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Introduction 

The present the “Schedule for Implementation of the National Programme 
for Combating AIDS and Preventing HIV Infections for the years 2007-2011” 
was approved at a Council of Ministers meeting on October 31, 2006. It 
is a document based on the most important international documents and 
declarations. It has been worked out by representatives of several central 
institutions, local self-governments and non-governmental organizations 
involved in combating the HIV/AIDS epidemic. Implementation of tasks from 
the three main problem areas (HIV prevention, improvement of life quality of 
people living with HIV/AIDS, their families and relatives, and improvement of 
access to diagnostics and ARV treatment) should lead to curbing the spread of 
new infections (among others, through education of the society and changing 
people’s attitudes), improvement of  the quality of life and functioning in the 
society of people living with HIV/AIDS, as well as the availability of social, 
legal, psychological and medical care. 

Anna Marzec-Bogusławska 
Director 

National AIDS Centre 



Grounds for the propriety 

of proposed actions
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1. Introduction 

Activities presented in the “Schedule for Implementation of the National 
Programme for Combating AIDS and Preventing HIV Infections  for the years 
2007-2011” constitute a detailed description of tasks set out in the National 
Programme of Combating AIDS and Preventing HIV Infections adopted by the 
Council of Ministers on the basis of an regulation as of September 13, 2005 
(Dz.U.05.189.1590) and they are a  continuation of objectives pursued by 
previous editions of The National Programme for HIV Prevention and Care for 
People Living with HIV/AIDS (1996-1998, 1999-2003, 2004-2006). 

The first National Programme for HIV Prevention and Care for People 
Living with HIV/AIDS, covering the years 1996-1998, was prepared by the 
government of the Republic of Poland in response to Seym’s* resolution 
obliging the government to prepare such document. The Programme, which 
described Poland’s policy concerning HIV/AIDS, assigned a major role to the 
Minister of Health making him responsible for the coordination and initiation of 
all prevention actions. The document also pointed to Government’s partners 
bound to join in the process of The Programme’s implementation. 

The other two editions of The National Programme for HIV Prevention 
and Care for People Living with HIV/AIDS (1999-2003 and 2004-2006) 
were approved by the Council of Ministers on the grounds of appropriate 
resolutions. As regards combating the HIV/AIDS epidemic, the Government’s 
strategy included the following objectives: 

• 	 improving the existing HIV prevention system; 
• 	 educating the society, protecting and promoting human rights, 

strengthening the role of women; 
• 	 providing an integrated system of care for people living with HIV/ 

AIDS. 

The conclusions and recommendations formulated by the research 
institute OBOP in the Evaluation Research of The National Programme for 
HIV Prevention and Care for People Living with HIV/AIDS (1999-2003) were 
reflected in the Council of Ministers’ regulation as of September 13, 2005 
on The National Programme for AIDS Combating and HIV Prevention (Dz. 
U.05.189.1590), which set the following major objectives: 

* Deputies’ Chamber of the Polish Parliament (transl.) 
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a) in the area of prevention: 
� carrying out long-term preventive and educational programmes, 

especially for the youth; 
� implementing programmes for limiting health and social harm; 
� introducing trainings for educators in the field of HIV/AIDS after 

which they receive certificates; 
� organizing media campaigns directed at target groups selected 

with respect to the present or projected epidemiological 
situation; 

� working out, publishing and distributing diverse information and 
educational materials; 

� systematic opening of new VCT centres offering free of 
charge HIV testing as well as professional pre- and after test 
counselling; 

� international cooperation on exchange of experience and 

implementation of best practices in order to increase the 

effectiveness of prevention activities.
 

b) in the area of help and support for people living with HIV/ 
AIDS and their families: 
� promoting and supporting non-governmental organizations and 

their operations in the field of HIV prevention and providing help 
for people living with HIV/AIDS; 

� supporting volunteer work; 
� promoting and supporting the implementation of activities 

leading to social integration; 
c) in the area of access to diagnostic methods complied with 

current medical knowledge: 
� ensuring expert diagnostics to monitor HIV infection and 


treatment;
 

