Rights and Protection from Discrimination of Persons at Risk of Contracting
HIV
Survey and legal practice in the frames of the project
Fast-Track HIV/AIDS and TB Responses for Key Populations in
EECA Cities
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Introduction

This publication has been realized in the frames of the project FastTrack HIV/AIDS and TB Responses for Key Populations in EECA Cities implemented in Sofia by Initiative for Health Foundation and
Health without Borders Association. The project was implemented
in the period 2017-2019 in five cities of the EECA region, including
Sofia.
Within the efforts to establish favourable environment for HIV prevention on a city level the project addressed the problems of discrimination and violation of rights of people from the key populations.
The societal stigma, discriminatory attitudes and violated rights of
people who are vulnerable to HIV impede the access to services and
treatment thus further reducing the possibilities for effective and
comprehensive prevention services for key populations.
In the period September 2017 – December 2019 a program for free
legal assistance for key populations was operated within the project, which reached a total of 50 persons. Consultations were provided by the lawyers Natasha Dobreva, Hristo Koparanov and Denitsa
Lyubenova. The experience of the lawyers is described here.
In the period March 2018 – September 2019 a survey was carried out
to examine the acts of discrimination among persons at risk of contacting HIV. It was realized through an inquiry implemented in faceto-face interviews or online among 507 persons from the key populations. The results of the survey are presented in this publication.
Data collection was carried out by Center for Humane Policy Foundation, Health and Social Development Foundation and CheckPoint
Sofia. Emilia Naseva is the author of the survey report.
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Program for free legal
assistance for key
populations
The experience of Natasha
Dobreva

