 
test and any HIV test result shall be documented only in the medical personnel’s record 
unless the individual gives written consent to entering this information on the individual’s 
medical record.
b. Reasonable attempts to locate the individual and to obtain consent shall be made, 
and all attempts must be documented. If the individual cannot be found or is incapable 
of providing consent, an HIV test may be conducted on the available blood sample. If 
the individual does not voluntarily consent to the performance of an HIV test, the 
individual shall be informed that an HIV test will be performed, and counseling shall be 
furnished as provided in this section. However, HIV testing shall be conducted only after 
appropriate medical personnel under the supervision of a licensed physician 
documents, in the medical record of the medical personnel, that there has been a 
significant exposure and that, in accordance with the written protocols based on the 
National Centers for Disease Control and Prevention guidelines on HIV postexposure 
prophylaxis and in the physician’s medical judgment, the information is medically 
necessary to determine the course of treatment for the medical personnel.
c. Costs of any HIV test of a blood sample performed with or without the consent of the 
individual, as provided in this subparagraph, shall be borne by the medical personnel or 
the employer of the medical personnel. However, costs of testing or treatment not 
directly related to the initial HIV tests or costs of subsequent testing or treatment may 
not be borne by the medical personnel or the employer of the medical personnel.
d. In order to utilize the provisions of this subparagraph, the medical personnel must 
either be tested for HIV pursuant to this section or provide the results of an HIV test 
taken within 6 months prior to the significant exposure if such test results are negative.
e. A person who receives the results of an HIV test pursuant to this subparagraph shall 
maintain the confidentiality of the information received and of the persons tested. Such 
confidential information is exempt from s. 119.07(1).
f. If the source of the exposure will not voluntarily submit to HIV testing and a blood 
sample is not available, the medical personnel or the employer of such person acting on 
behalf of the employee may seek a court order directing the source of the exposure to 
submit to HIV testing. A sworn statement by a physician licensed under chapter 458 or 
chapter 459 that a significant exposure has occurred and that, in the physician’s 
medical judgment, testing is medically necessary to determine the course of treatment 
constitutes probable cause for the issuance of an order by the court. The results of the 
test shall be released to the source of the exposure and to the person who experienced 
the exposure.
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11. For the performance of an HIV test upon an individual who comes into contact with 
medical personnel in such a way that a significant exposure has occurred during the 
course of employment or within the scope of practice of the medical personnel while the 
medical personnel provides emergency medical treatment to the individual; or 
notwithstanding s. 384.287, an individual who comes into contact with nonmedical 
personnel in such a way that a significant exposure has occurred while the nonmedical 
personnel provides emergency medical assistance during a medical emergency. For the 
purposes of this subparagraph, a medical emergency means an emergency medical 
condition outside of a hospital or health care facility that provides physician care. The 
test may be performed only during the course of treatment for the medical emergency.
a. An individual who is capable of providing consent shall be requested to consent to an 
HIV test prior to the testing. If consent cannot be obtained within the time necessary to 
perform the HIV test and begin prophylactic treatment of the exposed medical personnel 
and nonmedical personnel, all information concerning the performance of an HIV test 
and its result, shall be documented only in the medical personnel’s or nonmedical 
personnel’s record unless the individual gives written consent to entering this 
information on the individual’s medical record.
b. HIV testing shall be conducted only after appropriate medical personnel under the 
supervision of a licensed physician documents, in the medical record of the medical 
personnel or nonmedical personnel, that there has been a significant exposure and that, 
in accordance with the written protocols based on the National Centers for Disease 
Control and Prevention guidelines on HIV postexposure prophylaxis and in the 
physician’s medical judgment, the information is medically necessary to determine the 
course of treatment for the medical personnel or nonmedical personnel.
c. Costs of any HIV test performed with or without the consent of the individual, as 
provided in this subparagraph, shall be borne by the medical personnel or the employer 
of the medical personnel or nonmedical personnel. However, costs of testing or 
treatment not directly related to the initial HIV tests or costs of subsequent testing or 
treatment may not be borne by the medical personnel or the employer of the medical 
personnel or nonmedical personnel.
d. In order to utilize the provisions of this subparagraph, the medical personnel or 
nonmedical personnel shall be tested for HIV pursuant to this section or shall provide 
the results of an HIV test taken within 6 months prior to the significant exposure if such 
test results are negative.
