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HiV first emerged in the 1980s. Since then the global HIV 
pandemic has rarely been out of the news for long. St Is still 
one of the most pressing health challenges facing the woi1d.
in the early aays of the epidemic little was known about the 
virus. There vras a great deal of fear about how it was spread 
ana many people died from  HIV-related illnesses. Today,
treatm ent has rBVOiutionised what it m eans to iive with H!V 
Soioeone with HIV who gets tested, is oiagnosed early and c  
treated effectively vviil not go on to develop AIDS and instead 
can live a long tfe. C'Ci'R, exercise, even inave a fairvly if they 
choose.

Descve = : w  oc-c .n tree" s ' adAv.ies o e o!,ai'C;ing 
iriui r  n we E v ir te ''■ 'I 'C 'V s  public ‘ novcedce cf
H iV  in the UK is deciining aitd there is a wcw,m:c cf 
underslanoing about H'V.

The media plav an im portant role in com m unicating to 
trie public y.'1ial exactly it m eans to live with HIT today, 
Linderstanding me advances in know ledge and treatment 
arcvwd HIV ;s vhoj to reDorting accuratelv about H iV  Accurate 
re p cn ry j oeneVis i'leaith. dispeils iYiytiw, urvterm iries 
prepvticw and t'c reases urwem tariding, h coirtriULtes 
m vtnveiy ic fire VW)- rdVds a cd 'e s te o  wvwr'-d tne vunrd

Vte knc'W that re|:on.ing accurately on HiV rras always 
Peen -  and stilt is -  a cnallenpe. HIV and its rainifications 
are ccm plex to •■epurt. Tl'wse gu'delines are intended for 
jounraiists Vv'orking in t lw  UK. They eirable iournalisis and 
editoi'S to check,, dee facts, and ensure tiw t the ficai st.ory is 
accurate

NAT works Inard to improve reporting about HIV and we are 
always on hand to advise journalists to report accurately on 
these issues.

Chief Executive, NAT
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H I V  -  t h e  f a c t s

W h a t  a r e  H I V  a n d  A ID S ?

H IV  stands fo r the  Hum an Im m unode fic iency V irus. 
H IV  dam ages the  body ’s im m une system  so  tha t it 
can no longe r e ffective ly  fig h t o ff in fections.

H IV  is the  v irus tha t m ay resu lt in A ID S  but having 
H IV  does no t m ean you have A ID S.

A ID S  s tands fo r A cqu ired  Im m une D efic iency 
S yndrom e. A ID S  w as firs t defined by sc ien tis ts  
in the  ea rly  1980s as a m arke r po in t in the  
d isease process caused by H IV  O v e rtim e , H IV 
dam ages th e  body ’s im m une system , leaving 
people  vu lne rab le  to  cancers  and in fections tha t 
hea lthy im m une system s bea t off. These are 
ca lled ‘oppo rtun is tic ’ in fections, because th e y  take  
the  oppo rtun ity  to  cause d isease  w hen  im m une 
system s are  dam aged.

T he  process by w h ich  H IV dam ages the  body is 
ve ry  slow, w h ich  m eans tha t peop le  can live  fo r 
m any yea rs  before  show ing  any s igns o f illness. 
Even w ith o u t the  benefit o f H IV  trea tm ent, a person 
w ith  H IV  can be w e ll and live w ith  the  v irus fo r 
m any yea rs  w ith o u t deve lop ing  A ID S . N ow  tha t 
e ffec tive  trea tm en t is ava ilab le , A ID S  is no longer 
an inev itab le  la te r stage o f H IV  in fection in the 
m any coun tries  w here  tre a tm e n t is accessib le , 
inc lud ing the  UK.

D is t i n g u i s h i n g  b e t w e e n  H I V  a n d  
A ID S  in  r e p o r t s

HIV and A ID S are different, and it’s im portant to 
m ake this clear. As it is a syndrom e, a collection o f 
sym ptom s, A ID S cannot itse lf be transm itted, nor 
can there be an A ID S  virus, nor an A ID S carrier. 
Som eone e ither does o r does not have AIDS. There 
are no degrees o f A IDS, so the expression ‘full blown 
A ID S ’ is m eaningless.

M ost people in the  UK w ith  H IV do not have AIDS, 
w hich m eans tha t im m ense care m ust be taken 
before describ ing som eone as having AIDS.

Know ing w hen som eone is in pain o r distress 
because o f H IV is difficult. The te rm  ‘H IV-sufferer’ is 
a lso seen by m ost people as patronising, so is best 
avoided.

M ost people w ho  are H IV positive prefer to be 
referred to as ‘people living w ith  H IV ’ and this is 
the  recom m ended term ino logy both in the UK and 
internationally. W here space is im portant, use 
‘people w ith H IV ’.

Since, with the arrival o f effective H IV treatments,
H IV infection does not necessarily lead to  AIDS, it is 
important to reflect this in reporting. Phrases such as, 
‘HIV, the deadly virus’ or ‘HIV, the virus that causes 
A ID S ’ are no longer considered accurate. ‘HIV/AIDS’ 
as a term  is also not accurate as the tw o diagnoses 
are very different. E ither use the correct term  o r use 
‘H IV and A ID S ’ to  differentiate between the two.

Even though HIV and A IDS are different, everyday 
use o f the term s varies greatly between the USA 
and other parts o f the world. Consequently, many 
reports originating in the USA m ay well use AIDS 
inappropriately. Copy from  w ire services such as 
AP  and Reuters should be read -  and, if necessary, 
subbed -  very carefully. In the UK, A P  may jus t ‘top- 
and-ta il’ o ther agency copy before sending it on, so 
it’s im portant to  pay attention to  all H IV stories on the 
wires.
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H I V  a s  a  l o n g  t e r m  c o n d i t i o n

The developm ent o f effective treatm ent m eans HIV 
is now a  long term  condition. People diagnosed with 
H IV today can expect a  near normal life expectancy 
if they start treatm ent early and take it correctly. 
Research published in the Lancet in 2008 showed 
that a patient diagnosed today at 20 can expect to live 
to nearly 70. A t 35, the average age o f d iagnosis in 
the UK, life expectancy is over 72. And it is believed 
that life expectancy w ill only continue to  improve.

The tolerability o f treatm ents has also dram atically 
improved. C om plex regimes w ith m any side-effects 
have been replaced w ith jus t one o r two pills, w ith 
few er side-effects. O ne pill a day is now the  initial 
treatm ent fo r som eone newly diagnosed w ith  HIV. 
This m eans tha t today som eone w ho is diagnosed 
early and responds well to  treatm ent w ill have a 
very d ifferent experience to som eone w ho has been 
living w ith  H IV fo r som e tim e and gone through many 
different treatm ent options.

Som e people w ith HIV do suffer treatm ent side- 
effects including nausea, diarrhoea and prolonged 
headaches. O thers experience changes in body 
shape, depression and m ental health issues.