My name is Natasha Dobreva and I am human rights lawyer, Master in International Human Rights Law. I am member of the Sofia Bar Association
since 2007. My specialization is legal representation before the European Court of Human Rights in Strasbourg, where I won 12 cases. My lawyer’s practice is focused on criminal law and state responsibility law suits.
I defend minorities and vulnerable groups, including minors, children in
institutional care, ill-treated detainees, imprisoned people, religious and
ethnic minorities, foreigners residing in Bulgaria, women victims of sexual exploitation, sex workers, drug addicts, homeless people, transgender
people, etc.
From September 2017 to December 2019 I worked on the Fast-track TB/
HIV responses for key populations in EECA cities providing legal aid, both
group trainings and individual consultations. At the launch of the project, I delivered a training lecture to my colleagues from the three national
organizations implementing the project focused on sex workers’ human
rights. In the project course, several group trainings took place for visitors
of the day care center for addict people „Pink House“ and its team. Also, I
have given several training lectures to sex workers. The training topics were
always related to explaining the situations where their rights were abused;
presenting ways to protect their interests; presenting similar cases won by
other people with the same problems, etc. Most of all, periodic meetings
aimed at creating a confidence relationship between myself and the trainees so that the legal service could be maintained after the project.
People from the lowest and poorest layers of the society - homeless with
opioid addiction and women working in street prostitution sought my
help. I met most of them live during trainings. There, we found time to
discuss their particular problems or the cases they were involved in. Oth-
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er people contacted me through information leaflets, distributed on print
copies. There have also been cases where the meeting between myself and
the client has been made possible by mediator - social worker or psychologist who knows the client and directs him/her to me. Once I gave argumentation in support of the defense plea of a colleague of mine, the lawyer
Kalin Angelov. I supported his defense for a man with multiple sclerosis
treated with marijuana with arguments from the case-law of the European
Court of Human Rights.
Drug-addicted men sought my advice on criminal cases where they were
defendants in criminal proceedings. I have only taken one of this particular
group of complaints, which I will describe below. I directed the other cases
to the National Legal Aid Bureau. The drug-addicted men also reported
unlawful detentions for 24 hours at police stations, where unnecessary
physical force was used against them. I also consulted the case of a registered company which manager and legal representative was a drug addict
and this circumstance prevented him from applying for social allowances.
Drug-addicted women were a minority sub-group in the community and
I gave advice to only few of them. One sought information on how to get
medical care while serving a sentence of imprisonment in the Sliven Prison. Another wanted to appeal an Order issued by the Social Assistance
Agency to register her child in the adoption registry. A third was interested
on the penal responsibility of her partner for infecting her with Hepatitis
C sexually.
I also represent a family - a man and a woman, who have a history of using
illicit substances and methadone treatment in their past. Then the police
authorities carried out illegal searches of their apartment and seized cannabis in breach of the rules established by the Criminal Proceedings Code.
As a result, they were acquitted and the charges raised were cleared. Now,
in response, they sue the Prosecutor’s Office and claim damages.
Except the addicts themselves, their relatives or friends also contacted me.
Such people have been calling me for advice on placement for involuntary
treatment of a dependent.
I have repeatedly advised the clients of the PinkHouse to apply for a pension, whether on the grounds of the so-called “substance abuse” within the
meaning of the Medical Expertise Regulation, or on the grounds of HIV
status, but none has taken such steps. There are systematically reporting
missing or lost ID cards, which obstructs any access to rights.
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Sex workers have had various problems, for example, the exploitation of
their labour by pimps; difficulty in organizing themselves to work, in a
manner not falling under the Criminal Code provisions, etc. I set up a confidence based relationship with a woman who worked for 11 months in a
brothel where she was forced by the owners of the place to give them 50%
of her income. Currently, this woman is suing the pimps and demanding
that 50% to be returned to her. The case is pending before the Sofia District
Court.
I would like to describe one or two notable cases. One is the successful
appeal of a 24-hours detention order. Detention is a serious interference
with one’s human rights - in its effect on freedom of movement, it is equal
to imprisonment. Therefore, it is provided in the Ministry of Interior Act
as a last resort, and in explicitly listed conditions. Specifically with my client, none of these conditions were present. The police officer indicated in
the detention order as a reason to arrest my client the number of another
case he was working on, that had nothing to do with my client. The court
found that not only was the detention order issued without legal ground,
but it did not pursue the legitimate aim of the Ministry of the Interior Act,
which is to prevent a crime being committed and to stop and identify the
suspect. Instead, my client was detained with the purpose of intimidation
and edification. The Sofia Department of the Ministry of Interiors did not
even appeal the judgment and it entered into force immediately. Based on
this judgment, my client will now claim damages and the police officer will
be subjected to disciplinary proceedings.
The other case is a criminal case concerning driving after the use of medicines with a sleeping effect. This case concerns a discriminatory provision
in the Bulgarian Criminal Code and I am preparing a complaint before the
European Court of Human Rights in Strasbourg in that respect. In particular, our Criminal Code provides that under certain conditions (low punishment; clear criminal record, etc.), the perpetrator of the crime is exempted
from criminal liability and instead imposed an administrative fine. In this
situation, the perpetrator retains his or her clear criminal record and is
referred to as “NON-CONVICTED”. However, this provision does not apply
when “the perpetrator was intoxicated or after using narcotic substances or
their analogues” (Article 87a, paragraph 7 of the CC). Thus the law directly
discriminates against criminals with alcohol and drug addiction, treating
