
Report from the 3rd meeting of the Think Tank on HIV/AIDS 
 
19th – 20th of January 2005 
 
Present: Representatives of 17 EU Member States, 1 EEA country, 5 International and 
Regional Organisations, 6 NGOs and number of Commission services.  
 
1. Opening / introduction 
 
Commission services welcomed the participants to the meeting and thanked the Lithuanian 
Government for their leadership in organising the Vilnius Conference. They informed the 
group that HIV/AIDS is among few top priority issues on the Public Health agenda of 
Commissioner Kyprianou. They also informed the group about the positive cooperation 
between all relevant Directorate Generals in the Interservice group on HIV/AIDS in Europe.  
 
2. Implementation of the Commission Working Paper: “Coordinated and Integrated 

Approach to Combat HIV/AIDS in the European Union and in its Neighbourhood”. 
 

a. Information Campaign. 
 
Commission services presented the basic idea for the information campaign (see 
presentation). The idea is to commit the European mass media, to network with 
national broadcasting companies and national campaigns. It is important for the 
campaign to have high visibility and therefore it is important to bring aboard well 
known individuals such as the Commissioner, leading politicians, famous actors, 
musicians, athletes, etc.  The aim is for the European campaign to supplement and 
complement, but not replace existing national campaigns. The idea was generally 
welcomed and the group provided good and critical advice for continued development 
of the campaign.  The message is still being solidified. Although many participants felt 
the precise message would need to be country specific, most agreed that there should 
be a common theme in the media approach throughout the EU.  Participants indicated 
agreement that messages should target youth and the general public as opposed to 
marginalized groups. Some key message concepts were raised such as safe sex, non-
discrimination, HIV/AIDS still incurable disease and the importance of getting tested.  
 
The group agreed to continue to develop the campaign in a small group. 
 
b. Prevention of mother to child transmission. 
 
Representative of UNAIDS highlighted the alarming status of the epidemic in Eastern 
Europe and Central Asia and the danger it poses to children.  She informed the group 
about activities of WHO and UNAIDS on the issue, which includes treatment 
guidelines and strategic framework for action. In many countries there is lack of 
information about the issue and lack of training of professionals such as doctors and 
nurses.  There is also lack of testing and counselling. On this issue the access to 
treatment is the key element for any success. In the discussion it became clear that the 
situation varies across Europe from not being a serious issue to being a considerable 
problem.  The main concern is the implementation of policies and guidelines. Another 
important issue is prevention of infection of women in stable relationships with HIV 
positive partners who are trying to have children. The group agreed that the next step 



should be to prepare a status report in which all issues would be examined.  On the 
basis of the report a recommendation would be drafted, if needed.  
 
c. Access to affordable ARV treatment. Discussion about current situation in 

Member States and possible future developments. 
 
Commission services made a short introduction to the work of the Commission to 
facilitate improving availability of affordable anti-retroviral (ARV) treatment in the 
Baltic States, and in particular, by bringing together the representatives of the 
pharmaceutical industry, the Commission services and the Baltic States.  The Baltic 
States have signalled that based on the estimates of rapidly rising HIV/AIDS patient 
numbers, they are not able to provide sufficient treatment for all patients in need in the 
coming years. In addition, there is a wide difference in cost of treatment between the 
Baltic States [6392€ -10 000 €]. 

A roundtable meeting was convened on 30 November 2004 between the Baltic States, 
pharmaceutical industry, a patients’ organization and the relevant Commission 
services to clarify what actions the governments and the pharmaceutical industry have 
taken to overcome any problems, and to identify pragmatic solutions. Five key options 
are being reviewed: 1) price reductions 2) public procurement, 3) local manufacturing, 
4) generics and 5) EU financial support mechanisms.  
The participants of the Think Tank raised four important issues as regards access to 
ARV-treatment. First, concerns were raised on the criteria for eligibility for funding 
which is currently being discussed by the Global Fund to fight HIV/AIDS, TB and 
Malaria. Second, some participants argued that high price of ARV-treatment are not 
the only problem but that the infrastructure as well as the general policy framework 
for HIV/AIDS treatment has some weaknesses. Third, some participants raised the 
importance of including rehabilitation and substitution treatment in the approach to the 
overall treatment of intravenous drug users as well as prevention and harm reduction 
activities. Fourth, the group considered it important to explore the reasons for the 
different epidemic situation among Member States. Finally, it was agreed that there is 
clearly a need to make progress on improving availability of ARV-treatment in the EU 
by taking work practically forward in the following key areas: 1) the Global Fund, 2) 
pricing and related issues, 3) medical treatment and 4) comprehensive management of 
treatment that should start as soon as the individual has been diagnosed. The Chairman 
proposed that two separate ad hoc working groups be established; one to review 
pricing and related legal issues, and one on comprehensive management of HIV/AIDS 
treatment.  
 
d. Best practices in testing and counselling. 
 
Commission services introduced the issue. In the discussion it was clearly identified 
that the implementation and awareness are the main problems. There is a need to 
promote testing and counselling. The practises are different from country to country 
and it is important to reduce the number of individuals who are infected without 
knowing about it. It was decided to form a small group to explore the possibility for 
review of testing practices and policy in Member States as well as in some 
neighbouring countries and explore testing promotion as part of the information 
campaign. 
 



e. Development of surveillance systems with the consideration of behavioural 
data. What are the needs for HIV/AIDS prevention and other activities? 

 
Commission services introduced the work of an expert group who is reviewing the 
possibility of widening the surveillance activities to include behavioural data (see 
presentation, report and note). The group welcomed and supported the work of the 
expert group and expressed the need to be able to have information on route of 
transmission and that the data needs to be comparable. The group asked to be 
informed when the expert group has developed concrete proposals. 

 
3. Other issues 
 
Commission services introduced the proposal (see proposal) of the HIV/AIDS Task Force for 
the Think Tank to establish an HIV/AIDS Civil Society Forum. Representatives of the civil 
society welcomed the proposal and offered to help the Commission in setting up the Forum. 
The proposal was welcomed by the group and approved. AIDS Action Europe will also 
cooperate in preparations. 
 
It was requested that documents be distributed before the meetings to allow the 
representatives to discuss them within their governments/organizations prior to the Think 
Tank meetings.  
 
The members of the Think Tank were encouraged to identify agenda items and send proposals 
to the Commission. 
 
 
4. Next meeting  
 
The group decided to have next meeting in May/June  
 
 
 
 