� introducing voluntary HIV testing for large numbers of 
individuals, with special consideration of pregnant women; 

d) in the area of antiretroviral treatment (ARV) complied with 
current medical knowledge: 
� ensuring access to diagnostics, ARV treatment and its continuity; 
� ensuring professional care for women living with HIV during 

pregnancy and childbirth; 
� ensuring professional care for children living with HIV; 
� constant updating of healthcare standards for people living with 

HIV/AIDS with regard to the introduction to the treatment of 
new antiretroviral medicines, complied with current medical 
knowledge; 
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� ensuring access to ARV prevention after exposure to HIV. 
e) conducting research, with special consideration of analysis 

enabling quick and precise evaluation of the epidemiological 
situation. 

Recommendations included in the following international documents and 
declarations were taken into consideration when preparing the “Schedule 
for Implementation of the National Programme for Combating AIDS and 
Preventing HIV Infections  for the years 2007-2011”: 

• 	Communication from the Commission to the Council and 
The European Parliament on combating HIV/AIDS in the UE and 
neighbouring countries for the years 2006-2009 (10.2005); 

• 	 European Commission’s draft Coordinated and integrated approach 
towards combating HIV/AIDS in the European Union and neighbouring 
countries, EC (2004); 

• 	Vilnius Declaration EU (2004); 
• 	Dublin Declaration WHO, EU (2004); 
• 	 Declaration of Commitment on HIV/AIDS approved at a United 

Nations General Assembly Special Session on combating HIV/AIDS on 
June 27, 2001; 

• 	 Millennium Development Goals included in The United Nations 
Millennium Declaration adopted at the 55th United Nations General 
Assembly Session in September 2000; 

• 	 Beijing Platform for Action (Beijing 1995) and subsequent initiatives 
and actions aimed at implementing the Beijing Platform of Action 
adopted at the 23th United Nations General Assembly Session in June 
2000; 

• 	Programme of Action of the International Conference on 
Population and Development, Cairo 1994 

Experts working on the “Schedule for Implementation of the National 
Programme for Combating AIDS and Preventing HIV Infections for 2007­
2011” have also taken into consideration the recommendations and guidelines 
of UNAIDS and WHO. Special emphasis has been put on the necessity to 
respect human rights in the context of HIV/AIDS. 

Ensuring appropriate implementation of Poland’s policy in the fi eld of 
combating the HIV/AIDS epidemic shall continue to be achieved through: 

• 	implementation of The Programme (including preparation of annual 
schedules) complied with international recommendations; 

• 	 cooperation with local authorities in the field of implementation of 
the country’s strategy for combating the HIV/AIDS epidemic, and 
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 appointing voivodship coordinators responsible for The Programme’s 
implementation on the local level; 

• 	 developing a network of specialist centres for antiretroviral treatment 
(ARV); 

• 	 developing a network of VCT centres offering HIV testing, and pre- 
and post testing counselling; 

• 	 systematic growth of state expenditure for prevention and ARV 
treatment; 

• 	 cooperation between the government sector and non-governmental 
organizations in the area of combating the HIV/AIDS epidemic, 
including both substantial and fi nancial support; 
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2. EPIDEMIOLOGICAL SITUATION - HIV/AIDS IN POLAND AND 

ITS NEIGHBOURING COUNTRIES 

According to the data provided by UNAIDS, in the end of 2005 there were 
about 40 million people infected with HIV or living with AIDS worldwide. The 
spread of HIV infections in some regions has assumed the proportions of a 
pandemic. Every day about 14 000 people in the world get infected with HIV, 
10% of which are children. People between 16 and 24 constitute about 50% 
of all the infected. Every day about 8 000 people in the world die due to HIV/ 
AIDS related reasons. 

Thanks to ongoing prevention and the availability of antiretroviral 
treatment, the situation in Western European countries has stabilized. Despite 
a decrease in the number of AIDS cases, the number of new HIV infections 
constantly rises. The HIV infections prevalence factor in the European Union 
(25) in 2003 amounted to approximately 14.2 per one million inhabitants, 
and in an analogical period in Poland it amounted to 15.5 per one million 
inhabitants. 

