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COBATEST Network VIII Annual Meeting 
June 6th, 2025 | 11:00-16:15 CET |Online (via Zoom) 

 

Meeting Summary 

 

1. Background 

This year’s COBATEST Annual Meeting has taken place online – a face-to-face meeting wasn’t 
possible due to a lack of funding. Still, the Secretariat and the Steering Committee wanted to 
provide an opportunity for the network’s members to come together and share their experiences 
and concerns. Over 20 member representatives attended the meeting.  

 

2. Welcome and Introduction 

Ismar Hacam opened the meeting and welcomed the participants. Steering Committee Member 
also got an opportunity to introduce themselves to the network members: Laura Fernandez 
Lopez took over the seat reserves for CEEISCat from Jordi Casabona, Mariana Vicente (GAT, 
Portugal) started her term as the representative of AIDS Action Europe, and Yiannis Charilaou 
(AIDS Solidarity Movement, Cyprus) and Carlo Kantwerk (Deutsche Aidshilfe, Germany) were 
newly elected as SC members.  

 

3. Funding obstacles and recent policy changes 

Prior to the meeting, members of COBATEST and AIDS Action Europe were asked to fill out a 
survey on the current situation in their countries regarding funding cuts and policy changes. 
These results were presented and discussed with the participants. Beside the Global Fund and 
USAID cuts, there is a general trend of national governments reducing the amount of available 
funding for CBVCT and other community-based services. Many organizations had to let 
community workers off and some are even facing permanent closure. Even in countries where 
national funding is still available, reductions were announced for upcoming years. Furthermore, 
network member have reported on reduction in financial support from pharmaceutical 
companies, while foundations such as Elton John AIDS Foundation have been recognized as 
“undesirable” in Russia.  

As for policy changes, members reported on procedures for residence permits becoming more 
complex (which presents a barrier for migrants to access healthcare) and laws significantly 
limiting the work of civil society organizations (hindering organizations receiving international 
funding, imposing requirements which organizations cannot comply with, making it impossible 
for community service providers to guarantee confidentiality and anonymity). 
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On a positive note, AIDS Solidarity Movement has announced the opening of a PrEP Point in 
Cyprus – a community-based information and empowerment centre for people who choose 
PrEP as their preferred prevention method (officially available in Cyprus from October 2025).  

4. COBATEST Network’s 2023 data and activities implemented in 2024 

Megi Gogishvili presented the activities of COBATEST in 2024 towards achieving the network’s 
objectives. COBATEST has taken part in the online training on digital skills as well as the partner 
meeting in the framework of the project BOOST. Network representatives also participated in the 
midterm meeting of the CORE project. Both projects are co-funded by the European Union. The 
knowledge and resources generated withing COBATEST have been presented at the FastTrack 
Cities Conference in Paris (October 2024), the HIV Research for Prevention Conference in Lima 
(October 2024), the Spanish Epidemiological Society meeting in Cadiz (September 2024), the 
Harm Reduction Conference in Warsaw (December 2024), and the EACS Standards of Care 
Meeting for HIV and Co-infections in Europe (October 2024).  

Two COBATEST Steering Committee Meeting were held in 2024: one in Zagreb in June and one in 
Barcelona in December 2024. Christos, Marek, and Tresors ended their terms as SC Members. 

As for the data collected in 2023, 87 Members from 19 countries have submitted the data. Over 
150 000 persons were tested – an 11% increase compared to previous year. 31.3% of persons 
tested were men who have sex with men, 30.6% were migrants, 6.7% engage in sex work, and 
1.9% were people who use drugs. 1% of the screening tests were reactive, and 0.5% of people 
tested had a positive confirmatory test result. The number of persons tested for HCV and 
Syphilis have increased by 76.2% and 65.1% respectively, since 2014. 

CEEISCAT has also been working on debugging the online data collection tool and an COBATEST 
Shared Space was announced.  

 

5. Presentations from the network members 

This year’s meeting featured three presentations by members of the COBATEST Network.  

Inga Upmace shared information about outreach activities by the Baltic HIV Association (Latvia), 
which have significantly increased the number of people tested since 2021. These activities 
included field testing in hospitals, social care centres, festivals, malls, clubs, etc. and they have 
improved the accessibility of HIV and STI tests.  