them differently (less favorably) than criminals without addiction. Addiction is a form of disability and discrimination on the basis of disability is
prohibited:
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The Convention on the Rights of Persons with Disabilities, Article 5: “
States Parties shall prohibit all discrimination on the basis of disability and
guarantee to persons with disabilities equal and effective legal protection
against discrimination on all grounds.. “
In this case I did not win an acquittal, but I was able to obtain the lowest
possible sentence – three-months suspended sentence. Although a minimum of 1 year of imprisonment is envisaged for this crime, I have convinced the judges that there are numerous mitigating circumstances, the
most important of which is the opioid addiction syndrome. Therefore, the
punishment dropped significantly below the 1-year threshold.
The benefit that people received was, first of all, information - information
about their place in the legal system and their rights; answers to specific
questions of interest for them, etc. Second, this information was timely
and competent. While it is true that the National Legal Aid Bureau provides free legal aid and can theoretically replace the legal service under this
project, in practice the activities are not comparable. On one hand, access
to the Bureau requires the inevitable bureaucracy and waiting to process
the application and distribute it to specific lawyer, which takes weeks. On
the other, many registered lawyers are either unexperienced (just graduated from university) or without any specialization and knowledge in the
field of human rights, in particular, the rights of vulnerable groups of society, such as drug-addicts and sex workers. Under this project, clients were
consulted immediately, or within a few hours after inquiry, by a highly specialized lawyer with more than 10 years experience in international human
rights law.
Secondly, people received a dose of empowerment from their human,
non-discriminatory treatment by a professional, with respectful position
in society – the lawyer.
Thirdly, the clients were satisfied, joyful, they got a sense of personal value
and restored justice as a result of the cases won.
The difficulty for me was initially to understand the level of the problems
and to “get down” to the basic needs of the people. They were not interested in international law, justice and fight for human rights, but how to
get medical examination, how not to be beaten by policemen and where to
sleep tonight. It was difficult for us to meet in the middle, so that they could
understand what I could do, and I would understand what they needed.
People were not interested in leading (long-term) cases, but in removing a
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given obstacle for the day. It was difficult for me to motivate them to think
in perspective. It was hard, for example, to motivate an accused person to
fight for an acquittal. This person was convinced that he was guilty and
thought he deserved a punishment. I have overcome it through raising his
awareness - I have explained to him many times and in accessible language
what are the legal consequences of pleading Guilty and pleading Innocent;
I encouraged him to take a second opinion (again we cooperated with lawyer Kalin Angelov).
After I found a client to work with, there were no difficulties. People with
addiction and sex workers are easy targets for abuse and rights violations.
It is assumed that they don’t have access to legal assistance and, even if
they have, they will not seek protection because they could be themselves
incriminated for being involved in illegal activities and be punished. This
facilitates arbitrariness, when it comes to the field work of the law enforcement authorities with these groups. For this reason, the violations are obvious and easy to contest and are easily confirmed in court.
My work on this project has been extremely interesting and challenging for
me, not only from the point of view of the human relationship lawyer-client, but also because of the access to rare legal cases. I believe in the power
that the visibility of minority groups and their problems has in bringing
change. The more visible they are, the more harmless, normal and related
they are to other people. When I represent such a client, I make him/her
visible - for the chief of the police officer who detained him, for the legal
counsel of the Sofia Department of the Ministry of Interiors, for the judge
who is deciding the case, for the lawyers who will afterwards read the court
decision in the database and will use it in their practice, etc. It brings me
satisfaction.
I recommend that the lawyer, who worked on the project, spreads his or
her experience in all possible ways. For example, in Bulgaria there is a
“school” for lawyers - Krastyu Tzonchev Lawyers’ Training Center - where
a presentation of the project can be made in front of interested professionals. Secondly, it is important that the attorneys from different countries,
involved in the project, could share their experiences and ideas.
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Program for free legal
assistance for key
populations
The experience of Hristo
Koparanov

I am Hristo Koparanov and I’ve been working as a lawyer from the beginning of 2010 with most experience in various administrative proceedings,
for example on the Consumer Protection Act, the Act for Protection against
Discrimination, etc. I am in charge of the practice on competition and consumer law in Popov, Arnaudov and Partners law firm. In this capacity, I
have consulted multiple corporate clients for their compliance with the
legal requirements including with the legal framework, which guarantees
protection of the rights of employees, clients, etc. Under the program for
corporate social responsibility of the office, I have participated in preparation and representation on landmark cases for the acknowledgement of
rights, connected to same sex partnerships. I’ve performed specific projects with contracting authority organizations for the protection of human
rights, and I’ve also given legal assistance for protection of human rights
of people from vulnerable groups, including, when there were available
grounds for this, pro bono.
Between spring 2019 and the end of 2019, I was implementing a contract on the Fast-track TB/HIV responses for key populations in EECA cities project among the key communities in cities in Eastern Europe and
Central Asia, providing legal services to people at risk of discrimination
and vulnerable groups, specifically for gay men, who are being subject to
various forms of discrimination or violence based on their sexual orientation or health status. In this regard, I have provided legal advice on specific
inquiries about the rights and regulations under current law, and I have
provided legal advice for dealing with specific situations and possible legal
actions that could be taken. Working on the project, I have also prepared
specific documents which have been used in order the rights of individuals
to be protected. I’ve also provided legal representation.

