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Introduction 
The HIV/AIDS Civil Society Forum (CSF) has been established by the European Commission as an informal working group to 
facilitate the participation of non-governmental organizations, including those representing people living with HIV/AIDS, in policy 
development and implementation and in information exchange activities. The Forum includes about 40 organizations from all 
over Europe representing different fields of activity. The Forum acts as an informal advisory body to the European Think Tank on 
HIV/AIDS. EATG and AIDS Action Europe co-chair the Forum. See the participant list in annex A. All annexes to this report are 
only available online at the CSF page on the AIDS Action Europe website. 

6 December 2011 

1 Opening 

Opening of the meeting by the co-chairs Yusef Azad and acting co-chair Luis Mendao (sitting in for Anna Zakowicz) starting with 
a brief round of introductions (see Annex A CSF Participant list) 

1.1 Report and action list of last meeting 

The report of the last meeting was adopted. Below is an overview of the action list of the last meeting and the status of the 
different actions. 

What Who Status 

Lobby MEPs to make sure that the public 
health program is appropriately funded 

All CSF Members We have looked at different ways to do this; one of the 
results is a joint letter from the Civil Society Forum on 
HIV/AIDS and the Civil Society Forum on Drugs to the 
Commission to keep HIV on the agenda.  

Ensure attention within the CSF on TB and 
other HIV-related conditions and include it in 
the agenda of future meetings  

CSF Coordination 
team 

This is on the agenda for this meeting. 

Share outcomes on TT questionnaire on the 
economic crisis 

Wolfgang Philipp This is on the agenda for this meeting. There have 
been two questionnaires and we are expecting some 
results to be presented. 

Share the outcome of the ECDC evidence 
based guidance on how to avoid infections 
among people who use drugs 

Luis Mendao This is on the agenda for this meeting. 

Ensure to link CSF Drugs Statement to other 
relevant papers and to use them to make the 
case with important politicians 

CSF Coordination 
team 

Included in the backgrounders for this meeting to 
ensure linking to our own statement when discussing 
the issue in this meeting. 

Share ideas with Wolfgang for WAD 
Activities 

CSF Members Done, we will get some feedback on which 
suggestions were taken up. 

Keep in touch with the work of the Global 
Commission on HIV and the Law especially 
concerning the HIV and Human Rights 
Conference that is planned by the EC. 

Wolfgang Philipp Ongoing – we will receive an update during the 
meeting 
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Share the link to funding opportunities within 
the EU through AAE website. 

Martine van der 
Meulen  

Done, and available on the AIDS Action Europe 
website 

Monitor what is going on in Ukraine 
regarding ART and ST and share this on 
European level. 

CSF Coordination 
team 

This is on the agenda for this meeting. 

Joint letter on keeping HIV-related funding 
for civil society to EC and EAHC 

CSF coordination 
team with CSF on 
drugs representatives 

Included in the backgrounders, this letter has been 
shared broadly. 

Send guidance document together with the 
final Commission Communication 
questionnaire for civil society 

Roger Drew/ECDC This has all been combined in the draft report and is 
on the agenda for this meeting. 

Draft overview of regional response to 
Communication questionnaire, collect feed-
back from CSF members and produce a final 
report 

CSF coordination 
team 

Done 

Individually respond to the Communication 
questionnaire 

CSF members Done 

Gather more information about the impact of 
the financial cuts on prescription, services 
and prevention 

CSF coordination 
team 

This is on the agenda for this meeting 

Draft principles for impact of costs on HIV 
drugs and services 

CSF co-chairs Yusef has prepared a draft statement which will be 
discussed later in the meeting.  

Contact writers of the green paper on drugs 
issues and start discussions on how to relate 
to CSF statement on drugs 

CSF coordination 
team 

Still pending, the CSF should discuss how to follow up 
on this. 

Put on agenda next CSF meeting follow-up 
on the HLM Declaration and the push-back 
on harm reduction 

CSF coordination 
team 

This is on the agenda for this meeting. 

Report back at next CSF how the members 
used the HLM Declaration in their country 

CSF members We will receive an update on this at this meeting, and 
would like to hear back at this time how CSF members 
have been able to use the HLM Declaration in their 
own countries. 

2 Commission update on recent HIV-related activities, those planned for 2012, and on Think 
Tank agenda - Wolfgang Philipp, DG SANCO 

See details in annex B 

EC Commissioner Dalli attended the MDG6 meeting in Moscow and gave an update last week in the European Parliament for 
World AIDS Day, in the context of the adopted EP resolution on HIV in Europe. End May he met with the Vatican. Wolfgang got 
no feedback from this meeting.  

The EC has focused in this period on:  

 Joint action on HIV prevention (on agenda of CSF) 
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 Monitoring of the HIV action plan implementation. The ECDC report gives guidance on how to continue the monitoring 
activities in the next years 

 Tender on HIV and co-infections prevention strategies: concepts for the future. The call for tender was also sent to CSF 
earlier this year. It is an analytical piece of work on prevention strategies. The tender will be coordinated by the Dutch 
Royal Tropical Institute together with EHRN and AFEW. At the next CSF and TT an update will be presented.  

 In the association agreement negotiations with Ukraine, the chapter on public health includes a paragraph on HIV.  

