European Parliament Resolution on AIDS
1.
Political Groups which tabled the Resolution pursuant to Rule 103(4) of the Parliament’s Rules of Procedure: PPE-DE, PSE, ALDE, Verts/ALE, GUE/NGL

2.
EP reference number: B6-0619/2006 / P6_TA-PROV(2006)0526

3.
Date of adoption of the Resolution: 30 November 2006

4.
Subject: AIDS

5.
Brief analysis/assessment of the Resolution and requests made in it:

The Commission takes note of the Resolution by the European Parliament and shares the concerns expressed on the increasing numbers of newly reported HIV infections globally and in Europe as well as the need for a strategy with a comprehensive approach to research, prevention, education, care and treatment.

The requests for the Commission in the Resolution, apart from a general call to ensure increased resources for the response to HIV/AIDS are focused on four areas:
1) research ​ to increase resources in the development of therapeutic and preventive medicines;

2) sexual and reproductive health – to fund programmes on family planning, influence sexual behaviour through information and education of young people in particular, and encourage condom usage;

3) development policy – to work towards increasing the EU contribution to the GFATM, ensure within all aid programmes that treatment will be uninterrupted once started, fund programmes to protect women from all forms of violence that favours spread of HIV/AIDS, encourage governments in developing countries to make sure that governmental policies do not make treatment unaffordable to poor communities, and to support programmes fighting against stigma especially concerning men who have sex with men;

4) trade policy – to take necessary steps within the WTO, in association with the developing countries, to modify the TRIPS Agreement.
6.
Response to requests and overview of actions taken, or intended to be taken, by the Commission:
Most requests are very much in line with the thinking and activities of the Commission and will serve as a significant contribution when taking the activities on HIV/AIDS forward.

For Europe there is an effective working plan in place as set out in the Commission Communication to the Council and the European Parliament to Combat HIV/AIDS in the European Union and in the neighbouring countries 2006-2009
, which also offers a synthesis of best practices. The main areas covered are prevention through education and information, addressing vulnerable groups, treatment, care, and support including sustainable health care systems and access to affordable medicine, developing surveillance, strengthening research, involvement of civil society, and strengthening leaderships and building effective partnerships. The implementation of this working plan is ongoing within the Commission with Member States, international organisations, and civil society.

Within the Commission, internal structures have been put in place to ensure the coordination of HIV/AIDS activities between different Commission services. Structures to facilitate consultation and cooperation with Member States, other governments in Europe, international organisations, EU agencies, civil society and other partners have been put in place and been instrumental in the formulation of the current policy.
1) Research to confront HIV/AIDS

Research on HIV/AIDS is a priority under the 7th Framework Programme of the European Community for research, technological development and demonstration activities (2007-2013) (FP7), as it was in the past. Under FP6, the EC has invested about €51 million in the development of new HIV vaccines, €47 million on new drugs and treatments, and €22 million on new microbicides. Calls on new HIV diagnostic tools have been published in 2005 and 2006 (this year targeted to developing countries). European (including Eastern Europe) Cohort studies on HIV transmission were funded in 2005 with €8 million. Moreover, the EC is financing with €200 million (complemented by Member States with additional €200 million) the European and Developing Countries Clinical Trials Partnership (EDCTP), focusing on advanced product development of HIV/AIDS, malaria and tuberculosis drugs, vaccines and microbicides. So far, on HIV/AIDS, the EDCTP has financed research on HIV treatment for African children, is negotiating new projects on microbicide development, and has just published a call for proposals on HIV vaccine clinical trials. All EC-funded HIV/AIDS clinical trials, including vaccine trials, involve women.

Under FP7 (2007-2013), research on HIV therapeutic and prevention tools will also be prioritised. The Commission has published the first and second calls for proposals in December 2006. Topics under these calls include i.a. research on HIV vaccines, new HIV drugs, HIV epidemiology and drug resistance at global level (special focus on Eastern Europe), HIV-Hepatitis co-infection, paediatric drugs, and new diagnostic tests. Topics on social and behavioural research are foreseen for a later stage in FP7.