The increase in the number of sexually transmitted diseases is also 
an alarming phenomenon to be observed in Western European countries. 
Moreover, some of the countries have recently reported an increase in cases 
of resistance to antiretroviral medicines. This phenomenon in the USA and in 
other highly industrialized countries is estimated at 10-15% amongst patients 
that have not undergone treatment yet. 

In recent years the situation in the region of Eastern Europe has been 
especially alarming. A country with the largest dynamics of infections in 
this part of Europe is Estonia. Situation in the Ukraine is also disturbing. 
According to estimates by UNAIDS, there are about half a million individuals 
infected with HIV and/or living with AIDS in Ukraine. Every month over 5 500 
new infections are registered in the Russian Federation, and rated data even 
mention two million infected individuals. 

The highest prevalence1 and HIV infections indices are observed in the 
region of Kaliningrad. 

The HIV/AIDS epidemic has created an entirely new situation in Poland and 
worldwide, requiring to undertake certain measures, such as: effective health 
promotion, infections prevention, development of diagnostic and therapeutic 
possibilities, implementation of programmes limiting health and social effects 
of the epidemic, building up and development of the society. 

1 Proportion of disease cases which occur within a population in certain period of time, relatively to the 
number of individuals within the population in the same period of time (according to: IRIS glosary, [in:] 
http://www2.cyf.gov.pl/manhaz/final/iris/gloss8.htm#p). 
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The first case of an HIV infection was recorded in Poland in 1985, and 
the first AIDS case was diagnosed in 1986. In those first years the main way 
of disease transmission in Poland were: intravenous psychoactive substance 
use and sexual contacts between men. 

From 1985 until end of 2005, 9 798 new HIV infections were recorded 
in Poland. However, the number of HIV infections estimated by experts is 
20 000 to 30 000. Accumulated data shows that 54% of all infections were 
related to intravenous psychoactive substance use. 

While the number of HIV infections due to intravenous psychoactive 
substance use has diminished since 2000, there has been an increase in 
the number of transmissions through sexual intercourse. Also, an apparent 
change of trends in the epidemic has been observed. Many people get 
infected through risky sexual behaviour, often accompanied by psychoactive 
substance use. Data collected by HIV diagnostic services shows that there 
has been a considerable growth in the number of infections among men 
having sex with men. Reports say that the use of condoms in this population 
group has fallen. 

Main ways of HIV transmission in Poland in the years 1985 - 2005 
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J intravenous transmissions J transmissions through 
sexual intercourse 

The majority of HIV tests (over 80%) are done in blond donation, however, 
the majority of positive test results (over 70%) are obtained with persons who 
report in the diagnostic services due to health issues or after risky behaviour. 
20% of all HIV infections are detected in centres offering anonymous and free 
of charge testing and pre- and post test counselling. According to the data 
obtained from The Military Service Headquarters of The Ministry of Justice, 
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about 20% of HIV infections are detected at penitentiaries. 
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The highest number of HIV infections (809 individuals) so far was noted 
in 1990. In the subsequent years the figures varied from 384 (in 1993) to 
656 (in 2004). 

The HIV/AIDS epidemiological situation in Poland in the years 1985 - 2005
 

1985 1987 1989 1991 1993 1995 1997 1999 2001 2003 2005
 

HIV infections deaths AIDS cases 

Between 1985–1995 HIV infections and AIDS cases were diagnosed 
mainly among inhabitants of major urban agglomerations. In the beginning 
of the 90’s the index of newly detected infections (per 100 000 inhabitants) 
was highest in voivodships of south-western Poland. 
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Polska

 

Average annual rates of HIV infections reported at the National 
Institute of Hygiene as newly detected in the years 1999-2004 

(by voivodeships) 
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In 2005 the highest rates of HIV infections were noted in the following 
voivodeships: dolnośląskie, pomorskie, warmińsko-mazurskie, łódzkie and 
opolskie. This situation is illustrated by the graph below: 

