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ROADMAP 

Title of the initiative: Communication on combating HIV/AIDS in the EU and 
neighbourhood  - strategy and second action plan (2010-2014) 
Lead DG/contact person: DG SANCO / Wolfgang PHILIPP, SANCO C/4 
Expected date of adoption of the initiative (month/year): September 2009 
 

PART I – Initial IA screening & planning of further work 
NB. This part will be made public with the CLWP and on the Europa-site 

 
A. Context and problem definition 
 
What is the political context of the initiative?  
HIV/AIDS still causes serious economic and social problems in Europe. Member States and Civil 
Society expect consequently the continuation of the coordinative role of the Commission in combating 
the disease throughout Europe as expressed in the current Commission communication "on combating 
HIV/AIDS in the EU and in the neighbourhood, 2005-2009". 
 
How does this initiative relate to past and possible future initiatives, and to other EU policies?  
The initiative, embedded in the new health strategy, responds to political commitments expressed in 
the Dublin, Vilnius (2004) and Bremen declarations (2007), the Health Council conclusions of May 
2007, or the European Parliament's report on HIV/AIDS in Europe and in the neighbourhood of April 
2007. 
It further provides a comprehensive and adapted follow-up of the current Commission strategy "on 
combating HIV/AIDS in the EU and in the neighbourhood, 2005-2009" (Commission communication 
654/2005). 
 
 
What are the main problems identified? 
Economic problems: Costs for antiretroviral treatment and treatment of AIDS related symptoms is a 
burden for health budgets in many Member States; follow-up costs for care of people with progressing 
disease are considerable. Development of functional infrastructures for patients are partially 
insufficient.  
Social problems: stigmatisation of the disease and discrimination of people living with HIV/AIDS 
(PLWHA), difficult social integration of PLWHA and of most susceptible groups such as drug users, 
sex worker, men having sex with men. Education of youth needs constant and timely impetus to 
control the spread  in a long term. 
Migration problems: inner migration - problems for the labour market and for health services. 
External immigration – new source of HIV infections. 
Coordination: coordination of experience and knowledge on how to address the spread of HIV in 
Europe indispensable. The Commission is the only body to take this role of coordination. 
 
Is EU action justified on grounds of subsidiarity? 
Yes. The Commission plays the executive role in coordinating efforts between Member States and 
Civil Society to combat HIV/AIDS in Europe. The political support delivered is of utmost 
importance. The Commission provides a forum for discussion and targeted exchange of good 
practices between Member States to further develop transportable approaches. 
 
B. Objectives of EU initiative 
 
What are the main policy objectives? 
- further strengthen the supranational coordination in the combat against HIV/AIDS 
- provide political support to Member States and Civil Society 



- maintain a platform of exchange for all stakeholders addressing HIV/AIDS 
- include neighbouring countries to tackle a cross-boarder challenge 
- contribute to and control a European response to HIV/AIDS  
- disseminate measures to bring the number of new HIV infections down and to improve the situation 
of people living with HIV/AIDS 
 
Does the objective imply developing EU policy in new areas or of strategic importance? 
No. 
 
C. Options 
 
What are the policy options? What legislative or 'soft law' instruments could be considered? 
Would any legislative initiatives go beyond routine up-date of existing legislation? 
 
1. No communication/strategy: considering the rising numbers of HIV infections and future economic 
and social problems due to HIV/AIDS in Europe this option would not respond to the political 
requirements.  
2. A communication to address HIV/AIDS globally: outside of Europe HIV/AIDS is a tremendous 
problem related to poverty, the degree of economic development and or social determinants. Inside 
Europe the disease is mostly a social phenomenon and therefore a separate strategy for Europe will be 
more effective. 
3. The best option will be a Commission communication dealing with a strategy and a contemporary  
action plan for Europe. 
 
Does the action proposed in the options cut across several policy areas or impact on action 
taken/planned by other Commission departments? 
The initiative touches on other policy areas such as drug policies, external relations policies, internal 
market and education. 
 
Do the options respect the proportionality principle? 
Yes, the scope of the options is consistent and proportional to the scale of the HIV/AIDS challenge in 
the EU. 
 
D. Initial assessment of impacts 
 
What are the significant impacts likely to result from each policy option (cf. list of impacts in 
the impact assessment guidelines), even if these impacts would materialise only after 
subsequent Commission initiatives? 
All options are likely to promote the prevention of HIV infection and to improve the quality 
of  life of people living with HIV/AIDS. 
 
 
Could the options have impacts on the EU-Budget (above 5 Mio €) and/or should the IA also 
serve as the ex-ante evaluation, required by the Financial Regulation? 
An HIV/AIDS policy and action plan is not supposed to have impact direct impact on the EU-
budget (> 5 Mio €). 
 
Could the options have significant impacts on simplification/administrative burden or on 
relations with third countries? 
Since HIV/AIDS is a serious burden in many countries in the eastern neighbourhood, relations to 
countries belonging to the European Neighbourhood Policy (ENP) area are susceptible to be 
affected in a positive way. Dialogue and co-operation in public health issues will be strengthened.  
 



Who is affected? Public health authorities in Member States and in the neighbourhood (e.g. Ukraine, 
Russia, Moldova, Caucasus and Mediterranean countries). Civil society in the respective area as well 
as people living with  HIV/AIDS and those who are most at risk of being affected by the disease. 
 
 
E. Planning of further impact assessment work 
 
What information and data is already available? What further information needs to be gathered? How 
will this be done (e.g. internally or by an external contractor) and by when? What type and level of 
analysis will be carried out (cf. principle of proportionate analysis)? 
The action plan of the current HIV/AIDS strategy is currently being assessed and results will feed into the 
prioritisation of activities in the future. National AIDS strategies and concepts on selected aspects developed 
by Civil Society and advocacy groups will be considered. Internal expert from affected Commission services 
and external experts from Member States and International Organisations represented in the HIV/AIDS Think 
Tank will be consulted. 

 
Which stakeholders & experts have been/will be consulted, how and at what stage? 
The main stakeholders in the field are represented in two existing EC groups: the HIV/AIDS Think 
Tank, assembling representatives of Member States, EFTA countries and neighbourhood countries, 
as well as the Civil Society Forum where the most important NGOs and networks in the field of 
HIV/AIDS located in Europe and the neighbourhood are presented. 
Both groups will be making key contributions to the development of the new strategy and action 
plan. 
 
 