Together with UNAIDS, the EC has prepared a proposal for a conference on Human Rights & HIV/AIDS in Europe, planned to 
take place October 2012 in Brussels. It is a political level conference which will focus on obstacles to an effective response. 
Once there’s green light for the conference, the CSF is keen to be involved.  

The EC has sent out a questionnaire on the impact of the economic crisis to the member states and has received 9 responses 
so far. See annex B for details, and a comparison with the response received to the same questionnaire last year. A decrease in 
funding is observed by 7 countries. In comparison with the first questionnaire, this year’s responses show many more 
consequences of the crisis. Half of respondents indicated that the crisis affects care for PLHIV. In the following discussion, the 
CSF members asked the Commission to give further examples of the impact of the crisis on people’s lives. The CSF proposed to 
share between CSF and TT members good arguments for investing in HIV even in times of financial cuts. Some cuts are 
inevitable; the question is where to prioritise the funding.  The newer EU countries rely heavily on external funding. There are 
indications from Greece among others that infections are on the rise. Treatment as prevention is a very powerful argument in 
times of cuts.  

Actions:  
 CSF members: Send Wolfgang ideas for the human rights conference (topics, speakers), once we hear back if the 

conference will take place 

 Wolfgang: check if there is additional information on the meeting between Commissioner Dalli and the Vatican.  

 Wolfgang: present update on HIV prevention tender at next CSF   

3 CSF co-chairs update on advocacy and other actions 

Most actions were already presented when reviewing the action list of the last meeting.  

The CSF sent a letter to the ENVI Committee in the European Parliament making the case for a parliamentary resolution on HIV.  
It was great to see the ENVI Committee and Parliament then acting on this and agreeing recently the resolution on HIV.  

A joint letter from the HIV/AIDS CSF and the CSF on Drugs was sent to Commissioner Dalli, DG SANCO, DG Justice, EAHC 
and relevant EP committees. With the letter, both CSFs expressed their concern with the decreasing funding opportunities for 
civil society and called upon the Commission and EP to ensure that future programmes enable access of civil society to funding 
mechanisms.  

The CSF co-chairs asked Wolfgang for an update on the EC commitment to fund the Global Fund on ATM. The Commission is 
one of the biggest funders with 110 million yearly reserved for 3 years. The contribution was put on hold after alleged financial 
irregularities. The EC will unfreeze the contribution when the problem is solved by the Global Fund. Further information is on the 
website of DG Devco: http://ec.europa.eu/europeaid/index_en.htm 

Actions:  
 CSF coordination team: forward joint CSF letter on funding concerns to Commissioner for drugs issues.  

 CSF coordination team: send letter to encourage Commission to unfreeze Global Fund contribution 
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4 Financial cuts and HIV services 

We expect that the impact of financial cuts will be more evident and will become more severe in the future. We need to be 
prepared and consider how we will respond as civil society. 

4.1 Global Fund cancellation of Round 11 

Aida Kurtovic gave an update on the situation around the Global Fund. Some of the pledges have been frozen awaiting some 
assurances from the Global Fund secretariat. As a result, the Global Fund is considering new strategies to ensure the move from 
emergency response to a more sustainable approach to HIV / AIDS. With regard to the cancellation of Round 11, there has been 
tough discussion about the current priorities. There is hope that the shortage of funds currently experienced may be temporary 
and will improve for the next period. For the ongoing grants there are some quite important changes for phase 2, in that countries 
will sign annual agreements rather than three-year ones. This will significantly affect the implementation of the projects and the 
administrative processes, but will also ensure the continuation of funds and no major cuts in this area. One of the major changes 
is that the G20 countries will no longer be eligible to funding from the Global Fund, which in our region will impact Russia. This 
will not happen immediately, there will be transitional funding, but this will for example have a big impact on the work. There were 
plans to start the new funding procedure from Round 11, which included a more flexible approach and accepting less heavy 
project proposals. This may now be implemented for round 12. Aida points out that it would be helpful to gain insight on the 
spending of countries that receive Global Fund funding, in order to facilitate a more smooth transition for when Global Fund 
support comes to an end.  

Q: Pavel Aksenov wonders what the priorities will be for the transitional funding between treatment and prevention. Secondly 
how is the management of the Global Fund to be restructured and how will this influence the time frame. 

A: G20 and mid high income are only eligible for funding if there is an extreme disease burden, so Russia may still be eligible. 
There is emphasis on treatment but there will be some funds for prevention too. Secondly, the new management structure 
should be implemented over the next year, but there is no clarity as yet about the effect on the funding time frame.  

Q: There are some questions about the practical application processes for Global Fund funding  

A: The only information currently available is that 31 March 2012 is the deadline. Other questions about this practical issue 
should be addressed to the secretariat. There will be no list of eligible countries published by the Global Fund. Decisions on 
eligibility will be made at country level and will take the local situation into account. More information will become available in the 
next weeks.  

It is suggested and agreed that the Global Fund seems to be penalised for their openness and transparency. As such the CSF 
feels it is important to continue to act in partnership and express our support of the Global Fund. There is concern about the 
situation in Russia specifically and the situation of international funding more generally, which does cause problems when 
funding priorities change. All agree to write a letter to the EC emphasising our support of the Global Fund, expressing our 
concern of the Russian situation and requesting to unfreeze the funding as soon as possible. Aida also suggests that we may 
need to do a survey about the dependence on Global Fund funding in the countries to prevent outbreaks due to sudden loss of 
funding. The situation in Russia is very problematic in this light and we really need to consider how to move forward in Russia.  