e. A person who receives the results of an HIV test pursuant to this subparagraph shall 
maintain the confidentiality of the information received and of the persons tested. Such 
confidential information is exempt from s. 119.07(1).
f. If the source of the exposure will not voluntarily submit to HIV testing and a blood 
sample was not obtained during treatment for the medical emergency, the medical 
personnel, the employer of the medical personnel acting on behalf of the employee, or 
the nonmedical personnel may seek a court order directing the source of the exposure 
to submit to HIV testing. A sworn statement by a physician licensed under chapter 458 
or chapter 459 that a significant exposure has occurred and that, in the physician’s 
medical judgment, testing is medically necessary to determine the course of treatment 
constitutes probable cause for the issuance of an order by the court. The results of the 
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test shall be released to the source of the exposure and to the person who experienced 
the exposure.
12. For the performance of an HIV test by the medical examiner or attending physician 
upon an individual who expired or could not be resuscitated while receiving emergency 
medical assistance or care and who was the source of a significant exposure to medical 
or nonmedical personnel providing such assistance or care.
a. HIV testing may be conducted only after appropriate medical personnel under the 
supervision of a licensed physician documents in the medical record of the medical 
personnel or nonmedical personnel that there has been a significant exposure and that, 
in accordance with the written protocols based on the National Centers for Disease 
Control and Prevention guidelines on HIV postexposure prophylaxis and in the 
physician’s medical judgment, the information is medically necessary to determine the 
course of treatment for the medical personnel or nonmedical personnel.
b. Costs of any HIV test performed under this subparagraph may not be charged to the 
deceased or to the family of the deceased person.
c. For the provisions of this subparagraph to be applicable, the medical personnel or 
nonmedical personnel must be tested for HIV under this section or must provide the 
results of an HIV test taken within 6 months before the significant exposure if such test 
results are negative.
d. A person who receives the results of an HIV test pursuant to this subparagraph shall 
comply with paragraph (e).
13. For the performance of an HIV-related test medically indicated by licensed medical 
personnel for medical diagnosis of a hospitalized infant as necessary to provide 
appropriate care and treatment of the infant when, after a reasonable attempt, a parent 
cannot be contacted to provide consent. The medical records of the infant shall reflect 
the reason consent of the parent was not initially obtained. Test results shall be provided 
to the parent when the parent is located.
14. For the performance of HIV testing conducted to monitor the clinical progress of a 
patient previously diagnosed to be HIV positive.
15. For the performance of repeated HIV testing conducted to monitor possible 
conversion from a significant exposure.

B. Nondiscrimination

Fla. Stat. 760.50 Discrimination on the basis of AIDS, AIDS-related complex, and 
HIV prohibited.
(1) The Legislature finds and declares that persons infected or believed to be infected 
with human immunodeficiency virus have suffered and will continue to suffer irrational 
and scientifically unfounded discrimination. The Legislature further finds and declares 
that society itself is harmed by this discrimination, as otherwise able-bodied persons are 
deprived of the means of supporting themselves, providing for their own health care, 
housing themselves, and participating in the opportunities otherwise available to them in 
society. The Legislature further finds and declares that remedies are needed to correct 
these problems.
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(2) Any person with or perceived as having acquired immune deficiency syndrome, 
acquired immune deficiency syndrome related complex, or human immunodeficiency 
virus shall have every protection made available to handicapped persons.
(3)(a) No person may require an individual to take a human immunodeficiency virus-
related test as a condition of hiring, promotion, or continued employment unless the 
absence of human immunodeficiency virus infection is a bona fide occupational 
qualification for the job in question.
(b) No person may fail or refuse to hire or discharge any individual, segregate or classify 
any individual in any way which would deprive or tend to deprive that individual of 
employment opportunities or adversely affect his or her status as an employee, or 
otherwise discriminate against any individual with respect to compensation, terms, 
conditions, or privileges of employment on the basis of knowledge or belief that the 
individual has taken a human immunodeficiency virus test or the results or perceived 
results of such test unless the absence of human immunodeficiency virus infection is a 
bona fide occupational qualification of the job in question.
