Follow-up to the European Parliament resolution on HIV/AIDS: early diagnosis and early care, adopted by the Commission on 3 February 2009
1.
Political Groups which tabled the resolution pursuant to Rule 103(4) of the European Parliament's Rules of procedure: EPP-ED, PSE, ALDE, UEN, Greens/EFA, GUE/NGL
2.
EP reference number: B6-0581/2008 / P6 TA-PROV(2008)0566

3.
Date of adoption of the resolution: 20 November 2008

4.
Subject: HIV/AIDS: early diagnosis and early care
5.
Brief analysis/assessment of the resolution and requests made in it:

The resolution is in line with a general tendency to promote early diagnosis of HIV in order to allow earlier treatment and care, thus leading to a better quality of life of patients, a better life expectancy and a lower burden for health systems. Consequently, this would be a win – win situation for all which are directly or indirectly affected by HIV infections.

The resolution starts with a reference to relevant political commitments of the last years, from Council conclusions to declarations of ministerial and international meetings, and states that about 40% of all people infected with HIV do not know about their status. The declaration calls for public health measures to overcome this challenge and makes reference to other more general problems with regard to combating HIV/AIDS.

The resolution is in line with the Commission's HIV/AIDS policy as laid down in the Communication on combating HIV/AIDS in the European Union and the neighbouring countries (COM(2005)654 of 15.12.2005). The Commission's central position is to prevent new HIV infections as much as possible and to improve the quality of life of people living with HIV/AIDS in Europe.

HIV testing is crucial and is already provided in all Member States, usually in line with agreed standards and principles. However, it appears that in several settings the knowledge on how and where to present for testing are missing. It is for national authorities to ensure that HIV testing is widely available, free of charge, and that a logical and professional follow-up for the patients is guaranteed.

The Commission will continue to provide political support to improve the situation across Europe and to overcome potential barriers for HIV testing. Late diagnosis of HIV is a disaster for both the patients and health care systems.

The Commission will set out future action in its new strategy and action plan on combating HIV/AIDS in Europe, which is to be put forward in 2009.

The resolution sets out several calls on the Commission, the Council and EU Member States, which are discussed in the section below.

6.
Response to requests and overview of action taken, or intended to be taken, by the Commission:

The Commission welcomes the Resolution and the Parliament's broad support for its HIV/AIDS policy. The Commission will share the Parliamentary Resolution with the HIV/AIDS Think Tank and the Civil Society Forum to ensure follow-up of the issues identified by the resolution, by Member States, international organisations and civil society stakeholders.

The Commission will work towards an inclusion of HIV testing as prominent issue in the second strategy on HIV/AIDS, to be adopted in September 2009.

Specific items

Specific requests for activities to be implemented by the Commission and Commission’s responses to those. The resolution:
1. Calls on the Council and the EC to formulate a strategy on HIV: This is in line with the Commission's HIV/AIDS policy. Issues around testing and care and will also be addressed in the future EU policy, and will be kept on the agenda of the HIV/AIDS Think Tank.

2. Calls on the Commission to ensure accurate monitoring and surveillance by the European Centre for Disease Prevention and Control, including more precise estimates (size, characteristics, etc.) of the undiagnosed population, respecting confidentiality and protecting personal data: This is in line with ECDC activities, which is responsible for HIV related surveillance and epidemiology in the EU and operational as of 2008. The Commission would expect ECDC to react to this request and to develop an approach to deliver such data.

3. Calls on the Commission to commit substantial political, financial and human resources to support the implementation of such a strategy: This request is addressed at different ways: through the Public Health Programme budgets, financing of ECDC, allocations to Global Fund, neighbourhood policy instruments, social and structural funds etc.

4. Calls on the Commission and the Member States to ensure access to testing, which must remain free and anonymous: This is Member States´ responsibility; but the Commission will ensure that the Think Tank will focus on ways to improve the situation when/where testing is not possible or offered.

5.  Calls on the Commission to establish an HIV/AIDS risk reduction strategy focusing on vulnerable groups and groups known to be at high risk: The second HIV/AIDS policy will include a particular focus on groups most at risk and this shall concern testing as well.
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