Actions: 
 Yusef: Send a letter to the EC to unfreeze the Global Fund funds also raising the concerns and support to the Global 

Fund. I  

 CSF representatives at Think Tank: Get some feedback on Global Fund dependency through the TT and what the 
transition plans are. 
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4.2 Further reports on impacts of financial crisis on HIV drugs access/prescription (and 
other HIV services) 

Ruta Kaupe comments on the situation in Latvia.  Initially the Global Fund seemed available, but now this is not the case. As a 
result there is great insecurity about what the local NGOs can do as there is insufficient funding available at national or regional 
level. Moreover there is continuous news of cutbacks, so these will surely also affect the work of NGOs. 

Luis Mendao suggests we also take into account the fact that in many countries funding was already very low to begin with. As a 
result, there may not be that many cuts as the funding was already marginal. We should not only concentrate on decreases but 
also on the needs there are, as in most countries we actually need substantial increase in coverage of treatment and prevention. 
Many EU countries are obliged to cut their health budgets on drugs and prevention. In the case of HIV, this has a double 
negative effect, as more people require treatment because of increased survival as well as increased infection rates, due to lack 
of prevention. This will make it impossible to stabilise the number of people on treatment and keep the budget level. Luis further 
remarks that the situation in Portugal, like in many other EU countries, is great on paper. There is political commitment to 
allocate sufficient resources and parliament just announced their new HIV action plan, which is supported by the president and 
prime ministers. Still, this does not always translate to additional financial or human resources. It is important that countries are 
held up to their promises, and also if they have the resources to do so. Wim Vandevelde adds to this country profile that the 
government is strategising great saving through the use of generics. 

Czech Republic is running on 5% of the AIDS budget as allocated in the mid to late ‘90s. Fortunately there are not that many 
cuts on treatment as this is paid out of separate budgets of health insurance companies. The main problem is funding treatment 
for migrants and people without health insurance.  

Yusef Azad comments that the situation in the UK mostly affects prevention and social care. On treatment the impact has been 
some changes in drugs that are available. This issue was discussed during the last CSF meeting and it seems that the London 
decision will be adopted in the rest of the country. Yusef emphasises the points raised by Luis, that budgets in some countries 
are already low, and now the financial crisis may not translate to budget cuts, but may be used as an excuse not to improve 
budgets. 

Currently there are no major problems in Hungary, but there are concerns for the future. As yet there are not any problems with 
treatments. There are some issues for people receiving disability benefits. One major problem is that the budget for viral load 
tests has been completely spent. Furthermore the government is working on decentralisation, which is a messy process.  

Dagmar Hedrich adds that it is not surprising that we have some outbreaks. We have better understanding of what works in 
terms of intervention for target groups, and should be better able to monitor whether countries are meeting their responsibilities. 
It is true to say that there is a history of under spending. Two of the countries that have had recent outbreaks have services only 
in the capitals, which is something that is not often realised. This implies that there would be no problems in rural areas, and that 
is of course completely unrealistic. In the near future we need to undertake further research. It should be noted that we should 
not only look at new member states, but also realise that the old member states need to be monitored.  

In the Netherlands there are substantial cutbacks on prevention of about 25%. In addition to that, all mass media campaigns 
have been stopped, not only on HIV/AIDS, but also on other topics. The cut backs are all in prevention, but it has been 
guaranteed that there will be no cuts on treatment and testing. 

In Greece the financial crisis has much impact, but as funding to NGOs was marginal even before the crisis there is little impact 
there. One thing that has been affected is the access to testing. Many hospitals have no funds for CD4 counts. The HIV issue is 
concentrated in a few hospitals and other locations have no abilities.  

In Slovakia the major cuts were made in 2008, and budgets have been reasonably stable since. There are however only four 
organisations working on harm reduction projects, so coverage is limited. There is an emergency status in the country, which 
means that health services are limited for the general public. Also the government is quietly closing down the testing facilities, 
that were already very limited.  
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There has not yet been a negative change in Italy. On paper there seems to be an improvement as treatment is now made 
available from a CD4 count of 500. However these are just guidelines and are not always implemented at regional level. There is 
some worry about the response of the new government to meet the requirements of the EU, and how this will affect things. One 
of the announced cuts is on healthcare, so this will have to be followed-up. The welfare system in Italy is cause of concern. 
There are little opportunities for people to claim disability benefits, as people on treatment mostly do not meet the required level 
of disability. This sometimes results in people in financial distress consider quitting their therapy in order to increase their viral 
load to be able to claim or retain benefits.  

4.3 Can we agree some principles around costs, cuts and drugs prescribing? 

This is not about financial crisis or cuts, but about the fact that funding has not met the financial needs we have for some time. It 
is agreed that this is a valid point and that a statement would need to encompass the experiences for the entire European region. 
Yusef summarises that overall the largest burden of cuts is on testing, diagnostics, social benefits and prevention, and where 
there is already insufficient treatment coverage at least no improvement of coverage. It is suggested that we make a statement 
centred around access to treatment as our main concern, even though we should advocate on all issues, including reference to 
the evidence of treatment as prevention.  

