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What is it? …

The site covers  53 countries of the WHO Europe region 

Thanks to all those who contributed – the data is up and live and has gone through 

several refinements 

The site is being updated on an iterative basis 

http://legalbarriers.peoplewithhiveurope.org/



How the data is searchable… 

http://legalbarriers.peoplewithhiveurope.org/

Each of the countries can be clicked on to 

show some top line information 

And clicked on to show the full data set for that country 



As well as selections made across countries 

http://legalbarriers.peoplewithhiveurope.org/

Selected data (or the dull full data set ) can be  downloaded into excel 



Snapshot for a country … 

Czech Republic…  

There are links link 

to show all of the 

data sources used 

for each of the 

categories of 

information …



Findings….   

• Lack of access to, and use of, proven new testing technologies and settings

• ‘Questiónable’ restrictions on who can administer tests

• Unnecessary requirement for extensive pre/post test counselling 

• Refusal to accept referrals from community testing into care

• Limited testing sites and restricted types of test

• Wider barriers to improving the continuum of care included: separation of healthcare 

into vertical specialities (e.g. drugs care separate from HIV and from TB); lack of 

case management systems; failure to integrate healthcare and social support; 

disruption of care between civil and detention authorities. 

• Complex entitlement regulations and charging systems deterring/excluding  

migrants, including even those entitled to healthcare sometimes.

A picture has emerged of restrictive practices 
and regulations including:
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Next Steps… 

OptTest as a project ends in September 2017 ...we hope the database will 

continue by

• Being updated on a iterative basis as new information comes in 

• Being better aligned and cross refrenced with other regional and global 

data sets that GNP+ is the custodian of such as 

• PLHIV related stigma - www.stigmaindex.org

• The criminalisation of HIV non-disclure, expoisure and transmission and 

other punitive laws that impact on the HIV response 

http://criminalisation.gnpplus.net/

To better drive and support data driven advocacy from a PLHIV and 

community perspective 

http://legalbarriers.peoplewithhiveurope.org/index.php