(c) A person who asserts that a bona fide occupational qualification exists for human 
immunodeficiency virus-related testing shall have the burden of proving that:
1. The human immunodeficiency virus-related test is necessary to ascertain whether an 
employee is currently able to perform in a reasonable manner the duties of the 
particular job or whether an employee will present a significant risk of transmitting 
human immunodeficiency virus infection to other persons in the course of normal work 
activities; and
2. There exists no means of reasonable accommodation short of requiring that the 
individual be free of human immunodeficiency virus infection.
(4)(a) A person may not discriminate against an otherwise qualified individual in 
housing, public accommodations, or governmental services on the basis of the fact that 
such individual is, or is regarded as being, infected with human immunodeficiency virus.
(b) A person or other entity receiving or benefiting from state financial assistance may 
not discriminate against an otherwise qualified individual on the basis of the fact that 
such individual is, or is regarded as being, infected with human immunodeficiency virus.
(c) A person who asserts that an individual who is infected with human 
immunodeficiency virus is not otherwise qualified shall have the burden of proving that 
no reasonable accommodation can be made to prevent the likelihood that the individual 
will, under the circumstances involved, expose other individuals to a significant 
possibility of being infected with human immunodeficiency virus.
(d) A person may not fail or refuse to hire or discharge any individual, segregate or 
classify any individual in any way which would deprive or tend to deprive that individual 
of employment opportunities or adversely affect his or her status as an employee, or 
otherwise discriminate against any individual with respect to compensation, terms, 
conditions, or privileges of employment on the basis of the fact that the individual is a 
licensed health care professional or health care worker who treats or provides patient 
care to persons infected with human immunodeficiency virus.
(5) Every employer who provides or administers health insurance benefits or life 
insurance benefits to its employees shall maintain the confidentiality of information 
relating to the medical condition or status of any person covered by such insurance 
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benefits. Such information in the possession of a public employer is exempt from the 
provisions of s. 119.07(1) and s. 24(a), Art. I of the State Constitution. An employer shall 
be liable in damages to any person damaged by its failure to implement such a 
procedure.
(6)(a) Any person aggrieved by a violation of this section shall have a right of action in 
the circuit court and may recover for each violation:
1. Against any person who violates a provision of this section, liquidated damages of 
$1,000 or actual damages, whichever is greater.
2. Against any person who intentionally or recklessly violates a provision of this section, 
liquidated damages of $5,000 or actual damages, whichever is greater.
3. Reasonable attorney’s fees.
4. Such other relief, including an injunction, as the court may deem appropriate.
(b) Nothing in this section limits the right of the person aggrieved by a violation of this 
section to recover damages or other relief under any other applicable law.

C. Case Reporting by Physicians

Fla. Stat. 384.25
(1) Each person who makes a diagnosis of or treats a person with a sexually 
transmissible disease and each laboratory that performs a test that concludes with a 
positive result for a sexually transmissible disease or a result indicative of human 
immunodeficiency virus (HIV) or acquired immune deficiency syndrome (AIDS) shall 
report such facts as may be required by the department by rule, within a time period as 
specified by rule of the department, but in no case to exceed 2 weeks.
(2) The department shall adopt rules specifying the information required and the 
maximum time period for reporting a sexually transmissible disease. In adopting such 
rules, the department shall consider the need for information, protections for the privacy 
and confidentiality of the patient, and the practical ability of persons and laboratories to 
report in a reasonable fashion.
(3) To ensure the confidentiality of persons infected with the human immunodeficiency 
virus (HIV), reporting of HIV infection and AIDS must be conducted using a system 
developed by the Centers for Disease Control and Prevention of the United States 
Public Health Service or an equivalent system.
(a) The department shall adopt rules requiring each physician and laboratory to report 
any newborn or infant up to 18 months of age who has been exposed to HIV. Such rules 
may include the method and time period for reporting, which may not exceed 2 weeks, 
information to be included in the report, enforcement requirements, and followup 
activities by the department.
(b) The reporting may not affect or relate to anonymous HIV testing programs 
conducted pursuant to s. 381.004(3).
(c) After notification of the test subject, the department may, with the consent of the test 
subject, notify school superintendents of students and school personnel whose HIV 
tests are positive.
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(4) Each person who violates the provisions of this section or the rules adopted 
hereunder may be fined by the department up to $500 for each offense. The department 
shall report each violation of this section to the regulatory agency responsible for 
licensing each health care professional and each laboratory to which these provisions 
apply.
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