Yusef has prepared a concept statement (Annex C). It is suggested to adopt the investment framework that was presented by 
UNAIDS, which is used to prioritise the HIV response, for our framework rather than coming up with our own wording and 
priorities. Another suggestion is to highlight the Right to Health, which can also be linked to prevention. Yusef will develop it 
further with some volunteers and the final text will be disseminated through the CSF for approval. 

Actions: 
 Yusef (and volunteers): finalise the statement on costs, cuts and drugs prescribing. 

5 HIV stock-outs 

Ferenc Bagyinszky gives a presentation on stock-outs in Europe and the recently developed EATG's Emergency Guidance; see 
presentation in Annex D. Hanna Shevchenko presents an overview of stock-outs in Ukraine (Annex E) 

Martin Donoghoe cannot emphasise enough how important it is to let WHO know about these stock outs, even if they cannot 
always help. The information is vital to the work they are doing on this and will help them to make a more powerful statement to 
governments that may deny the stock outs. 

Luis points out that along side this discussion we need to highlight the need to reach a higher level of access to medication. The 
solution to stock-outs cannot be a simple stop in testing. The global guidelines on universal access from the WHO include 
estimates of the undiagnosed and this has been considered when setting the new targets for universal access. This will be 
further discussed later in the meeting. 

Actions: 
 CSF members: record any data on stock-outs and feedback to WHO. 

6 HIV and drugs policy: Report on the civil society harm reduction audit & the European Harm 
Reduction meeting in Marseille – Claudia Stoicescu, Harm Reduction International 

Claudia reports on the civil society harm reduction audit and the European Harm Reduction meeting in Marseille (Annex F). 

Luis points out that what he feels is missing is the urgent need for harm reduction services and outreach schemes to provide 
screening and referral to HIV, TB and hepatitis services. Also, he wonders why positive prevention is not mentioned. Although he 
subscribes to the importance of harm reduction, to avoid infections. At the same time, treatment literacy in the schemes should 
increase so they can better support people that are infected with HIV, TB or hepatitis. This link between harm reduction and 
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treatment is not always very good. Furthermore Luis feels that governments should adhere to harm reduction schemes that are 
proven to benefit public health, even if the methods are morally controversial. 

Dagmar Hedrich points out that based on both European and international research, more controversial harm reduction schemes 
targeted at specific target populations, especially heroin assisted treatment, are implemented. We do not see massive increase 
in heroin assisted treatment, but we have seen a continuous adoption of this treatment as being one of the options available. 
Many governments have now also accepted the effectiveness of this approach which has been proven successful at a local 
level. It makes sense that the implementation at local level had to predate the legal adoption of this idea. 

Martin points out that heroin assisted treatment in the UK has been going on more or less continuously since the 1920s without 
too much fuss. Despite the fact that heroin assisted therapy has been proven beneficial to an extent, it is surprising that there is 
still not enough evidence to make a strong recommendation for the effectiveness of the treatment. From a strategic point of view, 
he wonders how much effort we should invest into this relatively minor issue, when there are other greater core issues that need 
to be addressed.  

Yusef remarks that we have had comments in the CSF meeting about outbreaks of HIV amongst injecting drug users in Greece 
and Romania and he was wondering if there is some more information about this and the situation on harm reduction in these 
countries. 

There was reported a significant rise in infections in Romania, two months later similar reports were received from Greece. The 
situation in Greece and Romania prompted a risk assessment at European level. A joint survey was then sent out to gather data 
from other countries. This has been gathered in a risk assessment which has been presented to the commission and will 
become publicly available shortly. There are some hypotheses discussed and countries named that are a risk of potential 
outbreaks. The main recommendation is to significantly increase prevention efforts in the two countries that already have 
outbreaks, especially among IDUs but also mainstreamed into the public health system. Also, other countries are advised to be 
more vigilant about the coverage of intervention efforts. The main recommendation is that even in these economic times budget 
cannot decline and should in fact be increased. 

7 ECDC/EMCDDA Guidance: Prevention and Control of Infectious Diseases among People 
who Inject Drugs - Dagmar Hedrich, EMCDDA 

See details in annex G. 

The ECDC/EMCDDA guidance on prevention and control of infectious diseases among people who inject drugs was launched 
October 2011. The guidance is available here: http://www.emcdda.europa.eu/publications/ecdc-emcdda-guidance 

Discussion 

The report mentions that there are often treatment interruptions for people in the prison system. Has it been considered how this 
might be different if Ministries of Health have more of a stake in the prison systems and public health services become more 
readily available for prisoners? This was discussed early in the process, but it was decided to not include this in this document 
because of the sensitivity of the topic, but rather to develop a specific guidance on this topic at a later date. All agencies agreed 
on the need for this, and are currently working on data collection specific to intervention in prisons, the outcomes of which are 
expected in about a year’s time. However it is not guaranteed that prisoners’ health will improve if the prison health care would 
be run by Ministries of Health. It will be interesting to map out and compare the different systems in member states, especially as 
some of these are run by Ministries of Health. 