Average rates of HIV infections recorded in 2005 by 
voivodeships (per 100 000 inhabitants) 

Świętokrzy skie 
Wielkopolskie 
Podkarpackie 

Lubelskie 
Podlaskie 

Małopolskie 
Zachodniopomorskie 

Lubuskie 
Kujawsko - Pomorskie 

Śląskie 
Mazowieckie 

Opolskie 
Poland 
Łódzkie 

Warmińsko-Mazurskie 
Pomorskie 

Dolnośląskie 4,19 
2,69 

2,38 
1,94 

1,72
1,52

1,40 
1,21 

1,16
1,09

0,94 
0,83 

0,67
0,60
0,57
0,53 

0,31 

0,00 0,50 1,00 1,50 2,00 2,50 3,00 3,50 4,00 4,50 

13 



Due to lack of reliable epidemiological data it is difficult to explicitly name 
the ways of HIV infections transmission in Poland (see chart below). 

In 2005 the source of 65% of all infections was not known, a fact which 
should be explained by a growing number of infections through sexual 
intercourse between male and female, usually not associated with a feasible 
HIV infection. Data which show that 54% of infections are caused by 
intravenous psychoactive substance use, are to a large degree infl uenced by 
the situation in previous years. 

Men prevail when it comes to HIV infections, however, recent 
years have seen an increase in the number of newly infected women, 
which is connected to the spread of HIV among heterosexuals. 
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      J women J men 

As in most countries, AIDS in Poland is mainly a problem of the youth. 
58% of all infected individuals were younger than 29, and nearly 8% of them 
were before 20 at the moment of infection. The following chart illustrates HIV 
infections by age groups. 
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Contrary to the countries of Eastern Europe, epidemiological data presented 
above indicates a relatively stable HIV/AIDS epidemiological situation in 
Poland. Considering the fact that HIV infection rates in the countries east 
to Poland rise dramatically, a great deal of attention should be paid to the 
potential risk of an epidemic in the region, which could have immediate 
influence on the situation in Poland. 

The following graph presents rates of newly diagnosed HIV infections 
reported in 2002 in the European region of the World Health Organization. 
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HIV cases per one million inhabitants. 

Combating the epidemic relates not only to HIV/AIDS, but also other 
infectious diseases and sexually transmitted infections. Educational 
publications and training programmes for representatives of different 
professional groups are of an interdisciplinary nature, which makes it possible 
for prevention activities to be implemented in different social groups.  

Many years of experience in combating the HIV/AIDS epidemics have 
shown that promotion and protection of human rights, including rights 
concerning reproductive health, are a crucial component of  HIV prevention 
and curbing the negative influence which HIV/AIDS epidemics has on social 
issues. 
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3. COORDINATION OF ORGANIZATIONAL ACTIVITIES DURING 

THE IMPLEMENTATION OF THE „SCHEDULE OF THE NATIONAL 
PROGRAMME FOR COMBATING AIDS AND PREVENTING HIV 
INFECTIONS FOR 2007-2011” 

The Council of Miniters’ regulation as of September 13, 2005, on the 
National Programme for Combating AIDS and Preventing HIV Infections (Dz. 
U.05.189.1590) is the main document defining the policy of the government 
of the Republic of Poland in the field of HIV/AIDS. Partly, it constitutes a 
response to the “Three Ones” rule adopted by international institutions, 
including the European Commission. 

The „Three Ones” rule means that each country should have: (1) an 
institution coordinating interdisciplinary actions concerning combating the 
HIV/AIDS epidemic, (2) acting according to a coherent and uniform national 
programme and (3) monitoring. 

On the grounds of the regulation The Programme’s implementation 
process shall be administered by the Minister of Health and coordinated by 
National AIDS Center. 

Entities implementing the Programme indicated in the objective regulation 
(§8 p. 1) are obliged to appoint an implementation team responsible for working 
out an annual detailed schedule for implementation, coordinating tasks and 
cooperation with National AIDS Center. The annual detailed schedules have 
been worked out on the basis of the “Schedule of the National Programme for 
Combating AIDS and Preventing HIV infections for the years 2007-2011” and 
have the same tabular layout prepared by a team of experts2. 