Research on HIV microbicides was financed under FP6 in years 2003, 2005 and 2006 with about €22 million. Early clinical trials on new microbicides developed from these projects are expected to start in 2007 and 2008. Other prevention strategies (vaccines) have also been financed in all four FP6 calls. In 2006 a Network on European AIDS Treatment, NEAT, was financed with €12.5 million; this network of excellence is considering a pre- or post-exposure prophylaxis trial for an eventual trial. In addition, as mentioned before, EDCTP is finalising the negotiation of microbicide projects in and for Africa.
HIV microbicide research will certainly be funded under FP7 (a specific call is foreseen for 2008 or 2009). Studies on the use of female condoms might be covered under social and behavioural research, also later in the Framework Programme. Pre and post-exposure prophylaxis studies need an advanced phase III trial, which costs tens of millions. Since this budget is not available under FP7, the Commission is trying to use the FP6 NEAT network (mentioned above) to engage industry in this endeavour.

Research on paediatric HIV treatments in Africa is being funded under the European and Developing Countries Clinical Trials Partnership (2004); a new research topic on "Paediatric formulations of drugs against HIV/AIDS" is included under the first FP7 call for proposals (2007).

2) Support to sexual and reproductive health and rights

The EU policy in this area until the end of 2006 was reflected in the Regulation 1567/2003 of the European Parliament and Council, on aid for policies and actions on reproductive sexual health and rights in developing countries (from 2007 it is included in the new Development Cooperation Instrument). In financial terms, between 1994 and 2001, the European Commission has provided over €655 million to promote sexual and reproductive health activities through an array of financial instruments. For the period 2003-2006, the EU has made available €73.95 million through the thematic budget line to provide financial assistance to promote reproductive and sexual health and rights including safe motherhood and universal access to a comprehensive range of safe and reliable reproductive and sexual health care and services. This financial support was primarily targeted at poor and vulnerable population groups and implemented by NGOs and relevant international agencies.

In addition to the EU budget contribution, in 2002 the European Commission made available a contribution under the 8th EDF a total of €32 million to fill the financial gap in this area created by the US Government. The Commission intends to keep providing support to the implementation of the full Cairo agenda, including the provision of sexual and reproductive commodities. In 2005 alone, the European Commission has provided additional €15 million from the EDF for reproductive health commodity security in African, Caribbean and Pacific (ACP) countries.
3) EC policies to confront HIV/AIDS in developing countries

In October 2004, the European Commission adopted a coherent European policy framework for external action to confront HIV/AIDS, Malaria and Tuberculosis. In April 2005, further to the request of the Council, the Commission adopted a Programme for Action to confront the three diseases through external action, which proposes collective EU action to scale up interventions in developing countries during the period 2007-2011. The existing policy framework outlines country, regional and global strategies, and it is based upon a comprehensive approach encompassing prevention, treatment, care and support for the most vulnerable groups of the population, including sex workers and men having sex with men.  Areas mainly covered by the Programme for Action are: the crisis of human resources in the health sector (especially health providers in Africa), increased funding on a sustainable basis and the links to the Cairo agenda on sexual and reproductive health and rights. At global level, the emphasis is laid on capacity building on regulatory aspects while it continues to highlight the need for affordable and safe pharmaceutical products and further research to develop new tools and interventions.

EC's current support to confront HIV/AIDS in developing countries
The European Commission uses a number of instruments to confront HIV/AIDS. This includes support to health care systems, support to specific HIV/AIDS projects, support to research activities, contribution to the Global Fund, NGO proposals, financing of global partnerships and support of major advocacy events.

Country support provided through the European Development Fund (EDF) on the grounds of national and regional indicative programmes forms the cornerstone of the Commission's assistance to ACP countries in their effort to confront HIV/AIDS. In the same period, €2.5 billion has been allocated through general budget support in Africa (23 countries including Benin, Burkina, Burundi, Capo Verde, Chad, Republic of Congo, Ghana, Guinea Bissau, Ivory Coast, Ethiopia, Kenya, Madagascar, Malawi, Mali, Mozambique, Niger, RDC, Rwanda, Sierra Leone, Senegal, Tanzania, Uganda, Zambia).

In addition to budget and project support related to the strengthening of health systems, the Commission also supports a number of HIV/AIDS specific projects. Currently the Commission is managing specific multi-year HIV/AIDS projects in Lesotho, Malawi, Mozambique, South Africa and Swaziland for a total amount of more than €156 million.