As pointed out in the presentation, the research is somewhat imperfect as it looks at the established ideas, which leaves new 
ideas out of the report. A CSF member points out that politically it is strange that we do not ever talk about the fact that the vast 
majority of drug use is not problematic and users are high functioning members of society. That would then lead to the questions 
‘how it is possible that some people can use these harmful substances and still function?’ and ‘can we learn from these people 
how we can help drug users who desperately need help?’ It would be great if such research becomes available as it may lead to 
some true innovations. Of course, these people do not want to step forward as they risk criminal charges. This then leads to the 
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discussion ‘to what extent drug laws in Europe impede public health?’ This information is not available because of the illegal 
status of drug use which hinders good research in this field. Henning Mikkelsen feels we should strongly advocate to 
governments that if drug use is criminalised and drug users are to serve prison terms, then they should really respect the human 
right to health care of these prisoners. In short, the work that ECDC/EMCDDA is doing is vital in communicating this message. 

Yusef remarks that within the UK the frontier is getting needle exchange in prisons, and he wonders whether the research 
specifically excludes prisoners from the recommendations, as it may otherwise be useful. Dagmar responds that the 
ECDC/EMCDDA research is generic and no groups are specifically excluded. However, although there may be benefits, there 
are some logistic challenges that are experienced in countries that have such schemes in place. The number of people reached 
is quite low, and these are mostly opportunities for hands-on counselling. How to implement this and how to strategise this 
initiative requires some real discussion as many governments are quite against needle exchange schemes in prisons. There 
needs to be a 'smarter' approach to selling a comprehensive health response in prisons that includes treatment and preventive 
measures such as needle exchange.  

The global guideline of WHO that is mentioned in the report for heroin assisted treatment is currently under review by the WHO 
headquarters, they are looking at the evidence again. This report can be very helpful to the WHO in this work.  

The report will be published very shortly and will then be available to reference. Hopefully, this will also be able to convince 
governments that heroin assisted treatment is a legitimate intervention. Information about condom access in prison has not been 
included, but will be reviewed in the work that is specifically done about interventions in prisons. Several CSF members point out 
that the availability of condoms in prisons remains a problem in their country. 

8 Updates 

8.1 UNODC – Monica Ciupagea 

The UNODC team is involved in a variety of global and regional projects. See details in annex H. All publications are available on 
www.unodc.org 

8.2 EMCDDA – Dagmar Hedrich 

See details in annex I. 

The EMCDDA annual report has just been released.  

Plans for 2012:  

- 2nd follow-up to Council Recommendations.  

- Continue working on a monitoring strategy for prisons, including a limited set of indicators for prison health services.  

- Public consultation on the website about new work programme.  

- Monitoring networks continuously pick up outbreaks among IDUs. 

- European summer school in Lisbon: see: www.drugsummerschool.cies.iscte-iul.pt 

See also www.emcdda.europa.eu for reports and further information.  

 

9 Discussion on the public consultation on the Communication "Towards a Stronger 
European Response to Drugs" 

The consultation on this Communication has a deadline in January. The CSF should prepare a response. The communication 
goes straight into a very punitive approach to drug policy. The tone of the communication is unacceptable and the CSF should 
make that very clear.  
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We know the Civil Society Forum on drugs is in the process of finalising a response to the communication, but it has been 
difficult to come to a consensus. The HIV/AIDS CSF is much more progressive on some of the issues. The problem is not that 
harm reduction is not mentioned, but there is no integration of harm reduction into the punitive approach to drug use and 
prevention, and these measures may harm the health of IDUs.  

It seems there are some vital definitions missing in the document. The communication mentions that work needs to be done to 
improve services, but it does not mention a minimum standard or definition of good standard anywhere. Standards and indicators 
would make a more efficient response possible. Pavel also points out that there is not even a proper definition of the term Harm 
Reduction at any international level that has consensus. Moreover, the experience in Russia is that sometimes schemes need to 
be called by another name in order to secure funding from the government. Pavel feels it is pertinent we should come with a 
strong definition.  

 

Actions: 
 Yusef: prepare a draft response to the communication, circulate and send to EC. 

10 Interim report – Monitoring implementation of the EU Communication and Action Plan on 
HIV/AIDS 2009-2013 + update on monitoring of the Dublin Declaration 2012 – Teymur Noori, 
ECDC 

See details in Annex J. 

Questions and remarks 

Chris Lambrechts points out that he was very pleased with the report. This is very empowering as this is not a group of activists 
pointing the EC to her responsibility; it is the EC pointing it out to themselves. He is curious about how the TT will respond to the 
report, as sometimes ‘room for improvement’ can be interpreted as criticism; so, hopefully the report will not be diluted too much 
before it is finished. Chris expresses his appreciation for the work done by ECDC. 

Luis is concerned that some important countries do not attend the TT, and they may not be represented. Is the ‘estimated 
financial burden’ based on what we know about the epidemic?  

It is concluded that the positive tone of the report is justified, but there is still more that could be done. We should also be careful 
about our positivity, as the epidemic in Eastern Europe is much worse than it was in the time of the original Dublin Declaration. It 
seems that within Europe there are almost two different regions with very different epidemic characteristics. 

11 European Action Plan for HIV/AIDS 2012-2015- Martin Donghoe, WHO/Europe 

See details in annex K.  