In fla ted c la im s e lsew here  are w orth  firs t checking 
tho rough ly  w ith  reputab le  experts  o r trusted HIV 
organ isa tions.

W o r k in g  w i t h  H IV

M any people w ith  H IV w ork  and the re  are ve ry  few  
jo b s  people w ith  H IV  canno t do. In a 2009 NAT 
survey into the  experience o f H IV positive  gay men 
in the  w orkp lace , the  m ajority  o f respondents said 
they  had not m ade any changes to  th e ir w orking 
lives because o f the ir H IV status. A lthough one 
in ten people  noted s ide-e ffects  from  drugs had 
had som e im pact, ove r a th ird  had not taken any 
days o ff to attend H IV clin ic  appo in tm ents  in the 
previous 12 m onths. The health  e ffects o f H IV  are 
having little im pact on those  w ho  are in w ork and 
pro tections in the  Equality  A c t m ake it un law fu l fo r 
em ployers  to  d iscrim inate  aga inst som eone w ith  
H IV  and fo r em p loyers  to  ask questions about H IV 
sta tus prior to  a jo b  offer. H ow ever stigm a, fea r o f 
d iscrim ina tion  and in ternationa l trave l restrictions 
rem ain barriers to  peop le  w ith  H IV  in the  w orkplace.

A  c u r e  f o r  H IV ?

There  is no cure  fo r H IV  bu t w o rk  con tinues to 
deve lop  a vacc ine  and m icrob ic ide  (ba rrie r product) 
to  p reven t HIV.

From  tim e  to  tim e  ind iv idua ls o r o rgan isa tions 
em erge  w ith  c la im s tha t th e ir pa rticu la r research, 
p roduct o r d iscovery  o ffers hope o f a ‘cu re ’ fo r HIV. 
Som etim es pa ten tly  rid icu lous c la im s can be given 
inapprop ria te  credence  by m ed ia  reporting. Th is 
crea tes fa lse  hope and confusion .

C la im s o f a ‘cu re ’, o r o the r m a jo r sc ien tific  
b reakthrough around HIV, shou ld  be m et w ith  grea t 
caution. S c ien tific  c la im s aris ing from  P hase 3 
random ised contro l tria ls , o r pub lished in reputab le  
m ed ica l jou rna ls , are o f  course  w orth  reporting.

H a v in g  a  f a m i l y

There are m any w om en w ith  H IV w ho  have had 
healthy children. M odern drugs are highly effective 
at preventing H IV transm ission during pregnancy, 
labour and delivery. W ith appropria te interventions, 
the  vast m ajority (over 98 per cent) o f H IV positive 
w om en give birth to  healthy, uninfected babies.

The British H IV Association (BHIVA) reports that 
an increasing num ber o f H IV positive wom en and 
couples are requesting assistance w ith  conception. 
O f particu lar concern fo r people living w ith H IV 
w ho  w ish to  conceive is ‘serod iscordancy’ in the ir 
re lationship: tha t is, w hen one partner is H IV 
positive and the  o ther H IV negative. The standard 
recom m endation fo r serod iscordant couples is
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to practice safer sex to prevent HIV transmission 
from one partner to the other -  but of course this
is not helpful for those m?ho wish to conceive 
However, there are a range of options available to 
assist couples to conceive safely, including self­
insemination, donor sperm and sperm-washing.

susceptible to conditions associated viiith ageing such 
as cardiovascular disease, cancers, dementia and 
osteoporosis. Research into the relationship between 
HIV and the fong term impacts of anti-retrcvirsi 
treatment is still developing. As more research 
is conducted into this area we will have a better 
understanding of how HIV affects the ageing process.

One in six people with HiV in the UK are over 50. 
This is due to people with HIV growing older as 
well as new infectioiis occurring in this age group. 
Research suggests that people with HiV are more

til

NAT - Working with HIV, 2009 - www.nat.org.
uk/Our-thinking/Every-day-issues/Employ-
ment.aspx

UNAIDS publishes detailed information for 
each country of the world at w w w .u n a id s .o rg

Statistics on HIV in the UK are updated annu­
ally by the Health Protection Agency 
w w w .h p a .o rg

Statistics can also be found on the NAT website 
w w w .n a t.o rg .u k /H IV -F a c ts .a sp x
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M o w  H l ¥  i s  a n d  I s n ' t  p a s s e d  o n

For HiV to be passed -  transmitted -  from one 
person to another, a certain amount of the virus has 
to be present. Whiie it can be found in saliva or 
sweat, the concentration is too lov\f for infection to 
occur.

HiV is passed on through infected blood, semen, 
anal mucus, vagina! fluids or breast milk. The most 
common ways HSV is passed cn are:

Through unprotected vagina! or ansi 
intercourse with someone fiving with H'V. 
Gfobaiiy, this is the most frequent route by 
which the virus gets from one person to 
another.

Sharing infected needles, syringes or other 
injecting equipment.

From an HIV positive mother to her child 
during pregnancy, birth or breastfeeding if no 
preventative steps are taken. If preventative 
steps are taken during pregnancy and birth the 
risk of mother tc child trarismission is less than 
2 per cent.

Oral sex carries a very low risk, but if cuts, ulcers 
or diseased gums come into contact with infected 
bodily fluids HIV can be passed on.

P f j t t i n g  t h e  r i s k s  i n t o  p e r s p s c t l v e

While HfV can be passed from one person to 
another during a single sexual act or sharing 
needles just once, it is not inevitsbls. Being 
exposed (put a.i risk if HiV is present) does not 
mean that one is automaticaify infected and it is 
important that reporting does not imply this. Of 
course, the more often someone takes risks, the 
more likely Iransmissicn becomes.

Transmissiori risks during se): increase greatly if 
either of the sexual partners has another -sexusliy 
transmitted infection (STl),

The risks of passing cn HIV are much hagher in 
the first fevr months after sc.me&ne has become 
infected. During this tiiTie. there is sn extremely 
high level of HIV in the body, and it can take 
some sims before the irr.raune system can react 
and produce antibodies: a process cslled ‘sero­
conversion’. Of course so soon after infection 
most people are still unarware that they have been 
infected and therefore HIV can be unwittingly 
passed on.

KIV tresliTients, wliich greatly reduce the amount 
of HtV in the body, also reduce the chances of 
onward transiTiission. However, since the risk 
is not completely efiminalsd, unprcteclsd sex or
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sharing need les rem ain a transm iss ion  risk  even if 
the  person liv ing w ith  H IV  is on trea tm ent.

Post-Exposure Prophylaxis, commonly known 
as PEP, is a course of treatment lasting one 
month that may prevent HIV infection after 
the virus has entered the body. In order for 
PEP to have a chance of working, it needs to 
be started as soon as possible and definitely 
within 72 hours of exposure to HIV. PEP can 
be prescribed by hospitals including A&E de­
partments, GUM or sexual health clinics and 
GPs experienced in treating HIV.