The second funding channel to confront HIV/AIDS is the contribution to the Global Fund to Fight AIDS, tuberculosis and malaria (GFATM), where the Commission holds the position of Board Vice-Chair. Between 2002 and 2006 the EC has contributed a total of €522 million. As to the European contribution to the GFATM, the share provided by the Commission and EU Member States over the years has increased progressively (from less than 50% between 2002 and 2005 to more than 60% in 2006 and 2007). In absolute terms, in 2006 alone the EU (Commission and Member States) has contributed approximately €1 billion and further increase is expected in 2007. The Commission has strongly contributed to the development of a new strategy for the GFATM (to be adopted later in 2007) which includes a new treatment policy for AIDS patients who will be able to receive ARV treatment on a long-term basis, even beyond the project duration.

The Commission provides additional funding to confront HIV/AIDS through calls for proposals, support of targeted projects, global partnerships and advocacy events (conferences, workshops, etc). Different budget lines have been used to fund these activities i.e. the poverty related diseases budget line; the NGO co-financing budget line, the sexual and reproductive health budget line and the food security budget line.

Poverty related diseases budget line (calls for proposals)
	Year
	Total budget (Euro)
	HIV/AIDS in Sub-Saharan Africa (Euro)

	2003
	34,850,000
	27,411,900

	2004
	34,330,000
	19,746,692

	2005
	39,412,000
	20,257,945

	2006
	41,862,000
	17,728,975

	TOTAL (2003 – 2006)
	150,454,000
	85,145,542


Targeted projects (IAVI, IPM, Global Conferences)
Targeted projects include funding for global initiatives such as the International Partnership for Microbicides, the International AIDS Vaccine Initiative, and support of major AIDS related events such as the International AIDS conferences, the Microbicides Conference and others.

	Year
	Total budget (Euro)
	HIV/AIDS (Euro)

	2003
	3,500,000
	3,000,000

	2004
	6,170,000
	4,670,000

	2005
	5,000,000
	3,000,000

	2006
	5,200,000
	4,200,000

	TOTAL (2003 – 2006)
	19,870,000
	14,870,000


Overall, through its various financial instruments, the Commission has programmed support to confront HIV/AIDS, malaria and tuberculosis which totals €1.117 billion over 2003-2006 (an annual average of €280 million). This represents an almost four-fold increase from the annual average of €73 million in the previous 1994-2001 period. It excludes funding allocated through budget support and funding provided by EU Member States.

Support to orphans and vulnerable children
The European Commission channels its support to orphans and vulnerable children through strategic programmes put in place in partner countries. This support can constitute a specific element of HIV/AIDS programmes, of the support to healthcare systems or of multi-sector strategies to fight against HIV/AIDS. In particular, last year the Commission has developed a specific programme to assist AIDS orphans in Lesotho. The European Commission also supports AIDS orphans through programmes under the funding of the Global Fund to Fight AIDS, tuberculosis and malaria. In addition, the Commission has provided financial assistance to orphans through projects funded from the budget line for the fight against poverty-related diseases.

4) Trade policy

The Commission does not share the view that intellectual property rights (IPRs) are an obstacle to the access to key medicines and that their protection should thus be removed. In fact, IPRs have stimulated the research and development efforts which ultimately led to the development of drugs against HIV/AIDS. However, the drugs currently in use can only slow down the progress of the disease; they can not heal it. Further efforts will thus be needed to develop treatments that can actually heal AIDS or vaccines that protect against the disease. Putting at question IPR protection for new drugs would risk discouraging further investment and research in that area.

On the other hand, the Commission has worked actively for a modification of the WTO TRIPs Agreement which now makes it possible to use compulsory licensing to supply countries not disposing of their own pharmaceutical production facilities. This accomplishment, which represents a delicate compromise reached through long negotiations, is however not recognised by Parliament's Resolution; on the contrary, the Commission is requested to dismantle it before it even has had any chance to become effective. In that context, it should also be noted that the WTO Decision, in order to become operational, still requires to be transposed into the domestic legislations of WTO members - which many of them have not yet done.

Finally, the Commission wishes to point out that the impact of compulsory licensing schemes is mainly indirect. The mere availability of compulsory licenses will prevent right-holders from demanding unreasonable prices - but in the absence of unreasonable price demands on the side of right-holders, generic producers will find it very hard to undercut the prices offered by them. The system can therefore work perfectly well without any compulsory license being applied for and granted. The number of compulsory licenses granted could therefore not be used as a yardstick to measure the impact of the system.
------------
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