In the course of the project, I was contacted for legal assistance and
advice mainly by gay men living and working in Sofia, under the age of 30.
Some of them were coming out regarding their gender identity, which was
a reason for seeking legal assistance, as they were victims of discrimination
or various forms of aggression. Another group of people were those not
coming out and this was the reason why they were put in a situation where,
on the one hand, they needed legal assistance and protection against the
acts against them, but on the other hand cannot be contacted “through
the channel” for support. Some of them, for example, have been victims
of humiliation on the workplace, but were afraid of the reaction of the rest
of their colleagues and employers, what has prevented them from taking
appropriate action. Some of the people who benefited from legal aid were
people with specific health status, including undetectable HIV+ status,
or suffering from other illnesses. A typical profile of the assistance seeker
were also young gay couples interested in adopting or raising children.
The main channel through which they contacted me was by social
networks, most often after being directed by someone, familiar with the
project. One of the big problems in providing legal assistance to people of
these vulnerable groups is overcoming the shame of the situation that they
sought legal aid and their mistrust. It’s no coincidence that I got to know
some of them before the project, which helped them turn to me as a friend,
not just a lawyer. The stigma that exists in society, both with regard to gay
men and with regard to people with positive HIV status, causes people to
be reluctant to share the problems they face and often prefer to pocket the
situation they are facing rather than to seek legal assistance. In most cases, where legal aid has been provided through advice on appropriate follow-up actions, such as a complaint against an employer of discriminatory
treatment of colleagues, victims are reluctant to take such action, which
unfortunately also diminishes the benefits of the legal services provided,
because they remain at the level of consultation, but in many cases they
don’t become concrete actions, which could remedy the specific situation.
The most common cases, where legal aid has been sought are discrimination, including in the work environment, in various forms - from
hostile environments, through direct insults and threats from colleagues,
to dismissals with threats of disclosure of health status. The more serious problems, though fewer, include intimate partner violence and sexual abuse. There were also requests for consultations regarding the legal
framework for the possibilities for marriage and marriage recognition, as
well as for the general settlement of personal and property relations between two partners. Among the more difficult cases is the consultation and
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representation in connection with obtaining the right of residence in Bulgaria of a husband of a Bulgarian citizen with whom they have a marriage
in the United Kingdom.
Most of the cases are in the form of consultation and we lack a
feedback from those seeking legal assistance, whether they have taken the
follow-up actions to protect their rights and whether problems have been
resolved. In some of the discriminatory cases, excuses have been received
or there is evidence that specific measures have been taken by employers
to improve the situation. One of the more unpleasant cases, which clearly
demonstrates the need for discreet legal assistance, is the termination of
the employment contract of an employee with undetectable HIV status,
once the employer got acquainted. In violation of the requirements of the
labour law, the employee was proposed to leave by mutual agreement with
the threat that if that did not happen he would be dismissed disciplinary
by threatening him and revealing his health status. This is a typical example of gross violation at the same time of labour, anti-discrimination and
personal data protection legislation. In this type of employer attitude it
is particularly dangerous that it places the worker, member of a vulnerable group, in a particularly disadvantageous position, and given the overall
environment in a number of enterprises, as well as the overall community
environment and the demonstrated attitude of the regulatory authorities,
protecting the rights of the discriminated against could even deteriorate
his situation, at least in the short term. The main benefit of working in
such cases is to inform persons from vulnerable groups what their rights
are and what their legal options are to get protection from a legal point
of view, but the problems go far beyond the legal dimension of things. In
milder cases of discrimination, especially where persons are openly homosexual, the intervention of a lawyer, even without real intervention, but
only through the preparation of a complaint text, helps to resolve the situation. In most cases, employers or colleagues who ill-treat persons from vulnerable groups through negative attitude and discriminatory treatment,
stop it, at least temporarily, once it becomes clear that this may have legal
consequences for them. This is not the case with the more serious cases of
discrimination, especially against persons with hidden homosexual orientation who do not want to make their coming out or at least do not want to
do it, pressed by the situation in a negative context. The work on the project reinforced my impression that in these cases purely legal assistance is
not sufficient, and that tangible improvement is needed, both multilateral
casework and many dimensions of the environment need to be changed so
as to improve the overall situation - including work with both, offenders
and victims in cases of violated rights. From a legal point of view, not only
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work is needed on specific cases of specific persons, but also serious work
with the public institutions, which can become a real and fast medium of
overcoming the problems. Instead, we unfortunately got the feeling that in
many cases they cause additional problems.
Another group of cases worth mentioning relates to the attitude
of particular institutions and administrations to certain rights. This is the
case, for example, with the work of recognizing the status of spouse for
the purpose of granting a right of residence. Although European law is
categorical and there is also a practice in Bulgaria that for the purposes of
the right of residence within the EU, spouses may also be of the same sex,
in the administrative procedure for granting the right of residence, which
is so far pending, there are number of obstacles and difficulties. Some
of them are due to the law itself, but the other part is due to the attitude
of the administration. On several occasions during the procedure, in the
presence of a lawyer, the two spouses had to be neglected at the limit of tolerance, or even beyond. It is my impression that it was the lawyer’s escort
that made the proceedings smoother and possible, whereas otherwise the
whole proceeding could have been turned out to be practically dissuasive.
The legal and purely practical obstacles, difficulties and complications that
we have encountered in this case can be solved through specialized legal
assistance. The impression is that in order not only to enjoy equal rights
on the territory of Bulgaria, as in the other EU countries, but in general, in
order to be able to live together, two spouses, legally married in a Member
State, have to overcome additional obstacles. For some of them, the feeling is that they were provoked precisely by the “non-standard” situation
of same-sex marriage in Bulgaria. If this case is resolved successfully, this
would be a clear signal that in Bulgaria it is possible to enjoy the rights that
the EU gives us.
In my opinion, the benefits of my work on the project are mainly in
two directions – the one more legal and specific, the other more general.
First of all, in the specific cases, everyone who approached me was given a
real idea of what the legal assessment of their situation was and what actions could be taken to improve it effectively. From then on, it is up to them
to decide whether to take such action, but the important thing is that they
can take it with sufficient information. Of course, when concrete actions
are taken and they produce a real result, the benefit is fully tangible and
concrete. Unfortunately, many times this cannot be done due to the reluctance of the victims themselves, related to and fear of not further aggravating the situation. The second major benefit of my work on the project is
that within it, those people who have approached me but also those who
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have not, but would do so, if necessary, may have a sense of support and at
least some security, that, if necessary, they would have professional legal
support combined with the necessary positive and understanding attitude.
The main difficulty in the work was, first and foremost, mistrust in
the institutions and fear that nothing would improve, but on the contrary
that if one started to defend their rights, the situation would deteriorate.
This is also the reason why there is no feedback on the further development of a number of consultations and it is difficult for me to assess the
real benefits of the work. Another difficulty is that attitude of principled
mistrust. Usually, these are quite personal cases that are not easy to share.
At times in the work, there was a tendency to share as little as possible.
With the people who trusted our problems, we were able to overcome this
problem, but it still stands. External problems that are not so much related
to the work but nonetheless they are the root cause of it, are the attitude of
a still very large part of society to the persons from vulnerable groups and
in general to the persons who are “different” in any way.
Despite the difficulties, the work on the project is undoubtedly satisfactory. The only reason that satisfaction is not complete is that more
can always be done to reach more people, who for some reason have not
understood or did not want to use free legal aid. The lack of full satisfaction also comes from the fact that, in many cases, the administration or the
public simply do not allow everything to be normalized to the situation
of persons in vulnerable groups or do not allow it to be achieved immediately. But each one, even a small victory, brings great satisfaction. Even
just seeing the excited reaction when someone receives an apology letter
for offense is well worth the effort. However, knowing that, although for a
few people, it has become possible to get the information they need, or to
get the treatment they need, or to normalize their work environment. Of
course, along with the satisfaction, there is a sense that much more needs
to be done.
One of the most important recommendations is for more visibility
and publicity of projects. If the affected members of the vulnerable groups
have reason to ask for maximum discretion and anonymity, the success of
such projects depends very much on their visibility. It is, on the one hand,
a clear signal that someone is behind people from vulnerable groups and
is on their side when they need help, and on the other hand it would allow
reaching more people. One of the obstacles faced by the project was precisely the difficulty to provide target people with information they need on
the programme.
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Methods
The survey was conducted within the Fast-Track HIV/AIDS and TB Responses for Key Populations in EECA Cities project implemented by Initiative for Health Foundation and Health without Borders Association. The
aim of the survey was to identify acts of discrimination among the representatives of the groups at highest risk of contracting HIV: people who
inject drugs (PWID), men having sex with men (MSM), and sex workers
(SW). Some of the respondents turned out to be people living with HIV
(PLHIV) without having been targeted for inclusion in the survey. The representatives of this group were particularly vulnerable to acts of discrimination not only as representatives of one of the prevention groups, but also
as persons with HIV.
An additional purpose of the survey was to provide the respondents with
contact details of lawyers who can provide legal support in the event of
discrimination.
During the period March 2018 - September 2019, the field phase of the
survey was conducted. The data were collected through interviews by field
workers working on HIV prevention among the groups, as well as online
through a survey questionnaire uploaded to Google Forms.
The questions about discrimination were related to events that occurred
since the beginning of 2018.
The results were processed using Excel and SPSS.
Due to the nature of the recruitment of the respondents (sample of the
persons who responded), the results were mostly descriptive.
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Results
The survey collected a total of 507 survey questionnaires; 102 of them were
collected online and the remaining 405 of them were collected by field
workers.
Injecting drug use was reported by 279 respondents; 208 were identified as
MSM and there were 57 sex workers (SW) and 81 PLHIV. 6 persons did not
respond. The number of the respondents exceeded the total number of the
participants (507) as some of them were at more than one risk: 108 persons
were at two risks and 8 were at three risks.