P r e v e n t in g  H I V  t r a n s m i s s i o n

The m ost e ffective  w ay to  p reven t H IV being 
passed from  one person to  ano the r during sex is by 
using a condom .

W hile  using condom s p roperly  is ve ry  effective  
in s topp ing  H IV  in fection, no one m ethod ever 
p rovides 100 per cen t p ro tection, so  ‘sa fe r se x ’ is a 
fa r m ore  honest express ion  than ‘sa fe  se x ’.

A na l in te rcourse  is cons idered  by m any as 
synonym ous w ith  gay m en ’s sexua l activity. But 
m any gay m en do not practice  ana l sex  and, in 
m any cu ltures, he te rosexua ls  do. So it is im portan t 
not to  m ake assum ptions.

For in jecting  drug users, H IV  is m a in ly  transm itted  
th rough  th e  sharing  o f need les and in jecting 
equ ipm en t -  so  not sharing  need les and in jecting 
equ ipm en t but instead access ing  c lean need les/ 
equ ipm en t is an e ffective  w a y  to  p reven t H IV 
transm iss ion . In the  U K need le  exchange  centres 
can prov ide  clean needles fre e  o f charge.

N o  r i s k  a n d  l o w  r i s k

H IV  is not contag ious; it canno t be transm itted 
th rough surface-to -sk in  contact o r th rough the air, 
so  H IV  can ’t be ‘caugh t’. It is inaccurate  to  suggest 
H IV  can be passed on by;

m  o rd ina ry  socia l o r physica l contact 
m  kissing (includ ing ‘F rench k iss ing ’) 
m  cough ing  o r sneezing 
m  sharing to ile t seats o r w ash ing  fac ilities 
m  sharing cutlery, food o r d rink  
m- using sw im m ing pools 
m  sp itting.

In add ition , the re  are  som e activ ities o r events 
w h ich  m ay carry  a theore tica l risk  o f infection 
bu t w here  in fac t the  risk o f H IV  in fection is so 
neg lig ib le  as not to  w arran t concern o r any action 
(see next section. Misconceptions about risk).

Further information
Risks of transmission
AVERT -  www.avert.org/transm ission.htm

Preventing HIV
NAM  -  w w w .a idsm ap.com /cm s1330379.aspx 

PEP
CHAPS O nline -  ww w .pep.chapsonline.org.uk/ 
pep_basics.htm

BASHH, U K G uideline fo r the  use o f post­
exposure prophylaxis fo r H IV  fo llow ing sexual 
exposure, w w w .bashh.org /docum ents/58/58 .pdf
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M i s c o n c e p t i o n s  a b o u t  r i s k

U nders tand ing  the  risk o f H IV  can be d ifficu lt. It 
is im portan t tha t m edia  reporting o f H IV  presents 
a ccu ra te  in fo rm ation  on how  H IV  is transm itted  and 
degrees o f risk. The idea tha t H IV  can be easily  
passed on feeds stigm a and d iscrim ina tion  and can 
resu lt in peop le  liv ing w ith  H IV  be ing trea ted  unfa irly  
and becom ing  ve ry  iso lated.

R is k  o f  H I V  f r o m  n e e d le s

In ju ries  from  d iscarded need les can cause  a g rea t 
deal o f w o rry  fo r the  ind iv idua l a ffected. People  
may, fo r exam ple , s tep on a d iscarded need le  in the  
street, on a beach, in a pa rk  o r p lay area. However, 
the  actua l risk o f acqu iring  H IV  from  a d iscarded 
need le  is ex trem e ly  low.

O ut o f  o v e r 60 m illion  H IV  in fections w o rld -w ide  
the re  has neve r been a recorded case  o f som eone 
being in fected  w ith  H IV  from  a need le  in ju ry ou ts ide  
a hea lthca re  setting . For H IV  in fection to  occur, a 
person m ust be exposed to  in fectious quan tities  o f 
HIV. But H IV  is a frag ile  v irus tha t does not usua lly  
su rv ive  fo r long ou ts ide  the  body.

T he  on ly  cases o f H IV  in fection  from  'need le  s tick ’ 
o r o the r in juries have been in hea lthca re  settings. 
T hese  have  invo lved punctu re  w ounds  o r cuts 
tha t have  been exposed to  th e  fresh b lood o f H IV 
pos itive  ind iv idua ls. In th e  five  recorded cases o f 
occupa tiona l in fection a fte r need le -s tick  in ju ries  in 
the  UK, th e  in ju ries occurred  seconds o r a t m ost 
m inu tes a fte r b lood w as d raw n from  the  HIV- 
in fected patient.

Too o ften fe a r o f H IV  in fection  is used in the  
head line  o r firs t paragraph o f a s to ry  abou t 
d iscarded  needles fo r sensa tiona l e ifec t, w hen 
in fa c t risk  o f o th e r in fections is va s tly  greater. 
R eporting  th e  risks o f d isca rded  need les accura te ly  
w ill he lp  avo id  the  anxie ty peop le  w ho  a re  in jured 
can experience .

R eports on d iscarded needles ou ts ide  healthcare 
se ttings  should not e ithe r in the  headline o r in the 
s to ry  g ive  prom inence  to  H IV  risk, g iven the  fact 
the re  has never been a s ing le  exam ple  o f in fection 
from  such a source  anyw here  in the  world.

R is k  o f  H I V  f r o m  a t t a c k  w i t h  a  
n e e d le

R eports  occu r in the  m edia  o f peop le  threaten ing 
o thers or actua lly  assau lting  them  w ith  needles. 
Som etim es the  a ttacke r m ay a lso  te ll the ir v ictim  
they  have H IV  o r 'A ID S ’.

T here  is not a s ing le  recorded case anyw here in the 
w orld  o f som eone being in fected w ith  H IV through 
such an attack.

In the  vas t m a jority  o f cases the re  is no reason to 
be lieve  the a ttacke r is actua lly  in fected w ith  HIV, 
even w hen they m ake such a claim .

Such a ttacks a re  c learly  a serious crim ina l matter, 
but it does not he lp the  v ic tim  to  exaggera te  the  risk 
o f H IV  in fection. R eports shou ld  a lso  avoid giving 
credence to  c la im s by a ttackers  o f H IV  infection 
w h ich  are not substan tia ted  by a d iagnosis.

R is k  o f  H I V  f r o m  b i t i n g

Because o f the  ab ility  to  d raw  blood w ith  a bite, 
the re  can be cons iderab le  anx ie ty  ove r the 
like lihood o f H IV  be ing transm itted  in th is way. 
T here  are tw o  scenarios tha t can result in concern 
ove r transm iss ion :

m ’ An H IV pos itive  person b ites an H IV  negative  
person

• •  An H IV  negative  person b ites an H IV positive 
person.

