Follow up to the European Parliament Resolution of 5 July 2017 on
the EU's response to HIV, Tuberculosis and Hepatitis C

2017/2576 (RSP)
1.
Resolution tabled pursuant to Rule 128(5) of the European Parliament's Rules of procedure by the Committee on the Environment, Public Health and Food Safety (ENVI)
2.
EP reference number: B8-0436/2017 / P8_TA-PROV(2017)0301
3.
Date of adoption of the resolution: 5 July 2017
4.
Subject: HIV, TB and HCV epidemics in Europe on the rise

5.
Competent Parliamentary Committee: Committee on the Environment, Public Health and Food Safety (ENVI)
6.
Brief analysis/ assessment of the resolution and requests made in it:
Taking due account of available documents related to HIV, hepatitis and tuberculosis epidemics, as well as of the numerous official declarations, commitments and strategies that have been agreed upon at international level in this area, the resolution calls for a more pro-active and coordinated approach by the Commission and Member States in the four following areas:

· A comprehensive and integrated EU policy framework (paragraphs 1 to 5);
· HIV/AIDS (paragraphs 6 to 14);
· Tuberculosis (paragraphs 15 to 23);
· Hepatitis C (paragraphs 24 to 34).
Most of the requests for action addressed to the Commission, the Council and the Member States can be accepted as such and do not require a political response. They point out, recall or emphasise facts, situations and analyses which are shared by all stakeholders and are already being taken into account in Commission activities in these areas. Some are outside the remit of the Commission. It is worth highlighting the following requests which raise important strategic and policy issues:
(paragraph 1) to develop a comprehensive EU Policy Framework addressing HIV, tuberculosis and viral hepatitis, while taking into account the varying circumstances and specific challenges faced by the Member States and neighbouring countries where the burden of HIV and multi-drug-resistant tuberculosis (MDR-TB) is the greatest;

(paragraph 2) to ensure the level of spending and resource mobilisation needed to achieve the objective of Sustainable development Goal (SDG) 3;

(paragraph 5) to discuss the possibility of updating the Dublin Declaration to put HIV, viral hepatitis and tuberculosis on an equal footing;

(paragraph 7) to facilitate access to innovative treatment, including for the most vulnerable groups, and to work on combating the social stigma associated with HIV infection;

(paragraph 34) to launch, under the direction of the European Centre for Disease Prevention and Control (ECDC), a multidisciplinary plan which will standardise screening, testing and treatment protocols, and which will eradicate hepatitis C in the EU by 2030.

7.
Responses to the EP requests and overview of actions taken, or intended to be taken, by the Commission:
A Comprehensive and Integrated EU Policy Framework

With respect to paragraph 1 of the resolution, the political commitment at EU level to support Member States in their fight against HIV, hepatitis and tuberculosis was reaffirmed in the Commission Communication on next steps for a sustainable European future, adopted on 22 November 2016. In this Communication, the Commission specifically states that it "will help Member States to reach the SDG targets, in particular (…) ending HIV/AIDS and Tuberculosis and reducing Hepatitis".

The Commission has further committed itself to mainstreaming the health-related Sustainable Development Goal (SDG) and the associated target 3.3 on communicable diseases in its policies and initiatives through its Better Regulation agenda. The Commission intends to focus on implementation and concrete actions to support Member States in their national efforts as discussed during informal and formal Health Councils, and recognises the need to work across sectors, notably with the neighbourhood countries. As such, the Commission continues to support Member States with ongoing actions and through different funding instruments at EU level.

As regards the indicators framework to monitor the progress of SDG implementation at EU level, the Commission will identify common indicators to best report achieving target 3.3 within the EU context, along with ECDC and other relevant partners.

The Commission is assisting non-EU countries through the Enlargement and EU Neighbourhood policy process to align with the EU response to communicable diseases, and seeks to work with partner countries towards a coordinated EU collaboration.