During preparation of annual schedules, entites implementing The 
Programme have taken into consideration the following issues: 

• detailed goals; 
• types of activities (specifi c tasks); 
• the amount of funds for the implementation of tasks; 
• the deadline for task implementation; 
• indices defining the effects of undertaken actions. 

The first detailed annual schedules were submitted to the Minister of Health 
before June 30, 2006, whereas subsequent schedules shall be submitted no 
later than 6 months prior to the day of their implementation i.e. until June 30 
of the year preceding the implementation of schedules. The Minister in turn 
submits all schedules for implementation to the Council of Ministers. 

Before May 15, entities implementing tasks described in The Programme 

2 On February 6-10, 2006 in Falenica (Warsaw) took place workhops on working on the “Schedule for Im­
plementation of the National Programme for Combating AIDS and Preventing HIV Infections for 2007-2011”. 
The list of participants of the workshops is on the page 24. 
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also submit to the Minister of Health a report on The Programme’s 
implementation in the previous year. 

Until June 15 each year, the National AIDS Centre as a coordinator of The 
Programme’s implementation presents the Minister of Health with a report 
on The Programme’s implementation in the previous year together with 
their standpoint on undertaken activities. The Minister submits an annual 
comprehensive report to the Council of Ministers until July 31. 

Annual Annual reports 
schedules until May 15 

until June 30 

NATIONAL AIDS CENTRE 
Annual comprehensive reports 


until June 15 


THE MINISTER OF HEALTH 
Annual comprehensive reports 

until July 31 

THE COUNCIL OF MINISTERS 
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Table 1. Entities implementing the Programme3 and entities obliged 
to implement4 The National Programme for Combating AIDS and 
preventing HIV infections. 

Ministry of Health 
(implements the Programme) 

Institutions implementing the 
Programme 

Entities obliged to implement 
e.g.: 

National AIDS Center 
(coordinates the Programme) 

Ministra of Education and 
Science 

Local authorities and 
subordinated entites 

Polish Sanitarny Inspection 

National institute of Hygiene 

Voivodes 

National Health Fund 

Ministry of Foreign Affairs 

National Infectious Diseases 
Consultant 

National Consultant for 
Laboratory Diagnostics 

Ministry of Internal Affairs and 
Administration 

Ministry of Defence 

Ministry of Justice 

Ministry of Transport 

Ministry of Labour and Social 
Policy 

National Consultant for 
Epidemiology 

National Bureau for Drug 
Prevention 

Non-governmental institutions 

Ministry of Economy 

Ministry of Education 

Ministry of Maritime Economy 

Polish Scientific Society 

Ministry of Sports 

3 Based on §8.1 Regulation on the National Programme for Combating AIDS and Preventing HIV Infections 

(Dz.U.05.189.1590).
 
4 Based on §8.2, p. 1-2 Regulation on the National Programme for Combating AIDS and Preventing HIV 

Infections (Dz.U.05.189.1590).  
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4. METHODOLOGY OF WORK WITH THE “SCHEDULE FOR 

IMPLEMENTATION OF THE NATIONAL PROGRAMME FOR 
COMBATING AIDS AND PREVENTING HIV INFECTIONS FOR 2007 -
2011” 

4.1. Methodological assumptions. 
The present Schedule establishes the following: 

a) Considering the long-term effects of adopted tasks, The Programme 
shall be implemented within a period of five years and it covers 
the years 2007-2011  (§ 4 p. 2 of the Regulation on The National 
Programme). 

b) Detailed goals, tasks and individual indices are defined with regard to 
their feasibility. 

c) The target group, to which tasks from individual thematic areas are 
addressed, shall be divided into two. In this connection, the directly 
targeted group is a direct addressee of all tasks, and the indirectly 
targeted, supportive group influences the direct recipient through 
undertaken actions. 