However, the  risk o f H IV  transm iss ion  from  biting is 
neg lig ib le . In o rde r fo r transm iss ion  to  take place
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Discrimination and HIV
Misunderstanding about the risk of HIV can lead to people with HIV facing 
discrimination. Recent examples in the UK include children with HIV being excluded 
from school for fear of them infecting another child by biting in the playground, and 
people with HIV being refused jobs working with people with mental health problems
h o r > 9 it ie a  n f  fo ia r 'r t f  I’h afY i H o i n g  D iS C rifT linatin*^

the re  w ould  need to be both exposure  to blood 
and a route  into the body fo r tha t blood. In both 
scenarios, fo r transm iss ion  to  occu r blood from  both 
ind iv idua ls  w ou ld  need to  be present, as H IV is not 
transm itted  th rough sa liva  alone.

T here  have  been no cases o f H IV  transm iss ion  
from  an H IV  negative  person biting an H IV positive 
person and on ly eve r fo u r reports  o f H IV  being 
transm itted  from  an H IV  positive  person biting an 
H IV  nega tive  person. T hese  ins tances occurred  in 
ex trem e ly  spec ific  and unusua l c ircum stances, in 
w h ich  the  H IV  positive  person had advanced H IV  
d isease  and b lood in th e ir saliva.

It is im portan t to  stress, how ever, th a t the re  have 
been num erous reports w he re  a b ite  by som ebody 
w ith  H IV  d id  no t resu lt in H IV  in fection.

R eporting o f b iting inc idents invo lv ing H IV 
pos itive  ind iv idua ls should the re fo re  avo id  using 
language  th a t suggests the re  is a rea l risk o f 
H IV  transm iss ion  occurring  v ia  th is  route. As 
w ith  d iscarded  needles, th is  w ill on ly  serve  to 
cause  unnecessary  anx ie ty  and add to  the  stigm a 
surround ing  HIV.

Risk of HIV from spitting

There has never been a case o f H IV infection 
resulting from  spitting. H IV  is on ly present in saliva 
in very low  quantities, m aking in fection from  saliva 
im possib le. T here  is there fore  no risk o f acquiring 
H IV from  be ing spat at.

T he  on ly  tim e  a risk becom es theore tica lly  possib le  
is w hen there  is s ign ifican t b lood present in the  
saliva. But the re  has never been a recorded case 
o f th is  happening. Sa liva  has an inh ib ito ry e ffect 
on H IV  tha t m ay be p resen t in blood. T here  has 
never been a recorded case o f H IV  in fection a fte r 
the  m ucus m em branes in the  eye o r nose w ere  
exposed to  H IV -in fected blood. T here  is no risk o f 
H IV  in fection from  blood con tact on unbroken skin.

R eports th a t suggest H IV  can be transm itted  by 
sa liva  are the re fo re  m islead ing and inaccurate  and 
should never be m ade.

Further information

Needle-stick injuries
AVERT -  w w w .avert.o rg /need lestick .h tm

H P A -  Eye o f the  N eedle, 2008 - h ttp ://w w w . 
hpa .o rg .uk/w eb/H PAw eb&H PAw ebS tandard / 
HPAweb C /1227688080528
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T e s t i n g  a n d  H I V

Early  d iagnos is  o f H IV  is ve ry  im portant. G etting 
tested  and d iagnosed  early  no t on ly im proves the 
hea lth  ou tcom es fo r the  ind iv idua l bu t a lso  m eans 
peop le  a re  less like ly to  pass H IV on. In the  UK 
ove r a qua rte r o f peop le  w ith  H IV  are  und iagnosed, 
so encourag ing  peop le  to  ge t tested  is very 
im portant.

Technology fo r te s tin g  H IV  and know ledge about 
the  s igns o f possib le  H IV  in fection  have im proved 
grea tly  ove r recent years.

E a r l y  s ig n s

O ver 70 pe r cen t o f peop le  show  sym ptom s o f 
H IV  in th e  firs t few  w eeks a fte r in fection. N orm ally 
flu -like  o r g landu la r fever-like  sym ptom s, they 
can eas ily  be m issed, even by doctors. But th ree  
sym ptom s -  a fever, a rash and a sore  throat, 
all occurring  to ge the r are  actua lly  unusua l in an 
o the rw ise  hea lthy person. If som eone has put 
them se lves  at risk recently  these  sym ptom s are 
signs they shou ld  ge t an H IV  test. T he  sym ptom s 
norm ally  pass na tura lly  w ith in  a few  w eeks. This 
s tage o f H IV  is ca lled ‘p rim ary H IV in fec tion ’ or 
‘se ro -convers ion  illn e ss .’ A fte r th is  stage these  
sym ptom s d isappe a r and the re  m ay be no fu rthe r 
sym ptom s o f in fection fo r m any years.

T y p e s  o f  t e s t

The H IV test is not a te s t fo r H IV per se, but fo r HIV 
an tigens o r an tibod ies produced by the  body in its 
response to  H IV in fection. It is not a test fo r AIDS.

T he  m ajority  o f H IV  tests in the  UK are in sexual 
health  o r an tena ta l clin ics, but increasing ly tests 
are  being prom oted in o the r hosp ita l settings, in 
GP surgeries, in pharm acies and ou ts ide  trad itiona l 
hea lthcare  settings.

In m ost sexual health  c lin ics in the  UK, a small 
b lood sam ple  is taken from  a ve in  in the  arm.
Sa liva  can a lso be used fo r an tibody tests. In 
the  UK, once som eone has tested positive  fo r 
antibod ies to  H IV o r fo r H IV  antigens and they find 
them se lves w ith in  the  hea lthcare  system , they 
should then have a tes t tha t d irectly  m easures 
levels o f HIV, known as th e ir ‘v ira l load ’.

W r i t i n g  a b o u t  s o m e o n e ’ s  ‘ a g o n i s i n g ’  t h r e e -  o r  s i x - m o n t h  w a i t  

b e f o r e  b e i n g  a b i e  t o  t e s t  i s  m i s i e a d i n g ,  p a r t i c u i a r i y  w h e n  t h e r e  

i s  a n  e x t r e m e i y  l o w  i e v e i  o f  r i s k ,  a n d  c a n  c r e a t e  u n n e c e s s a r y  

a n x i e t y  a s  w e i i  a s  d i s c o u r a g e  p e o p i e  f r o m  c o m i n g  f o r w a r d  f o r  

e a r i y  t e s t i n g
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T here  is no longe r a need to  w a it fo r a th ree-m onth  
‘w indow  pe riod ’ a fte r poss ib le  exposure  before  
testing  fo r HIV. N ew  tests  -  fou rth  generation 
assay te s ts  -  w h ich  are  com m on in the  UK can 
de tec t both an tibod ies and p24 an tigens o f HIV. As 
p24 an tigens a re  produced be fore  an tibod ies, these  
new  tes ts  can de tect H IV  one m onth a fte r in fection 
and prov ide  a h igh degree  o f reassurance w hen 
the  te s t resu lt is negative. An add itiona l tes t th ree  
m onths a fte r possib le  exposu re  to  H IV  is  offered to  
de fin itive ly  exc lude H IV  in fection . T here  is never a  
need to  w a it m ore  than th ree  m onths to  rece ive  a 
de fin itive  result.