Charles Ddungu spoke about demedicalized HIV counselling and testing, as implemented by All 
Together for Sexual Health (Belgium). He presented the 3-day training program for people with or 
without prior medical training to perform community-based HIV counselling and testing in their 
own communities, carried out in collaboration with the laboratory of ITM. One of the trainings was 
organized specifically for Afro-descendant trans people, in cooperation with For All Queens.  

Abimbola Ajomale’s presentation focused on community-based approaches as well, describing 
a community-led testing model of Noaks Ark (Sweden), which provided an accessible alternative 
to facility-based testing and resulted in higher engagement with key populations.  
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All presentations are attached to this summary.  

 

6. Group discussions 

After the lunch break, the participants split into 2 groups to discuss two topics related to CBVCT. 
The results were shared in a plenary session.  

Migration and access to prevention and treatment 

• Serbia: Free and universal access to state testing; community testing available in bigger 
cities (people prefer community settings). Rainbow Migration Service offers psychological 
support and legal status-related services. Issues with treatment for specific migrant 
populations. 

• Cyprus: In reality, testing and treatment are available for everyone. On paper, they are not. 
Access is fragile and could change if the law is implemented or remains unchanged. 
HIV/STI testing is available at state hospitals. At welcoming centres results are not 
provided to beneficiaries, creating distrust. 

• Poland: 90% of migrants are from Ukraine. Community testing and confirmatory testing 
are free. Treatment is free, but there are issues for people without insurance. ART 
monitoring is also dependent on having insurance. 

• Croatia: Access to treatment is an issue without health insurance. Access to testing exists. 
There are problems with accessing hepatitis C treatment. Hepatitis C testing and 
community initiatives providing treatment are underfunded. 

• Sweden: Some restrictions exist in testing and care. There is a lack of information provided 
to migrant populations. Access to treatment is universal, but undocumented migrants 
with a positive result may fear deportation. Collaborations exist with organisations to 
reach migrants with intersectional vulnerabilities (e.g. LGBTQIA+ community). Access to 
PrEP is an issue (e.g. asylum seekers are excluded). A social security number is required 
to access specific services. 

• Belgium: Testing is accessible to everyone. HIV referral centres offer treatment only to 
people with a permanent residence permit. Stigma, misinformation, and misconceptions 
are barriers to testing. Obstacles to accessing PrEP due to eligibility protocols. 

• Italy: Universal access to services exists on paper. In reality, undocumented migrants are 
often excluded. Barriers include language and cultural differences, stigma, and financial 
constraints. Each region has different rules on accessibility. NGOs help address systemic 
failures. 

• Georgia: Majority of migrants are from Ukraine and Russia. Initially, everything was free (for 
the first year). Currently, people must pay for confirmatory testing and treatment if they do 
not have legal status 

• Latvia: Free access to testing. Free treatment is only available for migrants with legal 
status. 

• Spain: Testing and treatment are available. Structural issues remain, as some 
requirements exclude undocumented and other migrant groups. Differences exist 
between regions. 
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• Romania: Most migrants have work permits and are from Asia (e.g. Nepal, India). No 
access to data on undocumented migrants. Language barriers exist (Google Translate is 
used during testing) 

Integrated testing: advantages, challenges, and implementation 

Most organizations conduct integrated testing, and there is good community acceptance. 
European funding has enabled the implementation of integrated testing in some organizations; 
however, funding remains a challenge, particularly for outreach screening activities. In some 
countries, traditional models still dominate, and although the demedicalization of HIV testing by 
lay workers is in place, they are often only allowed to test for HIV. Offering viral hepatitis testing 
can serve as an entry point to encourage and facilitate HIV testing. Referral to HBV and other STIs 
is more challenging, and treatment may not be free. 

Integrating STI consultations are considered to have significant added value, but presents several 
challenges in certain contexts. These include securing suitable premises (e.g., for self-sampling), 
recruiting doctors, ensuring laboratory availability, and managing the costs of testing for other 
STIs. Additionally, differing national clinical guidelines and legal frameworks were identified as 
barriers to a fully integrated testing response. 