As regards paragraph 2, the Commission has committed significant funding and resources through its financial instruments and programmes, such as the Health Programme, Instruments for Pre-Accession, Horizon 2020 and support for the Global Fund to fight AIDS, Tuberculosis and Malaria and the Global Alliance for Vaccines. While discussions on the next Multi-annual Financial Framework should not be pre-empted, the Commission Communication "Next steps for a sustainable European future" notes that it will launch reflection work on aligning the 2030 Agenda in a post-2020 vision of the EU.

Regarding paragraph 3, in 2017, the Commission revamped the Think Tank and the Civil Society Forum on HIV to enlarge the competences of both expert groups to cover tuberculosis and viral hepatitis. Both bodies help Member States to identify concrete measures to implement and meet target 3.3 of the SDGs.
Regarding paragraph 4, in the new European Consensus on Development, adopted on 7 June 2017, the Commission committed itself, along with Member States and the European Parliament, to cooperate on development with a common approach. The Consensus seeks to support the achievement of the health SDG goal alongside partner countries, and provides a strong basis for joint development cooperation, committing the EU to invest in preventing and combating HIV, tuberculosis and hepatitis and other neglected diseases.

The withdrawal of the Global Fund from some Member States was planned for many years. Countries were encouraged to develop domestic ownership of their national programmes and fund both the treatment needs and prevention programmes. Countries withdrawn from the Global Fund can also use EU structural funds and participate in Joint Actions under the Health Programme.
Regarding paragraph 5 on updating the Dublin Declaration, this was discussed with Health Ministers at the informal Health Council in Bratislava in October 2016 without a formal conclusion. The subsequent EU Presidencies have not reverted back to this issue. However, the Commission is available should Member States wish to raise the issue once again.
The Commission considers that its various commitments to mainstream the health SDG in its policies and initiatives through its Better Regulation agenda, to support Member States in reaching the target 3.3 ("by 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected tropical diseases and combat hepatitis, water-borne diseases and other communicable diseases") underlines Commission's engagement in this area.

HIV

On paragraphs 6, 8 and 10, the Commission shares the views expressed in the resolution.

On paragraphs 7 and 9, as regards access to innovative medicines, the EU Health Programme supports the work of the OECD on access to innovative medicines and sustainability. This work can help Member States to implement actions foreseen in the 2016 Council conclusions on strengthening the balance in the pharmaceutical systems in the EU and its Member States, as well as the European Parliament's own initiative report on EU options for improving access to medicines, as it has the potential to strengthen analytical capacity in areas such as pricing strategies or budget impact.

On pricing, the Commission’s role is limited to facilitating cooperation between Member States. This support can cover studies and projects, such as the maintenance of the Euripid database collecting national prices. The Commission will continue to encourage Member States to exchange information on access, pricing and cost containment policies.

The Commission is working together with Member States in the expert group on Safe and Timely Access to Medicines for Patients to optimise the use of the existing regulatory tools to allow innovative medicines with added therapeutic value to patients faster. We should also fully explore the opportunities that joint procurement offers.
On paragraph 9, the EU Research and Innovation Programme Horizon 2020 is providing substantial investment in HIV, tuberculosis and viral hepatitis. According to the latest G-finder report on global investment, in 2015 the Commission was the second largest public funder for poverty-related and neglected infectious diseases (including HIV and tuberculosis).
EU-funded actions target the development of new tools or improvement of existing ones (mainly diagnostics, vaccines, medicines) with an investment of about EUR 160 million (108 million for HIV, 3.5 million for viral hepatitis and 48 million for tuberculosis). Within the investment on HIV research, about EUR 60 million is for the development of a preventive and/or therapeutic vaccine, and EUR 26 million of the tuberculosis investment supports two projects on preventive vaccines.

On paragraph 11, the Health Programme has financed a number of projects to identify best practices that could be implemented to tackle the HIV epidemics:
· In 2010, two surveys were conducted through the ESTICOM project to improve the understanding of the behaviour of men having sex with men (MSM) and of the Community Healthcare Workers in contact with them. In 2017, these two surveys will be updated and a specific training will be developed for Community Healthcare Workers.