W riting  a b ou t som eone ’s  ‘a gon is in g ’ th ree - o r six- 
m onth w a it before  being ab le  to  tes t is m is leading, 
pa rticu la rly  w hen the re  is an extrem e ly  low  level o f 
risk, and can c rea te  unnecessa ry  anx ie ty  as w ell 
as d iscou rage  peop le  from  com ing fo rw ard  fo r early  
testing.

confirm atory  tes t in a c lin ic  to  d iagnose HIV. Hom e 
sam pling  fo r H IV  is legal in the  UK.

Technology a lso  exists fo r hom e testing kits, a 
rapid H IV te s t conducted by the  person in the ir 
hom e giving resu lts  in m inutes. T hese  tes t kits are 
cu rren tly  illegal in the  UK.

Further information

National Guidelines for HIV Testing 2008
B HIVA -  WWW. bhiva.org/H  IVTesting2008.aspx

HIV Testing
NAM -  w w w .a idsm ap.com /cm s1320696.aspx

Ante-natal HIV screening
www .avert.org/h iv-testing-pregnancy.htm

E S S B S S ^
R apid H IV  tests  are ava ilab le  in m any c lin ics across 
the  U K and a llow  people  to  ta ke  a tes t and rece ive 
th e  resu lt in one visit. Fourth genera tion  rapid tests  
a re  now  ava ilab le  w h ich  can a lso  re liab ly  d iagnose  
H IV  one  m onth a fte r in fection.

H om e sam pling  kits a re  a lso  ava ilab le  to  purchase 
in the  UK. T hese  requ ire  tha t a person take  a 
b lood o r sa liva  sam ple  in  th e ir own hom e. The 
ind iv idua l then m ails the  sam p le  to  a labora tory  and 
la te r rece ives  th e ir resu lts  v ia  te lephone  o r on line.
If  the  te s t produces a ‘reactive  resu lt’ -  in o the r 
w o rds , one  w h ich  ind ica tes th e  poss ib ility  o f H IV 
in fection  -  the  person is s trong ly  advised to  seek a
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U K  l a w  a n d  H I V

D iscrim ina tion  aga ins t peop le  w ith  H IV  is un law fu l 
in the  UK. T here  are  a num ber o f w ays peop le  w ith  
H IV  a re  pro tected from  d iscrim ina tion  in U K  law.

T he  E qua lity  A c t 2010, w h ich  now  incorpora tes 
the  p ro tec tions  o f the  D isab ility  D iscrim ina tion  A ct 
(D D A ) 2005, de fines eve ryone  d iagnosed w ith  H IV  
as d isab led  and, there fore , entitled  to  the  sam e 
pro tection  aga inst d iscrim ina tion  -  in em ploym ent, 
ge tting  goods and serv ices, education, trade  union 
m em bersh ip  and accom m odation  (inc lud ing letting 
and se lling  property) -  as any o the r d isabled 
person. T he  A c t a lso  con ta ins  provis ions to  p ro tect 
peop le  w ith  H IV  from  dua l d iscrim ina tion , based 
on th e ir H IV  sta tus and th e ir sexua l o rien ta tion  o r 
th e ir H IV  s ta tus and race fo r exam ple . It proh ib its 
d iscrim ina tion  by assoc ia tion  and perception , 
the reby  pro tecting partners, fam ilies  and carers o f 
peop le  liv ing w ith  HIV, as w e ll as those  som etim es 
assum ed to  be H IV  pos itive  such as gay o r 
b isexua l m en o r A frican  m en and w om en from  high 
p reva lence  countries.

T he  UK D ata P rotection A c t 1998 a lso  pro tects 
peop le  w ith  HIV. Personal de ta ils , includ ing health 
in fo rm ation , canno t be used o r d isc losed w ithou t 
au thorisa tion .

Peop le  w ith  H IV  are  a lso  fu rth e r pro tected in the 
law  a g a ins t hate crim e. T h is  m eans tha t if  a person 
is a v ic tim  o f c rim e because  o f th e ir H IV  status, th is  
is cons idered  an aggrava ting  fac to r by the  courts, 
lead ing to  enhanced sen tences fo r the  perpetra to rs 
o f such crim es.

Infection and the law

S ince 2003, prosecutions fo r the  ‘reckless 
transm iss ion ’ o f H IV  have been brought under 
section 20 o f the  1861 O ffences A ga inst the  Person 
A c t (OAPA) in England and W ales. In Scotland, 
som eone can be charged w ith  ‘reckless in jury ’.

R eck lessness (‘the  consc ious tak ing  o f an 
un justifiab le  risk’) occurs w hen a person, 
know ing tha t they are H IV  positive, doesn ’t ac t as 
responsib ly  as they  should to  avoid passing on 
H IV  and, as a result, som eone e lse is infected. It 
is im portan t not to  inc lude in a report unfounded 
specu la tion as to  w hy som eone acted recklessly.

A s  a t  J u l y  2 0 1 0 ,  t h e r e  h a d  

b e e n  n o  p r o s e c u t i o n s  i n  

t h e  U K  f o r  t h e  i n t e n t i o n a l  

t r a n s m i s s i o n  o f  H I V

It is im portan t to  describe  th is  charge/o ffence 
accurate ly. It is m is lead ing to  s ta te  tha t reckless 
transm iss ion  invo lves ‘know ing ly in fecting ’ a sexual 
partner. H IV  in fection is no t inev itab le  fo llow ing 
exposure  and it is the re fo re  im poss ib le  to  ‘know ’ 
tha t you have in fected som eone from  a particu lar 
action.

T he  phrase a lso  g ives the  im pression o f de libera te  
o r in tentiona l in fection w h ich  is not the  charge in 
cases o f reckless transm iss ion .

A s a t Ju ly 2010, the re  had been no prosecutions in 
the  U K  fo r the  in tentional transm iss ion  o f HIV, an 
en tire ly  d iffe rent o ffence unde r Section 18 o f the  
O APA A ct 1861 in England and W ales.

Scotland has a d iffe ren t lega l system  to  the  rest o f 
th e  UK. In Scotland the re  has been a case w here  a 
m an w as conv ic ted  o f ‘reck less endangerm ent’ -  in 
o the r w ords, exposing sexua l partners to  the  risk o f 
H IV  in fection w ithou t actua lly  in fecting them . Such
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T h e  E q u a l i t y  A c t  2 0 1 0  d e f i n e s  e v e r y o n e  d i a g n o s e d  w i t h  H I V  

a s  d i s a b l e d  a n d ,  t h e r e f o r e ,  e n t i t l e d  t o  t h e  s a m e  p r o t e c t i o n  

a g a i n s t  d i s c r i m i n a t i o n  -  i n  e m p l o y m e n t ,  g e t t i n g  g o o d s  

a n d  s e r v i c e s ,  e d u c a t i o n ,  t r a d e  u n i o n  m e m b e r s h i p  a n d  

a c c o m m o d a t i o n  -  a s  a n y  o t h e r  d i s a b l e d  p e r s o n

a charge  is not poss ib le  in th e  rest o f the  UK.