The action plan addresses the priorities and context in the region. It has 4 strategic directions:  

 Optimise HIV prevention, diagnosis, treatment and care outcomes 

 Leverage broader health outcomes through HIV responses 

 Build strong and sustainable systems 

 Reduce vulnerability and remove structural barriers to accessing services 

All 53 Ministers of Health endorsed the action plan. WHO can hold them up against that commitment. An ongoing next step is to 
calculate how much the plan would cost, WHO Europe will work on this with the Global Fund.  
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12 UNAIDS - Update (including on MDG6 Moscow meeting), and further discussion of use we 
are making of High Level Meeting Declaration – Henning Mikkelsen, UNAIDS 

The EU has always been a breading ground for effective HIV AIDS approaches and Henning worries about the current issues. 
There has however also been positive progress. We have seen much up-scaling of access to treatment, less new infections and 
fewer deaths - at least globally. There have been some promising and less promising drug trails and we also now have proof for 
treatment for prevention. This can be an effective approach to fighting the epidemic. Henning advises everyone to read the 
UNAIDS report of WAD on the website. We need to make sure people are aware of the information, to ensure the right 
investments in the right places. We really need to look carefully into the consequences of the freezing of the Global Fund funds. 
This may prove disastrous for the HIV/AIDS response. More promising is the EU statement for WAD, which for the first time also 
reflects the New York statement.  

The big point of the Dublin statement is that we used to say: “We need to act or it will spread to the general population”. This is 
maybe not the best argument in the current situation. We need to start saying: “We cannot afford AIDS anymore in this time of 
financial crisis”. We cannot waste our limited funds and we need to really invest in the right strategies and places. It is not always 
lack of recourses or lack of knowledge, much of the problems are political in nature. We need to support and fund community 
involvement in the response. We need to take HIV/AIDS out of isolation and see if there are alliances that can be made for 
example with other patient groups. 

The MDG6 - forum was effective in engaging the Russian leadership. There was strong EU representation. However we need 
much more of the high level policy talk with the Russian leaders. It is true that the Russian government does not now endorse 
harm reduction, but at least we have opened a channel of communication about this. There is a good action plan that does 
speak about key populations, although there is no mention of IDUs. We are not there yet, but we should continue to engage in 
policy and political issues at all levels. We need to also support the civil society organisations. Henning calls upon the CSF 
members to insist with their TT representatives that they continue to raise these issues with their Russian colleagues. 

Discussion 

Pavel is disappointed about the MDG6-meeting. The Russian government announced that they would set up a funding agency. 
There are no criteria about how funds will be spent or how the funds can be dispersed. On the other hand, we can see this also 
in a positive way because if Russia becomes a donor, this gives them responsibility and accountability. 

13 Joint action on HIV prevention and quality assurance - Matthias Wentzlaff-Eggebert, BZgA 

The joint action is one of the financing mechanisms in the next Public Health Work Programme for 2012 that will be launched 
soon. BZgA will coordinate the joint action, on behalf of the German Ministry of Health. The joint action aims to achieve that HIV 
prevention in Europe includes formal quality assurance and improvement activities at the policy, program and project levels. See 
details in annex L.  

Discussion:  

The joint action builds on to the IQHIV initiative, which is a joint effort by BZgA, WHO Europe and AIDS Action Europe that aims 
to promote the routine inclusion of quality improvement practices into HIV prevention across Europe and to disseminate 
information on quality improvement practices that have been shown to enhance the effectiveness of HIV prevention at the 
project, program and policy levels.  

CSF members express their concern that NGO involvement in the joint action depends on member states willingness to involve 
NGOs, while NGOs have been at the forefront of prevention. CSF members also point to the danger of civil society being 
designed out of the HIV response, due to EC financing mechanisms that move away from civil society.  

Have the member states considered putting together money to fund the involvement of national and regional civil society? As, 
otherwise, the participation of civil society and the continuation of AIDS Action Europe’s involvement are at risk. Matthias 
considers it an interesting idea and will discuss it with BZgA.   
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EMCDDA is running a best practice portal and suggests discussing how to make the results of the joint action sustainable and 
available, and how to coordinate with other initiatives that looks into quality.  

BZgA cannot guarantee if and how member states involve their civil society in the joint action. The CSF is very concerned about 
this situation. CSF representatives will raise the issue at the Think Tank meeting where the joint action will be discussed in more 
detail.  

See www.iqhiv.org for further information.  

7 December 

14 Feedback: MSM Conference Stockholm – Lella Cosmaro, LILA 

Lella attended the MSM Conference in Stockholm in November and gave a short presentation to feedback her experiences. See 
Annex M.  

The EMIS survey report is expected to be published in January 2012. WHO and some other UN agencies developed a target 
setting guide that will not only be helpful for measuring things, but also as an advocacy tool. It will be released shortly. The guide 
will be disseminated through the CSF once it becomes available. 

There might be a follow up or repeat of the EMIS survey. Nikos says it needs to be better followed up as this is really an area 
that is under represented. It is scandalous that there is still a 10% prevalence in Western Europe and there really has to be more 
action. The topic sparks an animated discussion, talking of the pros and cons of how the questionnaire was done and where the 
most important data were uncovered. 

We need to be careful that we do not keep on researching and not have funds left for practical interventions. It is agreed to 
further discuss the issue during the next CSF meeting.  