Fig.1. Distribution of respondents based on their belonging to the prevention groups (absolute number; relative shares)
Among the PWID, the percentage of the respondents at mixed risk was the
lowest one; among the MSM, it was higher; among the sex workers, it was
increasing, and the highest one was among the PLHIV. This was understandable as they were the group that was not deliberately targeted.
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Fig.2. Distribution of mixed-risk respondents in each target group (relative
shares)
The results were presented by groups (PWID, MSM, sex workers, and
PLHIV), with the respondents who were at more than one risk being considered as a separate group and the nonrespondents being treated only in
comparison with the other groups.
The survey was conducted on the territory of the city of Sofia, but 22 respondents (4.3%) not living in the city - 16 from regional cities, 2 from
small towns, and 4 from villages - were also included. In their responses,
they probably had in mind their place of birth, but were supposed to be
permanent residents of Sofia.
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PWID
Demographic Data
Of the 279 PWID surveyed, three out of every four (74.6%) were only injecting drug users; 5.7% were also MSM; 0.7% had a MSM behaviour and
HIV; 6.8% were sex workers, too; 0.7% were selling sex and had HIV, and
11.5% lived with HIV. A total of 25.4% of all the PWID were at a second
(24%) or a third risk (1.4%).

Fig.3. Distribution of PWID by risk (absolute number; relative shares)
More than half of the PWID reported they belonged to the Bulgarian ethnic group, 43% belonged to the Roma ethnic group, and 2.5% belonged to
other ethnic groups.
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Fig.4. Distribution of PWID by ethnicity (absolute number; relative shares)
The majority of the PWID were men (70.1%), while women were below one
third (29.9%). The respondents living outside the capital were only 2.2%.

Fig.5. Distribution of PWID by gender (absolute number; relative shares)
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Survey Results
Almost all the PWID reported that, since the beginning of 2018, police officers had treated them differently than other people. Half of the persons
had been detained for 24 hours at district police stations in the last 14 days.
However, only half of the detainees had kept the detention order.

Fig.6. Distribution of PWID based on their responses to question 1 of the
survey (relative share of affirmative responses)
Only three persons described the situation of their detention:
“They stop me daily for checks both as a pedestrian and as a driver. They
scour me and the car on the pretext that there is an action, but they never
show a legitimate document (order) for the action. They do not identify themselves with their warrant cards. They say I look like a drug addict or a dealer
or a terrorist. They make me undress, with my pants down in the middle of the
street at the centre of Sofia for no reason. They search me without an order or
permission. They dig into my personal belongings. Every day. I am now living
in stress. I stay in and feel scared to go out and walk in the street at peace.”
“They detain me only because I am at a place where people who are in a methadone maintenance programme gather.”
“Though having my documents with me, they scour me for no reason.”

Just over half of the PWID reported they had been denied medical care at a
health facility or had been treated with disrespect because they were drug
users. One out of five at a doctor’s office was denied a prescription for contraceptives or a free medical product to prevent unwanted pregnancy. 0.7%
were persuaded to undergo a sterilization procedure or had one done. More
than half were treated unequally by representatives of the social services.

Fig.7. Distribution of PWID based on their responses to questions 2, 3, 4,
and 5 of the survey (relative share of affirmative responses)
One out of four was denied access to quality education. Nearly one-third
were fired or treated badly at work because they were drug users. 13.6%
were treated unequally by representatives of non-governmental organizations (NGOs), and as many as 78.5% were treated disrespectfully by representatives of the public administration.

Fig.8. Distribution of PWID based on their responses to questions 6, 7, 8,
and 9 of the survey (relative share of affirmative responses)
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Four out of every five PWID were treated unequally by representatives of
the court, the prosecution or the bar. Almost everyone was treated badly
since the beginning of 2018. One-third of the PWID were accused of making income in an immoral way. Two out of three reported physical abuse
against them. Only one person provided details of the type of physical
abuse against him: “Attempted phone theft”.

Fig.9. Distribution of PWID based on their responses to questions 10, 11, 12,
and 13 of the survey (relative share of affirmative responses)
The most commonly reported discriminators against the PWID were the
police, other persons, the court, the prosecutor’s office and the bar,
the public administration, physical abuse (as a form of discriminatory treatment).
It was difficult for the respondents to share details about the acts of discrimination.
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MSM
Demographic Data
Of the 208 MSM surveyed, two out of every three (70.2%) had sex with
men; 7.7% were PWID, too; 1% were PWID with HIV; 6.3% were sex workers, too; 1.9% were selling sex and had HIV, and 13% lived with HIV. A total
of 29.8% of all the MSM were at a second (26.9%) or a third risk (2.9%).

Fig.10. Risk distribution in the MSM group (absolute number; relative
shares)
Only 7.7% of the MSM surveyed were from the Roma ethnic group. What
was interesting was that 1% (two persons) identified themselves as women.
The persons living outside Sofia were 8.7%.

Survey Results
One out of five MSM happened to be treated differently by police officers,
13.6% of the affirmative responders were detained at a police station in the
last 2 weeks, but only half of the detainees kept a copy of the detention
order.
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Fig.11. Distribution of MSM based on their responses to question 1 of the
survey (relative share of affirmative responses)
The situation of the police detention was described by several people:
“They were rude to me and offended me.”
“Offensive mockery”
“When checking my passport in the street, they are often rude because I am
of Roma origin.”
“They often stop me in the street and check me thoroughly.”
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One out of five reported that they had been treated disrespectfully or denied medical care at a healthcare facility, only 2.4% were denied a free
medical product to prevent unwanted pregnancy, 1.4% were persuaded to
undergo a sterilization procedure or had one done, and 13.9% were treated
unequally by representatives of social services.

Fig.12. Distribution of MSM based on their responses to questions 2, 3, 4,
and 5 of the survey (relative share of affirmative responses)
Only 3.6% of the MSM were denied access to quality education; one out
of five was fired, treated badly at work or denied employment; one out of
ten reported ill treatment by NGOs, and 14.5% were treated unequally by
representatives of the public administration.
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Fig.13. Distribution of MSM based on their responses to questions 6, 7, 8,
and 9 of the survey (relative share of affirmative responses)
7.2% of the MSM were treated unequally by the court, the prosecutor’s office,
and the bar, and one out of three reported bad treatment by other persons. A
description of “other persons” was given by several participants:
“They attacked me and a colleague of mine in the Borisova Garden while we
were working under a programme.”
“My dad, when he found out I was gay.”
“Former colleagues”
“I have had various conflicts with colleagues or random people”.
“Relatives, but it’s personal”
“Relatives, we don’t have relationships anymore”
“A random person offended me in the street.”
“Discrimination and offensive qualifications on the Internet”
“A student from the same school I attend”
2.4% of the MSM were accused of making income in an immoral way, and
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26.8% reported physical abuse against them.
With regard to the physical abuse, several people provided details:
“My father abused me.”
”I was hit and attacked after a kind of equal party organized by a major foundation.”
“In a gay bar, I was slapped in a scandal.”
“Robbery during the day”
“Partner”
“I was involved in a fight.”