d) The “Schedule for Implementation of the National Programme for 
Combating AIDS and Preventing HIV Infections for 2007-2011” shall 
be implemented by all entities indicated in § 8 of the regulation 
on the National Programme i.e. adequate ministers and institutions 
obliged to work out a strategy in the field of social policy, including 
local authorities. 

e) On the basis of the “Schedule for Implementation of the National 
Programme for Combating AIDS and Preventing HIV Infections for 
2007-2011”, all entities implementing the Programme listed in the 
regulation (§ 8 Dz.U.05.189.1590) work out their own detailed annual 
schedules complied with the adopted tabularic layout. 

f) Direct involvement and commitment of people living with HIV and 
organizations acting for the benefit of the HIV positive suffering from 
AIDS,  is crucial in the process of The Programme’s preparation and 
implementation. 

g) An important element of the Schedule for Implementation of the 
National Programme for Combating AIDS and Preventing HIV 
Infections for 2007-2011 is the cooperation with local authorities 
in the preparation and implementation of tasks, which would allow 
reaching out to more potential addressees of the Programme. 
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4.2. Characteristics of the “Schedule for Implementation of the 
National Programme for Combating AIDS and Preventing HIV 
Infections for 2007-2011” 
The strategic goals of the Schedule include: firstly, curbing the spread of 

HIV infections, and secondly, improving the quality of life and the availability of 
medical care for people living with HIV/AIDS and their families. The strategic 
goals in the Schedule are reflected in thematic areas covering primary-, 
secondary- and tertiary prevention tasks. 

Primary prevention refers to all actions aimed at limiting the probability 
of an HIV infection. It concentrates on education which leads to change of 
people’s attitudes and behaviour regarding health, support in coping with 
living demands and counteraction against negative influence of the society. 
It also puts emphasis on minimizing risk factors. Primary prevention is 
addressed to free of HIV individuals. 

Secondary prevention concentrates on identifying the problem and 
counteracting progress of the disease. The educational goal consists in 
increasing an individual’s awareness about their health and the disease. 

Tertiary prevention aims at preventing effects of the disease, diminishing 
the number of hospitalizations, complications and preventing progress of 
the disease. The educational goal consists in the preparation of patients 
for the treatment. Within the individual problem areas general goals have 
been defined, each consisting of particular detailed goals and tasks. Entities 
implementing the Schedule shall have to refer to these particular goals and 
tasks when preparing detailed annual schedules. 

STRATEGIC GOALS 

IMPROVEMENT OF THE QUALITY OF 
REDUCTION OF LIFE AND AVAILABILITY OF MEDICAL 

HIV INFECTIONS CARE FOR PEOPLE LIVING WITH HIV/ 
AIDS AND THEIR FAMILIES 

PROBLEMATIC AREAS
 

IMPROVEMENT OF 

HIV INFECTION 
PREVENTION 

(PRIMARY 
PREVENTION) 

THE QUALITY OF LIFE 
IN A PSYCHO-SOCIAL 
SPHERE OF PEOPLE 

LIVING WITH HIV/AIDS, 
THEIR FAMILIES AND 

RELATIVES (SECONDARY 
PREVENTION) 

ENSURING WIDE 
ACCESS TO 

DIAGNOSTICS AND 
ARV TRAETMENT 

(TERTIARY 
PREVENTION) 
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GENERAL GOALS
 

REDUCTION 
OF HIV 

INFECTIONS IMPROVEMENT OF THE 
QUALITY OF THE PSYCHO­
SOCIAL SPHERE OF LIFE 
OF PEOPLE LIVING WITH 

ENSURING WIDE 
ACCESS TO 

DIAGNOSTICS AND 
MEDICAL CARE FOR 

PEOPLE LIVING 
WITH HIV/AIDS AND 
PEOPLE VULNERABLE 
TO HIV INFECTION 

ENSURING ACCESS 
TO INFORMATION, 
EDUCATION AND 

SERVICES IN 
TERMS OF HIV/AIDS 

PREVENTION 

HIV/AIDS, THEIR FAMILIES 
AND RELATIVES 

REDUCTION OF HIV 
INFECTIONS 

AMONG CHILDREN 

4.3. Monitoring and evaluation 

The National Programme for Combating AIDS and Preventing HIV 
Infections assumes global and interdisciplinary monitoring and evaluation of 
the Programme’s implementation. This refers not only to the assessment of 
the Programme’s implementation but also of all activities aimed at combating 
HIV/AIDS in Poland. 