U K law  surround ing  cou rt reporting  is fa r s tric te r 
than in som e countries. Form ally  tra ined 
and qua lified  jou rna lis ts  apprec ia te  how  legal 
p roceed ings and ev idence  are  covered by com plex 
ru les o f p riv ilege  w h ich  do no t extend to  com m ents 
m ade outs ide. Incorrectly  reporting charges or 
som eone ’s crim ina l record cou ld  be defam atory, so 
-  rega rd less  o f any question abou t the  m ora lity  o f 
som eone ’s (sexua l) behav iou r -  accu racy  is v ita l.

Reporting Court Cases

On occas ion  the  H IV  pos itive  sta tus o f an ind iv idua l 
m ay be re ferred to  in court, co rone r o r tribuna l 
p roceed ings  even w hen no t d irectly  re levan t to  the  
m a tte r be ing  considered . A lthough  the  in form ation 
has been put in the  pub lic  dom ain , jou rna lis ts  
shou ld  cons ide r care fu lly  w h e th e r the  H IV  sta tus 
o f th e  ind iv idua l is re levan t to  the  s to ry  they  are 
reporting . If th e ir H IV  s ta tus is no t re levan t it 
shou ld  be le ft ou t o f the  story, even if it has been 
m entioned in cou rt p roceed ings. It is persona l 
m ed ica l in fo rm ation  and its d issem ina tion  m ay 
cause  s ign ifican t d is tress  and d ifficu lties  fo r an 
ind iv idua l and h is /he r fam ily. Irre levant reporting o f 
H IV  s ta tus cou ld  poss ib ly  a lso  be in b reach o f the  
P ress C om pla in ts  C om m iss ion  C ode.

Further information

Equality Act and Legal Protection
NAT -  w w w .na t.o rg .uk/O ur-th ink ing /Law -
stigm a-and-d iscrim ina tion /H um an-righ ts-and-
d iscrim ina tion .aspx

Criminal prosecutions for reckless HIV 
transmission
NAT - w w w .na t.o rg .uk/O ur-th ink ing /
Law -stigm a-and -d iscrim ina tion /C rim ina l-
p rosecutions.aspx

C rim inal H IV  T ransm ission  B log -  http :// 
c rim ina lh iv transm iss ion .b logspo t.com
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M y t h  o f  H I V  h e a l t h  t o u r i s m

M ig ra tio n  has been  on e  o f  th e  m os t se rio u s ly  
de b a te d  issu e s  in U K  p o litic s  recen tly . A s  such , 
it is  v ita lly  im p o rta n t to  se p a ra te  o u t th e  fa c ts  and 
e v id e n c e  a round  m ig ra tio n  from  th e  fe a rs  and 
m is in fo rm a tio n .

In re c e n t ye a rs , a lle g a tio n s  h ave  been  m ade 
a b o u t h e a lth  to u rism  to  th e  U K  both  in g e ne ra l 
and in re la tio n  to  H IV  spec ifica lly . ‘H ea lth  
to u r is m ’ g e n e ra lly  d e sc rib e s  th e  p ra c tice  o f 
ch o o s in g  to  tra ve l ab road  in sea rch  o f m ed ica l 
tre a tm e n t th a t is e ith e r u n a va ila b le  o r to o  
e x p e n s iv e  to  a ccess  a t hom e. ‘H IV  hea lth  
to u r is m ’ re fe rs  in p a rtic u la r to  th e  c la im  th a t 
fo re ig n  n a tio n a ls  a re  leav ing  th e ir  hom e co u n try  
\with th e  m ain  and so le  p u rp o se  o f rece iv in g  fre e  
H IV  ca re  in the  UK.

T h e se  c la im s  \were f irs t m ade  in a se rie s  o f 
ne\w spaper a rtic le s  th a t p o rtra ye d  H IV  p os itive  
m ig ra n ts  -  in c lud ing  asy lu m  a p p lica n ts  -  as ‘H IV  
hea lth  to u r is ts ’ . A lth o u g h  u n su b s ta n tia te d , th e se  
a lle g a tio n s  g a ined  \w idespread c u rre n c y  in m ed ia  
c o m m e n ta ry  and po litics , a ffe c tin g  bo th  p o p u la r 
p e rce p tio n  and G o v e rn m e n t po licy.

H IV  he a lth  to u rism  to  th e  U K  is a m yth .

Iso la ted  ca se s  m ay o c c u r bu t th e re  is no 
e v id e n c e  to  d e m o n s tra te  th a t H IV  he a lth  to u rism  
to  th e  U K  e x is ts  as  a s ig n ific a n t pheno m e non .
In fa c t, th e re  is m uch  e v id e n c e  to  th e  con tra ry . 
R e ce n t d a ta  from  th e  H ea lth  P ro te c tio n  A g e n cy  
show/ th a t th e  a ve ra g e  tim e  betw/een a m ig ra n t 
in fe c te d  w/ith H IV  a rriv in g  in th e  U K  and th e ir  
d ia g n o s is  w/as a lm o s t five  ye a rs . L e ve ls  o f  H IV  
a m o n g s t m ig ra n ts  to  th e  U K  a re  s ig n ific a n tly  
b e lo w  H IV  le ve ls  in th e ir  c o u n tr ie s  o f  o rig in . 
H om e O ffic e  repo rts  s ta te  th e re  is no e v id e n ce  
to  s u g g e s t asy lum  a p p lica n ts  h a ve  de ta ile d  
k n o w le d g e  o f th e  U K ’s asy lu m  po lic ie s , w e lfa re  
b e n e fits  o r  e n tit le m e n t to  tre a tm e n t p r io r to  
a rr iv in g  in th e  UK.

T h e r e  i s  n o  e v i d e n c e  t o  

d e m o n s t r a t e  t h a t  H i V  h e a i t h  

t o u r i s m  t o  t h e  U K  e x i s t s  a s  a  

s i g n i f i c a n t  p h e n o m e n o n

Jo u rn a lis ts  shou ld  e n su re  accu ra cy  in th e ir 
re po rting  on m ig ra tio n  to  th e  U K and no t sugges t 
th a t H IV  hea lth  to u rism  is ta k in g  o r has taken  
p lace  w ith o u t e v id e n ce  to  su p p o rt th e ir  c la im s.