Actions 
 CSF coordination team: Include MSM on agenda of the next CSF meeting  

15 What should the CSF be focusing on in 2012 in terms of implementation of the EU Action 
Plan? 

After a brainstorm in groups the CSF members feed back the following points: 

 Focus on Eastern Europe and Central Asia (throughout all issues) 

 Access to timely treatment 

 Prevention: harm reduction & decriminalisation of drug use 

 Influencing the political decisions – having more influence as CSF 

 Funding by government  

 Lack of funds, particularly in Eastern Europe / non-member states  

 EU replacement of Global Fund money 

 Integration of HIV, hepatitis B & C and TB responses 

 Drug pricing for middle income countries 

 Working with the EU presidencies 

 Advocacy on new EU policies and budgets 

 Public Health 

 Research 
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 Justice 

 Focus on the implementation of HIV & correlated issues across key populations 

 Improve our effectiveness (the EU machine) and focus on countries with the greatest problems 

 Scale and Scope of outreach work - to what scale are activities carried out? Focus a bit more on what we do at a national 
level and how we can maintain our outreach work and volunteers in the times of financial down turn 

 We should stop the HIV apartheid within the health care system 

 Human rights issues, particularly labour rights and prisoners 

 MSM prevention human rights acknowledgement within CSF 

 

Actions 
 CSF coordination team: select from the list above three top topics and organise teleconferences in working groups so we 

can move forward in some of these issues. The co-chairs and coordinator team will work out the most efficient strategy 
for this. 

16 The Medicines Patent Pool and its relevance to the European region - Ellen’t Hoen, MPP 

See details in annex N.  

There is widespread patenting of ARV nowadays compared to the past. Patent terms for ARVs extend well into the future. The 
ideas for the Medicine Patent Pool started in 2002. UNITAID was founded in 2006 with a focus on lowering prices and dealing 
with barriers. The Medicines Patent Pool was established in 2010.  

The Pool negotiates licences from patent holders and makes them available from the pool. The pool is a one-stop shop.  

The latest information on advances in negotiations is available at www.medicinespatentpool.org 

Discussion: 

Othoman Mellouk explains that civil society supports the pool, but has certain concerns. An assessment by IMAK showed that 
through the Gilead license there would be less than 1% progress in coverage. The pool should support all developing countries, 
not just a few. Geographical coverage is of real concern.  He would like to hear what is negotiable and what not in terms of 
geography and exclusivity.  

Ellen is pleased that civil society is in favour of the pool. She shares the frustration of not being able to provide benefits for all 
PLHIV. She agrees with some comments, but underlines that the Medicines Patent Pool has responded previously in detail on 
process issues. She explains that they can not publish the pool’s non-negotiables, because if they do, this is all they would get. 
According to their information, 87% of PLHIV is benefiting from the licensing. An all-or-nothing approach is a difficult position. 
The Medicines Patent Pool is stronger in the negotiations if the companies feel the pressure. Here civil society can and should 
step in. It would be helpful for the pool if companies hear directly from civil society.  

17 EU funding for public health: advocacy around the forthcoming Financial Perspectives 2014-
2020 -Leonardo Palumbo, EPHA 

The European Public Health Alliance (EPHA) is pro-actively involved in discussion around the multi-annual financial framework 
(MFF) for the European Commission for the period 2014-2020.  The Health for Growth Programme 2014-2020 . This third 
programme on community action in health has 4 objectives 

 contribute to creation of innovative and sustainable health systems 

 increase access to better and safer healthcare 

 promote good health and prevent diseases by addressing key factors, including HIV 
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 protect people from cross-border health threads 

In November, the Commission released the health for growth programme, the national parliaments are consulted. The Council 
has to adopt the budget unanimously. The Danish presidency is expected to reach a tentative compromise on the MFF. By 2013 
a final agreement is expected. 

See further details in annex O.  

Discussion:  

Only Austria and France seem to have considered the budget of the current programme too high, but most member states ask to 
maintain or increase the current budget. Many member states wish to see a stronger link between the health and research 
framework programmes. The research programme is 10 times bigger than the health programme. Leonardo suggests the CSF to 
follow-up on the joint letter on funding concerns. At national level, the same people at the Ministries of Health who discuss the 
annual programmes also discuss the overall programme.  

 

Actions:  
 CSF members: send joint letter to health attachés and relevant national members of parliament (MEP) CSF members 

could ask their MEPs in the European Parliament to ask a question on funding for civil society.  

18 EU Presidencies 

During the Danish presidency, the HIV in Europe conference will take place in Copenhagen (19-20 March). Although there is 
support and hope of financial support from the Danish government, there will be no official link to the EU presidency.  

Chris points out that we really need to prioritise the presidencies as we are not pro-active enough to benefit in the way we might. 
Yusef agrees that we should start talking with the future presidencies earlier. A session will be planned in the next CSF meeting 
to discuss how we can link to the coming presidencies. The co-chairs and coordinating team will contact the relevant CSF 
members in order to prepare this session, not only covering 2012 but also 2013 and 2014. 

 

Actions: 
 CSF coordinating team: plan session about the EU presidencies on the agenda of the next CSF meeting and contact the 

relevant CSF members to prepare the session. 

19 TB/HIV co-infection - how should we respond in Europe? – Paul Sommerfeld/Fidelie 
Kalambayi, TB Europe Coalition & Smiljka de Lussigny, WHO/Europe 

The full presentation is available in annex P, some additional points are listed below. 