According to international recommendations and the best practices of 
the most experienced countries, monitoring and evaluating of the tasks 
in connection to combating HIV/AIDS is based on the following three 
elements: 

* 	Epidemiological monitoring – allows for trends and epidemic dynamics 
to be observed; enables obtaining knowledge about HIV infection and 
other sexually transmitted diseases; 

* 	 Monitoring of social phenomena - behavioral, essential for effective 
prevention, enables observing social behaviour on a wider scale; 

* 	 Monitoring of the implementation of projects and tasks – enables 
more effective allocation of funds, points to new activity areas. Data 
collection and its analysis in terms of monitoring and evaluation is 
not only a practical solution, which gives possibility of more efficient 
solutions in the future, but also the State’s duty, giving guidelines and 
commitments that Poland has accepted as a member of the United 
Nations and its agencies (most importantly World Health Organization 
and World Bank) and a European Union member. According to the 
regulation on the National Programme (§ 11) a monitoring system of 
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 implementation of the Programme should be created on the national 
and voivodship level. 

The monitoring system should include the following information: 
� Actors who implement the Programme, participate in its 

implementation or prepare detailed annual schedules; 
� The most important activities with information about the sources 

of financing; 
� Public education activities; 
� Activities addressed to people living with HIV and AIDS and their 

relatives; 
� Activities aiming at reducing the negative effects of the HIV/AIDS 

epidemic; 
� Supportive activities for people living with HIV/AIDS. 

Each activity in the „Schedule for Implementation of the National 
Programme for Combating AIDS and Preventing HIV Infections for 2007­
2011” is linked to an actor responsible for its implementation. This actor 
is also obliged to provide appropriate data to the database. National AIDS 
Centre will be responsible for the analysis and processing of the collected 
data. 

4.4. Organizations involved in the preparation of the „Schedule for 
Implementation of the National Programme for Combating AIDS and 
Preventing HIV Infections for 2007-2011” (in alphabetical order) 

1. 	 Association of Volunteers „Mały Książe” (“Little Prince”). 
2. 	 Association of Volunteers Against AIDS „Bądź z nami” 


(“Be with Us”).
 
3. 	 Central Board of Prison Service. 
4. 	 Chair and Clinic for Infectious Diseases in Wrocław. 
5. 	 Chief Sanitary Inspectorate. 
6. 	 Clinic for Infectious Diseases and Hepatology in Szczecin. 
7. 	 Cracow Society for Prevention of Drug Addiction (KTPU). 
8. 	 Methodological Centre for Psychological and Pedagogical 

Assistance. 
9. 	 Ministry of Interior and Administration. 
10. Ministry of Justice. 
11. Ministry of National Defence’s Military Health Service Board. 
12. Ministry of National Education. 
13. Ministry of Sports. 
14. Ministry of Transportation. 
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15. National AIDS Centre. 
16. National Bureau for Drug Prevention. 
17. National Institute of Hygiene. 
18. Office of the Plenipotentiary of the Board of Małopolska Region for 

the Prevention of Addictions. 
19. 	 Polish Net of People Living with HIV/AIDS  „Sieć Plus” 

(“Net Plus”). 
20. 	 Reformatory in Białystok. 
21. 	 Regional Centre of Social Support in Lublin. 
22. 	Social Committee for AIDS (SKA). 
23. The State Agency for the Prevention of Alcohol Related Problems. 
24. United Nations High Commissioner for Refugees. 
25. Voivodship Board in Katowice. 
26. Voivodship Board in Kielce. 
27. Voivodship Board in Olsztyn. 
28. Voivodship Board in Szczecin. 
29. Voivodship Board in Warsaw. 
30. Voivodship Board in Zielona Góra. 
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SCHEDULE FOR IMPLEMENTATION OF 

THE NATIONAL PROGRAMME 


FOR COMBATING AIDS
 

AND PREVENTING HIV INFECTIONS
 

for 2007-2011
 

(table)
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Official publication number: Dz.U.05.189.1590 

REGULATION BY THE COUNCIL OF MINISTERS 

September 13, 2005 

on the National Programme for Combating AIDS and Preventing 
HIV Infections. 

