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BACKGROUND

HIV self-testing (HIVST) has a crucial role in HIV epidemic as we move towards elimination. Despite progress in adopting HIVST across Europe, there are still
significant gaps in implementation of HIVST. It was estimated that 14 % of all people living with HIV in Europe remain unaware of their HIV status (1). HIVST has
been shown to help increase uptake and frequency of testing especially among key HIV risk populations. While HIVST has been available globally since 2012, there is
a lack of evidence of the availability of HIVST in Europe.

We carried out a desk review as part of INTEGRATE, an EU funded Joint Action, to understand access and implementation of HIVST in Europe.

METHODS

We compiled data in November 2019, from a review of several Table 1: Primary data sources used to gather information on HIVST

published reports and online resources about HIVST, for the 32 ““

European Union/European Economic Area (EU/EEA) countries. HIVST website (2) Information on HIVST which monitors country-level Continuously

Information on current HIVST in individual European countries was policy and regulatory data updated/Collaborative
extracted into an Excel spreadsheet and reviewed by two scientists.
The primary publications and data sources used are described in Dublin Declaration monitoring (3) An annual survey of all 55 countries in EU/EEA to 2018/ ECDC
Table 1. monitor health systema and political progress toward

ending the HIV epidemic
In addition, due to the rapidly changing landscape of HIVST, a grey Legal barriers website (4) Database of the most common legal and regulatory 2016/ OptTEST by HIV in
literature search was carried out in July 2019 to identify recent news barriers to HIV testing, linkage to care and treatment  Europe

across Europe and in individual European countries,

articles or press releases about HIVST. This data was used to validated , , ,
including key populations.

results from previous sources and update where newer information

was available. Information in the final excel database was synthesised Integrate Partner Survey (5) A survey of 29 partner organizations from 16 2017/ INTEGRATE Joint
and categorised into either legal, policy, barriers and countries?! participating in the INTEGRATE joint action Action

implementation.

! Croatia, Estonia, Greece, Hungary, Ireland, Italy, Lithuania, Malta, Norway, Poland, Portugal, Romania, Slovakia, Slovenia, Spain, United Kingdom

RESULTS
Legal Situation of HIVST HIVST Availability and barriers - Authorized for use, sale and distribution
~ . . - Authorized only for use

¢ Overa” 22 (69%) COuntneS |n EU/EEA have Iegahsed HIVST klts W.ere avallible for purChase On.llne Sl through _____ Leglslatlon Under development

the use of HIVST (Figure 1). Of these: !oharmau.es in 18 (SS?A)) Europgan countrles. overall, even - Sor—

in countries (n=4) with no official HIVST policy. No legislation

11 (50%) countries have authorised it for use, sale and _ , Gk

distribution e Of the 13 countries where HIVST was not available, most

were countries (n=9) in Eastern or Northern Europe
* There are 6 countries in Europe where HIVST is only

available for use which means they are not available
for private use.

Progress towards implementing HIVST in Europe was driven
by different factors (Figure 2).

 While, most countries (12, 63%) allow testing to be
carried out by non-governmental organisations (NGOS),
However, 22 countries of all countries in Europe require

Policy and Implementation of HIVST clinical supervision to administer HIV tests.

* QOver half of countries in Europe (n=18, 56%) did not

e 7 countries have no legislation on HIVST use.

~

~

include HIVST in their national HIV testing ; n=9
policy/strategy. o 8
e
* Only 4 (13%) countries reported having HIVST policy in S s i C
n= n= =
development. = °  n=4  n=4
!_ 4
* Less than half of countries in Europe (47%, 15/32) é 3
reported to have fully implemented HIVST as a 3 j
national programme. 0 - 2
High Cost No process Absence of Lack of  Not avialble Absence of
* A further 3 countries have reported that HIVST o o e b regit
implementation is being piloted. . om - onilne Y.
Figure 2. Barriers towards availability of HIVST in Europe Figure 1. Map of countries in Europe classified according to their

legal situation for the provision of HIV self-tests
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