Further information
NAT -  The Myth of HIV Health Tourism
w w w .nat.org.uk/O ur-th inking/People-in-great-
est-need/Asylum % 20and% 20m igra tion.aspx
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H I V  a n d  p r o f e s s i o n a l  s t a n d a r d s

A  n u m b e r o f p ro fess iona l codes advise jou rna lis ts  
abou t p ro fess iona l s tandards in reporting, includ ing 
the  E d ito rs ’ C ode o f P ractice  w h ich  is adm in iste red  
and uphe ld  by the P ress C om pla in ts  C om m ission 
(PC C ) and th e  N ationa l U nion o f Journa lis ts  (NUJ) 
C ode o f C onduct.

Be accurate. Do you r best to  ensure  w o rk  is fa ir 
and accu ra te . C hecking  H IV  s to ries  is im portan t 
and w h ile  the re  are expe rt gove rnm en t and 
vo lun ta ry  sec to r bod ies w ho  provide  in form ation 
and com m ent, those  sou rces  shou ld  never be 
above critic ism  o r question .

Keep language simple. Do not be afra id  to 
question  s ta tem ents  o r a sk  fo r c la rifica tion . 
P ro fess iona l o r sc ien tific  w ords m ay sound 
au thorita tive , but eve ryday language should 
im prove th e  w ide r understand ing  o f HIV.

Respect privacy. The privacy o f people living w ith 
H IV and those around them  -  the ir fam ilies, friends 
and colleagues -  should be respected. Identities and 
addresses should not be disclosed, o r even hinted at, 
w ithout perm ission.

Be relevant. S om eone ’s age, sex, race, colour, 
creed, lega l status, d isability, m arita l s ta tus and 
sexua l o rien ta tion  shou ld  on ly be m entioned w here  
they  are d irec tly  re levant to  a story. Such irre levant 
re fe rences perpetua te  s tigm a and d iscrim ina tion .

Press Complaints Commission 
The Editors’ Code of Practice

The three most relevant sections of the Editors’ 
Code of Practice are:

C lause  1. A c c u ra c y : The Press must take 
care not to publish inaccurate, misleading or 
distorted information, including pictures. A 
significant inaccuracy, misleading statement or 
distortion once recognised must be corrected, 
promptly and with due prominence, and -  where 
appropriate -  an apology published.

C lause  3. P riv a c y : Everyone is entitled to 
respect for his or her private and family life, 
home, health and correspondence, including 
digital communications. Editors will be expected 
to justify intrusions into any individual’s private 
life without consent. Account will be taken of 
the complainant’s own public disclosures of 
information. It is unacceptable to photograph 
individuals in private places without their 
consent.

C lause  12. D is c r im in a tio n : The press must 
avoid prejudicial or pejorative reference to an 
individual’s race, colour, religion, gender, sexual 
orientation or to any physical or mental illness or 
disability. Details of an individual’s race, colour, 
religion, sexual orientation, physical or mental 
illness or disability must be avoided unless 
genuinely relevant to the story.

Avoid sensationalism. R esis t the  tem pta tion  
to  sensa tiona lise  issues in w ays w h ich  cou ld  be 
harm fu l. Sensationa l language  and im ages can 
cause  unnecessa ry  anx ie ty  fo r peop le  w ith  H IV  as 
w e ll as m ore  w idesp read  fear. In the  past, poor 
reporting o f H IV  has cos t peop le  liv ing w ith  H IV  
th e ir jo b s  and the ir hom es.

Further information

NUJ Code of Conduct
w w w .nuj.org.uk/innerPagenuj.h tm l?docid=174

Press Complaints Commission
w w w .pcc.org.uk
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T e l l i n g  r e a l  s t o r i e s

O ne o f th e  best w ays to  com m un ica te  the  often 
com p lex  and varied  rea lities o f liv ing w ith  H IV  in the  
U K to d a y  is th rough  real life  s tories. W h ils t people 
liv ing w ith  H IV  see im proved pub lic  understand ing 
o f H IV  as im portan t and w a n t to  help th is  process, 
fo r m any o f them  m aking the  decis ion to  be open 
in the  m ed ia  about th e ir s ta tus is a s ign ifican t step. 
The s tigm a tha t su rrounds H IV  m eans tha t m any 
peop le  w ill need to  cons ider ca re fu lly  the  im pacts 
on th e ir fam ily, jo b  o r re la tionsh ips before  agree ing 
to  te ll th e ir  s to ry to  the  m edia.

T here  are  a num ber o f s teps jou rna lis ts  can take  to  
help peop le  w ith  H IV  te ll th e ir  s to ry  to  the  m edia.

P e o p l e  l i v i n g  w i t h  H I V  

s h o u l d  n o t  b e  p r e s s u r e d  i n t o  

r e v e a l i n g  t h e i r  i d e n t i t i e s ,  

h o w e v e r  g o o d  a  s t o r y .  B e i n g  

o p e n  a b o u t  H I V  s t a t u s  

c a n  h a v e  i m p l i c a t i o n s  f o r  

p a r t n e r s ,  f a m i l i e s ,  f r i e n d s  

a n d  c h i l d r e n  i f  t h e y  a r e  n o t  

c o n s i d e r e d  f u l l y

People living with HIV should not be pressured 
into revealing their identities, however good 
a story. If someone living with HIV asks to 
be anonymous this should be respected. 
Rem em ber that disclosing someone’s job and 
the general area where they live may be enough 
to identity them. During a radio or television 
interview, voices and appearances should 
be disguised during recording, rather than in 
post-production, and original material should be 
clearly -  and permanently -  marked so that an 
interviewee’s identity is protected, whenever and 
however, it may be transmitted.

If an interviewee agrees to be named make 
sure you have discussed the consequences of 
disclosure. Being open about HIV status can 
have implications for partners, families, friends 
and children if they are not considered fully.

Ensure beforehand you have discussed with 
the individual any areas that they would not be 
comfortable answering questions about in the 
interview, and respect these during the interview.

If possible, offering to read the final copy to the 
interviewee is a good way o f reassuring them 
that they will be presented fairly. Remember to 
also make sure that when the copy is passed on 
to an editor or sub-editor that headlines and pull­
out quotes remain sensitive and accurate.

Contact details for people with HIV should 
not be passed on unless they have given 
permission, ideally in writing.

Further information

People’s experiences of living with HIV
Nam Life -  w w w.nam life.org 
N A T -www.nat.org.uk/liv ing-w ith-H IV .aspx
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H I V  a n d  t h e  m e d i a  f o o d  c h a i n

C hanges in the  w ay news is gathered, w ith  m ore 
jou rna lis ts  based in newsroom s, fo llow ing up stories 
on the  phone, have affected the w ay all news, 
including health, science and m edical stories, are 
reported. O ften on m edica l and trea tm ent issues 
public ists o r PRs orig inate a story, which m akes 
checking facts and cross-checking w ith others 
particu larly necessary. Sim ilarly, reports on court 
cases are frequently accessed from  news agencies 
o r a w ire  service.