Europe is leading in failing treatment. Out of 27 countries that together account for 85% of all MDR-TB cases globally, 15 are in 
the European Region. Detection rate of all MDR-TB cases in Europe is 62%, the next region after Europe has only 5%.  

Many marginalised groups are at greater risk as they do not have a healthy life style, moreover limited access to services, 
marginalisation and stigmatisation result in a 30% increase in the chance of TB developing. Often TB and OST are not integrated 
and active drug users are often not admitted on TB programmes. This is one of the reasons why Europe scores so badly in 
providing treatment. There was an increase to 77% of identified HIV-positive TB patients started on ART, this was 22% last year. 
It is unknown why there was such a huge leap, but it is positive news. 

The Romanian Angel Appeal has been involved in TUBIDU (TB and Injecting Drug Users), empowering civil society and public 
health system to fight the tuberculosis epidemic among vulnerable groups. TUBIDU is a network project that involves public 
health institutions from several countries, such as Romania, Estonia, Finland, Russia, Bulgaria and Latvia. The main goal is to 
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develop knowledge of the TB-HIV issue amongst IDUs. On of the means to meet these goals is by developing training kits for 
integration of TB and HIV services in public health services but also in outreach work, work with IDUs, and organisations of 
people living with HIV.  

The TB Euro Coalition intends to advocate with the EU members to take TB action in their own country, at a European and 
global level. Over the last few years the TB advocacy guide was developed and will be available soon to use by NGOs, because 
the information is accessible for people who are not trained medically.  

More information available at: www.tbcoalition.eu if you want to become involved contact the Coordinators 
(fvoitzwinkler@ghadvocates.org). 

Discussion: 

Yusef stresses the importance of integrating advocacy issues as listed in the presentation in our letters and statements 
whenever possible and appropriate.  

Pavel points out that within the situation in Russia almost 100% do indeed drop out of treatment, but adds that this does not 
compare to the number of people not even starting treatment. It is difficult to get on a treatment programme and for example 
IDUs most often cannot get through the whole process of testing and repeated testing. Because of the isolating nature of the 
treatment, this poses another challenge for IDUs who cannot combine this with their drug using habits. Pavel thinks that we need 
to strengthen and expand the case management. Secondly, there are problems with finding sufficient funding and we should 
include the situation of co-infection very prominently in the proposals for funding. WHO has published a very simple framework of 
4 symptoms that may indicate TB, which can be used by outreach , that can help them identify possible TB infections in the 
groups they work with. This may help lower the threshold to access services, however some people are simply not accepted to 
any services, neither TB, HIV or drugs services. This is indeed a real problem.  

In Moldova a harm reduction programme was started last spring with some encouraging results. Martin points out that there are 
some great results, though there are still experts - also in “developed” places – who do not believe in harm reduction. 

Yusef thinks that our involvement should not be limited to one session in one meeting. We need to talk and act in between 
meetings, and adds this to the agenda of the next meeting to further discuss this. 

 

Actions 
 CSF coordination team: Add the topic of TB/HIV co-infection to the agenda of the next meeting 

20 Any Other Business 
 Wim suggests that the statement on financial crisis and HIV to the TT can already be shared although it is still in draft. 

Yusef suggests that the bullet points at the bottom can be summarised as our main concerns and presented as such 
before we follow up with the final letter at a later date. Yusef will introduce this in this manner at the TT. 

 The CSF thanks Yusef for his hard work and dedication during his term as co-chair on behalf of AIDS Action Europe. 
Lella Cosmaro has been elected as the new co-chair on behalf of AIDS Action Europe and will start in January.  

21 Follow-up actions 

What Who When 

Send Wolfgang ideas for the human rights conference (topics, speakers),  CSF Members Once we hear back 
from EC if the 
conference will take 
place 

Check for additional information on the meeting between Commissioner Wolfgang Philipp ASAP 
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Dalli and the Vatican.  

Present update on HIV prevention tender Wolfgang Philipp at next CSF 

Forward joint CSF letter on funding concerns to Commissioner for drugs 
issues.  

CSF coordination team ASAP 

Send letter to encourage Commission to unfreeze Global Fund 
contribution 

CSF coordination team ASAP 

Finalise and circulate the statement on costs, cuts and drugs Yusef Azad ASAP 

Record any data we have on stock-outs and feedback to WHO CSF Members as it becomes 
available 

Prepare a draft response to the communication on drugs, circulate, 
finalise and submit to EC 

CSF co-Chairs ASAP 

Add the EMIS survey to the agenda of the next meeting of the Civil 
Society Forum on HIV and AIDS 

CSF coordination team at next CSF  

Select from brainstorm session on CSF priorities for 2012 three top 
priorities rand organise teleconferences in working groups so we can 
move forward in some of these issues. 

CSF coordination team ASAP 

Forward joint letter 2 CSFs on funding concerns to health attachés and 
relevant national members of parliament (MEP) You could ask your MEP 
in the European Parliament to ask a question on funding for civil society. 

CSF members ASAP 

Plan session about the EU presidencies on the agenda of the next CSF 
meeting and contact the relevant CSF members to prepare 

CSF coordination team  at next CSF 

Add the topic of TB/HIV co-infection to the agenda of the next meeting CSF coordination team 
and co-chairs 

at next CSF 
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