Fig.14. Distribution of MSM based on their responses to questions 10, 11, 12,
and 13 of the survey (relative share of affirmative responses)
The most commonly reported discriminators against the MSM were other
persons, physical abuse, the police, at work, at a health facility.
The most commonly reported other discriminators were their relatives. What
was striking was the difficulty with which the respondents shared the details.

Sex Workers
Demographic Data
Of the 57 sex workers surveyed, one out of three (31.6%) was a sex worker
only; approximately as many (33.3%) were PWID; 3.5% were PWID with
HIV; 22.8% were also MSM; 7% were MSM who had HIV, and 1.8% lived
with HIV. A total of 68.4% of all the sex workers were at a second (57.9%)
or a third risk (10.5%).

Fig.15. Distribution of risks among sex workers (absolute number; relative
shares)
More than two thirds of the sex workers surveyed belonged to the Bulgarian ethnic group, while the Roma were 29.8%; 1.8% identified themselves as
others. All 100% of the sex workers surveyed lived in Sofia.
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Fig.16. Distribution of sex workers by ethnicity (absolute number; relative
shares)
Expectedly, the female gender was predominant among the sex workers two out of three - while the males were 31.6%.

Fig.17. Distribution of sex workers by gender (absolute number; relative
shares)
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Survey Results
More than four out of every 5 sex workers reported discrimination by the
police; half of them were detained at a police station in the last 2 weeks.
Just over half of them kept the detention order.

Fig.18. Distribution of sex workers based on their responses to question 1 of
the survey (relative share of affirmative responses)
Only one sex worker described the situation of their detention:
“I was a victim of sexual abuse.”
One out of three sex workers reported denied health care or medical care,
12.5% were denied prescriptions for contraceptives or free products to prevent unwanted pregnancy. None reported undergoing a sterilization procedure or persuasion for such. One third experienced disrespectful treatment by representatives of the social services.
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Fig.19. Distribution of sex workers based on their responses to questions 2,
3, 4, and 5 of the survey (relative share of affirmative responses)
15.8% of the sex workers or their relatives were denied access to quality
education, one out of five had problems at work or was denied employment, 10.7% experienced discrimination by NGOs, and 41.1% reported disrespectful treatment by the public administration.

Fig.20. Distribution of sex workers based on their responses to questions 6,
7, 8, and 9 of the survey (relative share of affirmative responses)
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10.4% of the sex workers reported unequal treatment by the court, the
prosecution or the bar, and as many as 71.4% reported bad treatment by
other persons. Only two persons provided details in this regard:
“I do not want to comment.”
“Relatives”
16.7% reported they had been accused of making income in an immoral
way, and more than half of them reported physical abuse against them.

Fig.21. Distribution of sex workers based on their responses to questions 10,
11, 12, and 13 of the survey (relative share of affirmative responses)
The most serious discriminators against the sex workers were the police,
other persons, physical abuse, the public administration as well as
the court, the prosecutor’s office, and the bar.
The participants found it difficult to provide details about their discriminatory experiences.
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People Living with HIV
Demographic Data
Of the 81 PLHIV surveyed, only 16% were only PLHIV; 2.5% were MSM
and PWID, the same was the percentage (2.5%) of the PWID and the sex
workers, 39.5% were PWID, 4.9% were MSM and sex workers, 33.3% were
MSM, and 1,2% were sex workers. A total of 84% of all the PLHIV were at a
second (74.1%) or a third (9.9%) risk.

Fig.22. Distribution of risks among PLHIV (absolute number; relative
shares)
Of all the PLHIV, just over half were Bulgarians, 42% were Roma, and 1.2%
of them were from other ethnic groups.
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Fig.23. Distribution of PLHIV by ethnicity (absolute number; relative
shares)
One out of every five PLHIV was a woman and the remaining 77.8% were
men. The persons living outside Sofia were 4.9%.

Fig.24. Distribution of PLHIV by gender (absolute number; relative shares)
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Survey Results
Nearly two thirds of the PLHIV reported rude treatment by police officers,
one out of three persons who responded in this way had been detained at
a police station in the last 2 weeks, but only 14.3% of them had kept a copy
of the detention order.

Fig.25. Distribution of PLHIV based on their responses to question 1 of the
survey (relative share of affirmative responses)
Just under half of the PLHIV were denied health care or were treated disrespectfully by the medical personnel; one out of five was denied a prescription for contraceptives or free medical products to prevent unwanted pregnancy. 2.5% reported they had been persuaded to undergo a sterilization
procedure or actually had such. More than half of the PLHIV were treated
unequally by representatives of the social services.

36

Fig.26. Distribution of PLHIV based on their responses to questions 2, 3, 4,
and 5 of the survey (relative share of affirmative responses)
One out of five PLHIV or their relatives were denied access to quality education; almost as many reported problems at work or denied employment.
21% experienced unequal treatment by NGOs, and half of the PLHIV surveyed were treated disrespectfully by representatives of the public administration.
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Fig.27. Distribution of PLHIV based on their responses to questions 6, 7, 8,
and 9 of the survey (relative share of affirmative responses)
45.7% of the PLHIV reported discrimination by the court, the prosecution
or the bar, and two out of every three were treated badly by other persons.
One participant reported who the “other persons” were and the response
was “Friends”.
22.5% were accused of making income in an immoral way. As many as
77.8% reported physical abuse. Several people provided more details about
the abuse they experienced:
”I have HIV. I was attacked at a bar by a drunk macho. He made my knee
bleed. I went back home.”
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Fig.28. Distribution of PLHIV based on their responses to questions 10, 11,
12, and 13 of the survey (relative share of affirmative responses)
The most serious discriminatory acts against the PLHIV were physical
abuse (as a form of discriminatory treatment), bad treatment by other
persons, the police, the social services, the public administration.
The participants found it difficult to provide details about their discriminatory experiences.
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Mixed-Risk Respondents
Demographic Data
Of the 116 respondents surveyed who were at more than one risk, one out
of every four was a PWID with HIV, about as many were MSM with HIV,
one out of six was a PWID and a sex worker, fewer were PWID who were
MSM, and one out of ten was an MSM and a sex worker. The percentages of
the respondents who combined the risks of MSM with HIV and sex work,
of the PWID and MSM with HIV, the PWID and sex workers with HIV, and
the sex workers with HIV were insignificant.