· The Sialon II project focused on capacity building in combining targeted prevention with meaningful HIV surveillance among MSM.
· EUROHIV EDAT developed operational knowledge to improve HIV early diagnosis and treatment among vulnerable groups in Europe.
· OPTEST HIE developed approaches to optimize testing and linkages to care for HIV care across Europe.

On the basis of these projects, Joint Actions have been developed to assist Member States in the implementation of their results:
· QUALITY ACTION Joint Action on improving quality in HIV prevention;
· HA-REACT Joint Action on HIV and co-infection prevention and harm reduction;
· INTEGRATE Joint Action on integration of testing and linkages to care of HIV, viral hepatitis, sexually transmitted infections and tuberculosis in Europe was formally launched on 20 September 2017. Supported by a co-funding contribution of EUR 2.5 million, this Joint Action will foster capacity building and exchange of good practices and piloting of tools for diagnosis and care linkages. The Joint Action will notably expand the use of tools to increase testing and linkage to care in healthcare facilities and to facilitate the expansion of HIV home/ self-testing and home sampling programmes.

Further details on these issues can be found in a brochure on HIV produced by CHAFEA, describing measures taken and results achieved between 2008 and 2013: http://ec.europa.eu/chafea/documents/health/hiv-infopack_en.pdf.
Paragraphs 12, 13 and 14 are specifically targeted to Member States and are not in the remit of the Commission; nevertheless, those Member States participating in the Joint Actions described above are using the experience gained and best practices identified in these areas.

Tuberculosis

On paragraphs 15-19, the Commission shares the views expressed in the resolution.

With regard to paragraphs 20 and 21, the need to support action to address multidrug-resistant tuberculosis, as well as HIV and hepatitis, is already enshrined in the Commission Action Plan to reduce antimicrobial resistance which was adopted on 29 June 2017.
Furthermore, in the G20 Leaders' Declaration, in the section on "Combatting Antimicrobial Resistance (AMR)", the important link to research for tuberculosis was reaffirmed.
With regard to paragraphs 22 and 23, the Health Programme financed several projects in recent years that were dedicated specifically to the tuberculosis epidemic:
· TUBIDU on empowering civil society and public health system to fight tuberculosis epidemic among vulnerable groups;
· E-DETECT TB on early detection and integrated management of tuberculosis in Europe;
· TBEC – Tuberculosis Europe coalition in order to strengthen the role of civil society within the tuberculosis response in Europe.

The exchange of best practices is at the core of the Joint Actions described in the response to paragraph 11. Both HA-REACT and INTEGRATE Joint Actions also address tuberculosis at the level of prevention, harm reduction, and integration of testing and linkage to care in the participating Member States.

Hepatitis C

On paragraphs 24-29 and 33, the Commission shares the views expressed in the resolution.

On paragraph 30, in addition to research funds (mentioned in the response to paragraph 9), the EU Health Programme is supporting a collaborative project (HEPCARE EUROPE) involving four Member States to improve access to hepatitis C testing and treatment among key risk groups (including drug users and the homeless) through outreach to the community and integration of primary and secondary care services. It also supports another project to improve screening for hepatitis B and C among migrants in the European Union (EU-HEP-SCREEN).

On paragraphs 31 and 34, the ECDC, the European Monitoring Centre for Drugs and Drug Addiction (EMCDDA) and the World Health Organisation Regional Office for Europe (WHO/Europe) are already working together to develop a uniform set of indicators that will be used to monitor the implementation of the SDG objectives on hepatitis C. The aim is to improve the quality of the collected data and bring it to the same level as data available on HIV and tuberculosis.
On paragraph 32, the exchange of best practices is at the core of the Joint Actions described in the response to paragraph 11. Both HA-REACT and INTEGRATE Joint Actions also address hepatitis C at the level of prevention, harm reduction, and integration of testing and linkage to care in the participating Member States.
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