Legal aspects of HIV/AIDS: A guide for policy and law reform, edited by Lance Gable, Katharina Gamharter, Lawrence O Gostin, James G Hodge Jr and Rudolf V Van Puymbroeck. ISBN 978-0-8213-7105-3; The World Bank, 2007. Review by Edwin J Bernard, Editor, HIV Treatment Update and criminalhivtransmission.blospot.com The criminalisation of HIV transmission may be the starkest -and most publicised -intrusion by the law into the lives of HIV-positive individuals, but it is certainly not the only way that the law impacts upon individuals and communities affected by HIV and the professionals who work with them.

Any British clinician working in the field of HIV today will be aware of the UK Government's 2004 legislation changing the regulations concerning the eligibility of non 'ordinary residents' to secondary NHS treatment and care. This leglislation removed all but emergency treatment not just from temporary visitors -so-called 'health tourists' -but also from irregular migrants1 -the most vulnerable members of UK society, inevitably some of whom live with HIV. Although a recent High Court ruling now means that one 'class' of irregular migrants -refused asylum seekers -are entitled to the full complement of NHS services, this is currently being appealed by the Department of Health.2 However, the UK is also sending back refused asylum seekers with HIV to countries with inadequate medical infrastructures and limited access to antiretroviral treatment, despite many HIV campaigners arguing that this in breach of UK and European human rights laws. Those upholding the law, perhaps unduly influenced by the right-wing-created myth of 'HIV health tourism' -which erroneously suggests, without a shred of evidence, that diagnosed individuals from low-income countries are cynically targeting the UK to obtain free HIV treatment and care3 -do not agree: first the House of Lords in 2005, and then the European Court of Human Rights earlier this year, rejected an appeal by an HIV-positive Ugandan woman to remain in the UK on humanitarian grounds. Proposed forthcoming changes to the Public Health (Control of Disease) Act 1984 may also have an adverse effect on people living with HIV in the UK, since it will considerably widen the potential use of coercive powers of justices of the peace or magistrates and may mean that an HIV-positive individual could forcibly be removed to, and detained in, a hospital on the basis that they may pose a risk of infecting someone else, even if there is no evidence whatsoever upon which to base that assessment. 5 Fortunately, a second proposed change, which could have criminalised HIV exposure, was rejected in November 2007, following public consultation.

Edwin Cameron, Justice of the South African Supreme Court of Appeal, and one of the world's leading figures on HIV/AIDS and the law, argues 6 that, "when a mass epidemic of infectious disease causes a public health crisis, the law has an indisputable and important role in helping to deal with it." However, he notes, "the role of law in a public health crisis should be two-fold: to contain the epidemic and to mitigate its impact." In other words, "the law's function should be primarily protective. It should aim to save the uninfected from infection and to protect the infected from the unjust consequences of public panic." Nevertheless, he cautions, "the law is a blunt instrument."

As the above examples from the UK illustrate, the powers that be "can be mistaken in how it seeks to employ the law, and the actual implementation of even well-directed policy can be crude and misjudged. Hence the intrusion of legal instruments and mechanisms in public health can be counter-productive and harmful." There is, in other words, a tension between way that the law can help, or hinder, an effective and appropriate response to the HIV epidemic.

In short: the law can be a sword, or a shield.

The recently published guide, Legal aspects of HIV/AIDS, illustrates, through example that is both positive and negative, the many different ways in which the law can be used strategically to address the policy issues that can mitigate or promulgate the HIV epidemic. It provides a broad and fascinating overview of the 65 different areas of policy that the law can -and hasaffected on a global level. Breadth, rather than the depth, is the goal, here: each policy area is covered clearly and concisely, with judicious use of For example, the guide highlights how laws governing access to clean needles and drug paraphernalia in Connecticut, which had "some of the most restrictive legislation" in the United States reduced not only needle-sharing among injecting drug users, but incidence and prevalence of HIV. It also contrasts draconian laws criminalising sex between men in Singapore or sex workers in Russia -both of which harm effective HIV prevention interventions and reduce the likelihood that these vulnerable populations will access appropriate healthcare -with more liberal laws in Canada, New Zealand and the Netherlands.
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Indeed, the guide shows that there are many ways in which the law can be an obstacle to best practice in HIV prevention, treatment and care. But for every Somalia -whose government banned the sale and use of condoms in 2003 following a radio HIV awareness campaign promoting them7 -there is a China -whose government agreed to provide free condoms to people living with HIV in 2004.

It should be noted, too, that patent laws have also made access to antiretroviral therapy possible for millions of people in low-and middle-income countries, and human rights laws have protected the rights of millions more to be free from discrimination in housing, employment and access to services.

There are also increasing numbers of laws that have a more subtle impact on the HIV epidemic; laws that can change policies -and sometimes, even, values and attitudes -on a meta-level, improving the underlying socioeconomic and equalities of vulnerable populations.

For example, many developing countries are changing laws on property ownership and inheritance that had undermined the ability of women to control many aspects of their lives, not least with whom -and how -they had sex. However, although many countries have enacted laws criminalising child trafficking, commercial sex and other exploitative activities, others have not, and some still prosecute children forced into commercial sex work despite they themselves being victims of crime.

Dr Matthew Weait, Senior Lecturer in Law and Legal Studies at Birkbeck College, London and author of Intimacy and Responsibility: The criminalisation of HIV transmission, argues that, "the law isn't necessarily something to be afraid of. It isn't a language that only other people can speak. It is possible to engage with the law directly and in an informed way to achieve real change. This invaluable resource should inspire anyone that is interested in changing lives for the better, showing us exactly how -and how not -to do so, through meaningful interaction with policymakers and legal systems.
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Also called 'illegal', 'undocumented' or "unauthorised' migrants, these are people who are liable to be deported for issues related to immigration status, including refused asylum seekers.

On April 11 th 2008 Mr Justice Mitting ruled that refused asylum seekers should be considered 'ordinarily resident' and therefore entitled to free NHS treatment, including for HIV. The DH appeal will be heard on Nov 17 th at the Court of Appeal. For further information on NHS eligibility, see the NAT/THT document, Will I have to pay? available at www.nat.org.uk/document/438

In fact, in 2005, the House of Commons Health Select Committee on new developments in HIV/AIDS and sexual health policy found no evidence for HIV health tourism, but rather evidence against it. see Third Report of Session 2004-05: Volume 1. available at www.bashh.org/committees/cgc/hsc_report.pdf
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