These deve lopm ents m ake it even m ore likely 
tha t errors can creep in w hen reporting a m atter 
as sensitive  and com plex as HIV. Extra attention 
m ust there fore  be paid to  ge t th ings right, checking 
the  accuracy o f third party reporting. This applies 
also and especia lly w here  pictures are being used 
to  illustra te  a story. W hen captioning pictures, 
photographers m ust be exceeding ly careful not to 
a llege w rong ly  tha t som eone has HIV. The issues o f 
privacy and consent are a lso ve ry  im portant.

Som e tips
For publicists and PRs:
G et it right. Increasingly, y o u ’re at the  head o f 
the  m edia  food chain. Y our accuracy  can m ake 
a real d iffe rence fo r good -  y o u r errors w ill be 
d issem ina ted  and e labora ted , and poss ib ly  cause 
harm .

Even if those  pub lic is ing H IV  s to ries w ork  fo r 
o rgan isa tions  seen as having authority, you should 
still ask questions.

C heck w h e th e r o thers  are pub lic is ing the  sam e 
s to ry  -  and m ake sure  you  all ge t it righ t together.

Be c lea r abou t tim ings and the  use o f tenses. 
T he re  cou ld  be m onths, if  no t years, betw een data  
being co llected , ana lysed and pub lished.

W hen covering court reporting, check all ‘the  legals' 
-  from  being contem poraneous to  m aking sure  tha t 
charges are sta ted correctly.

For reporters and sub-editors:
D on’t  be afra id  to  put the  fo llow -up question to  even 
the  m ost em inen t expert, to  c larify  a po in t o r m ake 
the  language accessib le .

D on ’t  be afra id to  go back and check a quote.

D on ’t  assum e the  press re lease w hich has jus t 
landed on yo u r desk  is the  ‘w ho le  tru th ’ on a given 
sub ject.

Be w illing to  check  the  accuracy o f m ateria l from  
w ire  serv ices and new s agencies. C heck the 
o rig ina l ‘prim ary sou rce ’ m ateria l.

For photographers:
In caption ing, m ake sure  p ic tures don ’t  w rong ly 
a llege som eone has HIV.

M ake sure  photographs do not breach the  
confiden tia lity  o r privacy o f peop le  living w ith  HIV.

For broadcasters:
Trails and prom os need care  too.

W hen in terv iew ing, topp ing  and ta iling in terview s 
and clips to  ge t the  con text righ t is very im portant.

It is im portan t to  b rie f experts  c learly  in advance o f 
interview , to  avoid overly  techn ica l language.

For sub-editors:
W hen in doubt, check. If still in doubt, leave out.

H ead line  sto ries  accura te ly  and w ithou t d istortion  o r 
m isleading em phasis.

Know ing w h ich  te rm s to  avoid could save you 
c ritic ism  from  co lleagues, yo u r aud ience and those 
w ork ing  in HIV.
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F i n d i n g  t h e  r i g h t  w o r d s

There is increased consensus about the 
appropriate terminology to use when reporting on 
HIV and it is important to know the terms to avoid.

P r e fe r r e d

HIV
H IV  and A ID S

A  person living with 
HIV [PLW H]
A  person who is HIV 
positive (if diagnosed)

HIV test
HIV antibody test 
HIV antigen test

Transmitting HIV 
Infected by HIV 
Acquiring HIV

Recklessly infecting

Safer sex

in a c c u r a te /
in a p p r o p r ia te

A ID S  virus 
Full-blown A ID S 
HIV/AIDS

A ID S or H IV  carrier 
A ID S ‘timebomb’
A  person is HIV 
A (n ) (H IV  or A ID S ) 
victim/sufferer

A ID S  test

Transmitting AID S 
Infected by A ID S 
Catching HIV (or A ID S )

Intentionally/ 
deliberately/knowingly 
infecting (when 
applied to a reckless 
transmission charge)

Safe sex

The UNAIDS Terminology Guide -  also known 
as its ‘Editors’ Notes For Authors’ -  provides an 
extensive account of recommended usage in the 
field of HIV and AIDS. Below are some additional 
terminology drawn from this Guide which journalists 
might find useful.

Gay men/Men w ho have sex w ith  men -  the 
phrase ‘gay men’ is used to describe people who 
self-identify as gay (i.e. there is a ‘gay’ cultural, as 
well as sexual identity). The broader term used 
internationally, ‘men who have sex with men’, 
sometimes abbreviated to MSM, can be used to 
describe all men who engage in same-sex sexual 
activity, irrespective of how they identify themselves 
and what other sexual relationships they engage in.

Injecting Drug User -  abbreviated as IDU -  this 
is now the preferred term rather than intravenous 
drug user (not all drugs injected are injected 
intravenously).

An epidem ic is said to occur when more people 
are found to have an illness in a relatively large, but 
specific area, over a set time than would normally 
be expected, while an outbreak is far more 
localised. A pandem ic affects an entire continent 
or the whole world. Preferred usage is to write 
‘pandemic’ when referring to global disease and to 
use ‘epidemic’ when referring to country or regional 
level.

Sex w orker -  this is increasingly the preferred term 
rather than prostitute. Prostitute and prostitution 
are used to refer to juvenile prostitution.

Further information
UNAID S Editors’ Notes for Authors 
www.unaids.org

International Federation of Journalists media guide 

www.iq.org
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N A T  (N a tio n a l A ID S  T ru s t )
Tel: 020  7814  6767 
Em ail: in fo@ na t.o rg .uk

Te rre n c e  H ig g in s  T ru s t
Tel: 020  7812 1600 
Em ail: in fo@ th t.o rg .uk

P o s itiv e ly  U K
Tel: 020  7713 0444 
Em ail: in fo@ pos itive lyuk .o rg

A H P N
Tel: 020 7017 8910 
Em ail: in fo@ ahpn .o rg

H IV  S c o tla n d
Tel: 0131 558 3713 
Em ail: in fo@ h ivsco tland .com

T H T  C y m ru
Tel: 029  2066 6465 (C ardiff) 
Em ail: in fo .cym ru@ th t.o rg .uk

irs the UK media, inciudint)

SiiliM IlS iii'iKdSsKit

These guidelines are 
supported by:

N atio nal U n io n  of Jo u rn a lis ts
Tel: 020  7278  7916 
Em ail: in fo@ nu j.o rg .uk

S o c ie ty  o f E d ito rs
Tel: 012 23  304080
Em ail: in fo@ soc ie tyo fed ito rs .o rg

P re s s  C o m p la in ts  C o m m is s io n  (P C C )
Tel: 020  781 3  0022
Em ail: com p la in ts@ pcc .o rg .u k
T h e  P C C  g iv e s  c o n fid e n tia l p re -p u b lic a tio n
a d v ic e  to  jo u rn a lis ts  a n d  c o m p la in a n ts
a n d  c a n  be co n ta cte d  24 h o u rs  a day.

f S o c i e t y  o f  E d i t o r s ]
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