Fig.29. Distribution of risks among mixed-risk respondents (absolute
number; relative shares)
Just over half of the mixed-risk respondents were Bulgarians, 44% were
Roma, and 1.7% belonged to other ethnic groups.
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Fig.30. Distribution of mixed-risk respondents by ethnicity (absolute
number; relative shares)
The women were one fifth of all the mixed-risk respondents, while the men
were 72.4%. The persons living outside Sofia were 5.2%.

Fig.31. Distribution of mixed-risk respondents by gender (absolute number; relative shares)
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Survey Results
More than two thirds of the mixed-risk respondents reported discrimination by police officers. Just under half of the persons who responded affirmatively had been detained at a police station in the last 14 days, but less
than 50% of them had kept a copy of the detention order.

Fig.32. Distribution of mixed-risk respondents based on their responses to
question 1 of the survey (relative share of affirmative responses)
43.1% of the mixed-risk respondents reported denied health care service,
16.5% were denied a prescription for contraceptives or access to free medical products to prevent unwanted pregnancy. None of the respondents
reported to have undergone or been offered a sterilization procedure. Half
of the respondents were treated unequally by representatives of the social
services.
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Fig.33. Distribution of mixed-risk respondents based on their responses to
questions 2, 3, 4, and 5 of the survey (relative share of affirmative responses)
One out of five reported denied access to quality education and almost
as many people had problems at work or were denied employment; 18.1%
were treated unequally by representatives of NGOs, and more than half
reported disrespectful treatment by the public administration.

Fig.34. Distribution of mixed-risk respondents based on their responses to
questions 6, 7, 8, and 9 of the survey (relative share of affirmative responses)
Half of the respondents were treated disrespectfully by representatives of
the court, the prosecutor’s office or the bar; over two thirds reported bad
treatment by other persons. One out of four was accused of making income
in an immoral way. Nearly four fifths reported physical abuse against them.
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Fig.35. Distribution of mixed-risk respondents based on their responses
to questions 10, 11, 12, and 13 of the survey (relative share of affirmative
responses)
The most serious discriminators against the mixed-risk respondents were
physical abuse (as a form of discriminatory treatment), the police, other persons, the public administration, and the social services.
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Groups Comparison
Demographic Data
The highest percentage of the Roma ethnic group (over two thirds) was observed among the respondents who did not specify the group they belonged
to. Next were the mixed-risk respondents, the PWID and the PLHIV (over
40%). One out of three Roma was a sex worker, and the percentage of the MSM
was the lowest (below 8%).

Fig.36. Distribution by ethnicity in the different groups (relative shares)
Most of the sex workers were women (over two thirds), followed by the
women who injected drugs and the mixed-risk women (just under 30%).
One out of five women was a PLHIV, 16.7% of the nonrespondents were
women, and 1% of the MSM identified themselves as women.

Fig.37. Distribution by gender in the different groups (relative share)
Most of the respondents living outside Sofia were MSM followed by the
mixed-risk respondents and the PLHIV.

Fig.38. Distribution by settlement in the different groups (relative share)
Survey Results
When asked, “Since the beginning of 2018, do you think that police officers
have treated you differently than other people (rude behaviour, detention
for no reason, taking advantage of their positions in any way, etc.)?”, the
highest percentage of affirmative responses was in the group of the PWID,
followed by the sex workers and the mixed-risk respondents as well as the
PLHIV (the percentages of affirmative responses ranged between 92.8%
and 63%). The lowest percentage of respondents who answered “yes” was
that of the MSM (21.6%).
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Fig.39. Distribution of the different groups based on their responses to
question 1 (relative share of affirmative responses)
The respondents who answered affirmatively to the previous question were
asked if they had been detained at a police station for 24 hours in the last 14
days. The most numerous among the detainees were representatives of the
group of the sex workers, followed by the PWID, the mixed-risk respondents, and the PLHIV (ranging between 51.1% and 37.3%). The lowest was
their percentage among the MSM: 13.6%.
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Fig.40. Distribution of the different groups based on their responses to
question 1A (relative share of affirmative responses)
Only the respondents detained for 24 hours were asked if they had kept a
copy of the detention order. Approximately half of them (most of them sex
workers, followed by PWID, MSM, and mixed-risk respondents, ranging
between 58.3% and 47.5%) responded affirmatively, while their percentage
among the PLHIV was significantly lower (14.3%).

Fig.41. Distribution of the different groups based on their responses to
question 1B (relative share of affirmative responses)
The respondents were asked, “Since the beginning of 2018, have you been
denied medical care at a hospital/polyclinic/medical centre/under a methadone programme/ at a laboratory or has the medical personnel treated
you disrespectfully because you were ...?” The highest percentage of respondents discriminated against was that of the PWID, followed by the
PLHIV and the mixed-risk respondents (between 54.3% and 43.1%). Next
were the sex workers (31.6%), and the lowest percentage was that of the
MSM (19.2%).
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Fig.42. Distribution of the different groups based on their responses to
question 2 (relative share of affirmative responses)
When asked, “Since the beginning of 2018, have you been denied at a doctor’s office a prescription for contraceptives or a free medical product to
prevent unwanted pregnancy?”, the highest percentages of affirmative responses were those of the PWID, the PLHIV, and the mixed-risk respondents (between 20.1% and 16.5%). Next were the sex workers (12.5%), while
the percentage of the MSM was the lowest (2.4%).

Fig.43. Distribution of the different groups based on their responses to
question 3 (relative share of affirmative responses)
A sterilization procedure was offered or actually done to 2.5% of the PLHIV,
1.4% of the MSM, and 0.7% of the PWID.

Fig.44. Distribution of the different groups based on their responses to
question 4 (relative share of affirmative responses)
Most often treated unequally by the social services were the PWID followed by the PLHIV and the mixed-risk respondents (between 59.5% and
50%). Next were the sex workers (31.6%), with the lowest prevalence of the
problem among the MSM (13.9%).
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Fig.45. Distribution of the different groups based on their responses to
question 5 (relative share of affirmative responses)
When asked “Since the beginning of 2018, have you or your relatives been
denied access to quality education?”, the highest percentage of affirmative
responses was that of the PWID, followed by the mixed-risk respondents
and the PLHIV (between 26.6% and 19.8%). Next were the sex workers
(15.8%), and the MSM had almost faced no such problem (3.8%).

Fig.46. Distribution of the different groups based on their responses to
question 6 (relative share of affirmative responses)
Bad treatment at work or denied employment was most commonly reported by the PWID (30.8%), followed by similar percentages in the groups
of the MSM, the sex workers, the mixed-risk respondents, and the PLHIV
(between 20.4% and 18.5%).
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Fig.47. Distribution of the different groups based on their responses to
question 7 (relative share of affirmative responses)
Most often, the group of the PLHIV complained about unequal treatment
by representatives of NGOs followed by the group of the mixed-risk respondents (21% and 18.1% respectively). Next were the PWID, the MSM,
and the sex workers (with percentages ranging between 13.6% and 10.7%).

Fig.48. Distribution of the different groups based on their responses to
question 8 (relative share of affirmative responses)
Most often, it was the PWID who complained about disrespectful treatment by the public administration (78.5%). Next were the mixed-risk respondents, the PLHIV, and the sex workers (between 52.6% and 41.1%).
The lowest percentage of respondents who reported such problems was
that of the MSM (14.5%).
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Fig.49. Distribution of the different groups based on their responses to
question 9 (relative share of affirmative responses)
Most numerous reporters of unequal treatment by the court, the prosecutor’s office or the bar were the PWID (82.8%), followed by the mixedrisk respondents, the PLHIV, and the sex workers (between 50 and 40.4%).
The lowest was the percentage of the respondents with similar complaints
among the MSM (7.2%).

Fig.50. Distribution of the different groups based on their responses to
question 10 (relative share of affirmative responses)
Almost all the PWID (91.8%) reported bad treatment / discriminated
against them by other people. Less frequent were the groups of the sex
workers, the mixed-risk respondents, and the PLHIV (between 71.4% and
66.7%). One out of three MSM (36.5%) reported such a problem.

Fig.51. Distribution of the different groups based on their responses to
question 11 (relative share of affirmative responses)
Accusations of making income in an immoral way were most frequently
reported by the PWID (32.6%), while the groups of the mixed-risk respondents and the PLHIV had lower percentages (25.2% and 22.5% respectively). Surprisingly, only 16.7% of the sex workers received such an accusation.
Among the MSM, the percentage was only 2.4%.

Fig.52. Distribution of the different groups based on their responses to
question 12 (relative share of affirmative responses)
The mixed-risk respondents most often reported physical abuse against
them, but the percentage of the PLHIV was similar (78.5% and 77.8%,
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respectively). Two out of three PWID experienced physical abuse against
them (67.3%), while half of the sex workers were affected (55.6%). One
out of four MSM reported physical abuse against them (26.8%).

Fig.53. Distribution of the different groups based on their responses to
question 13 (relative share of affirmative responses)
To compare the groups, their results were ranked based on the number of
affirmative responses; the group with the highest percentage of affirmative
responses to each question was assigned a rank of 6 and the group with
the lowest percentage was assigned a rank of 1. The ranks thus received
were summed. It turned out that the group with the highest sum of ranks
was the PWID. They were more often unequally treated and discriminated against. Next were the mixed-risk respondents, followed by the PLHIV.
Relatively few acts of discrimination were reported by the groups of the sex
workers and the MSM, but this did not put them in a better situation since
discrimination against both groups was high against the background of
the general population.

55

Fig.54. Distribution of the different groups based on the score measuring
comparative discrimination and unequal treatment (relative shares of affirmative responses)
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Conclusions
The most commonly reported discriminators by the PWID were the police, other persons, the court, the prosecutor’s office and the bar,
the public administration, physical abuse (as a form of discriminatory
treatment).
The most commonly reported discriminators by the MSM were other persons; physical abuse (as a form of discriminatory treatment); the police;
at work; at a health facility.
The most serious discriminators against the sex workers were the police,
other persons, physical abuse (as a form of discriminatory treatment),
the public administration as well as the court, the prosecutor’s office,
and the bar.
The most serious discriminators against the PLHIV were physical abuse
(as a form of discriminatory treatment), other persons, the police, the
social services, and the public administration.
The most serious discriminators against the mixed-risk respondents were
physical abuse (as a form of discriminatory treatment), the police, other persons, the public administration, the social services.
Generally, the most common and serious discriminators against the groups
were the police and physical abuse (as a form of discriminatory treatment), but, if weighted on the base of their relative shares, highest ranking were the police and other persons followed by physical abuse (as
a form of discriminatory treatment). The others had significantly lower
ranks.
In terms of discrimination by other persons, those were most often relatives/friends, but also strangers, including on the Internet. It was noteworthy that few respondents provided details, i.e. for one reason or another,
they were afraid to share details.
The survey results showed a high level of discriminatory acts against the
groups at risk of contracting HIV. Discrimination and unequal treatment
were obstacles to the effective prevention of the infection. Most acts of discrimination were reported by the PWID, but each of the groups was treated unequally. Fewest acts of discrimination were reported by the MSM,
but it should be borne in mind that this did not make them protected or
invulnerable to discrimination.
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