(30th of September 2005 - offi cial publication) 

By virtue of art.9 point 1 of the Act as of 6th of September 2001 on 
infectious diseases and infections (publication number Dz. U. Nr 126,  pos. 
1384, with further changes1) it is ordered the following: 

§ 1. It is established the National Programme of Combating AIDS and 
Prevention of HIV Infections, hereinafter reffered to as “Programme”, which 
traces a strategy of action with fi elds concerned:
 1) prevention of HIV infections;
 2) care to people living with HIV;
 3) care to people suffering from AIDS. 

§ 2. 1. The Programme aims to constrain the spread of HIV infections in 
the society, to improve the quality of life and access to health care to people 
living with HIV, suffering from AIDS and their relatives. 

2. The aims of the Programme are to be accomplished by taking actions 
defined in the Schedule for Implementation of the Programme, which 
includes:
 1) the analysis of epidemiological data leading to prevention the spread of 
the HIV/AIDS epidemics; 

2) collecting and analyzing the data which enables to evaluate the strategy 
of actions defined in the Programme;
 3) the prevention of HIV infections; 
4) assistance and aid to people living with HIV, suffering from AIDS and 

their relatives;
 5) access to diagnosis; 
6) antiretroviral therapy (ARV) in accordance with accurate medical 

knowledge. 

1) Changes in the cited act have been published in: Dz. U. year 2003 Nr 45, poz. 391 and Nr 199, poz. 1938 
and year 2004 Nr 96, poz. 959, Nr 173, poz. 1808 and Nr 210, poz. 2135. 
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§ 3. The main tasks of the Programme are: 
1) in terms of HIV infections’ prevention: 
a) conducting of long-term educational prevention project, with special 
emphasis on the youth, 
b) conducting harm reduction projects in the field of social and health 
issues, 
c) conducting certification trainings for educators on HIV/AIDS problems, 
d) organization of media campaigns addressed to target groups chosen in 
accordance with the registered and projected epidemiological situation, 
e) edition of various informational and educational materials, 
f) systematic development of the VCT centers network providing anonymous 
HIV testing with professional counselling before the test and while receiving 
the result, 
g) international cooperation in the field of best practices’ exchange and 
implementing the best practices for a better effectiveness of preventive 
actions; 
2) in terms of care and assistance to people living with HIV, suffering from 
AIDS and their relatives: 
a) promoting and supporting actions undertaken by nongovernmental 
organizations on HIV infections’ prevention, assistance to seropositive people 
and suffering from AIDS, 
b) supporting voluntary actions, 
c) promoting and supporting the implementation of actions leading to a 
better social inclusion; 
3) in terms of access to diagnosis in accordance with accurate medical 
knowledge: 
a) providing specialized HIV infections monitoring and therapy diagnostics, 
b) covering with voluntary HIV testing a large number of individuals, with 
special emphasis on pregnant women; 
4) on antiretroviral therapy (ARV) complied with accurate medical 
knowledge: 
a) providing access to a continuous antiretroviral therapy, 
b) providing specialized care to women living with HIV during pregnancy and 
delivery, 
c) providing specialized care to children born of women living with HIV, 
d) continuous update of standards of medical care for people living with HIV 
and suffering from AIDS in the fi eld of introducing new medical products in 
accordance to accurate medical knowledge, 
e) providing access to antiretroviral prophylaxis after exposure to HIV; 
5) conduction of researches, with special emphasis on analysis enabling a 
rapid and precise epidemiological diagnosis. 
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§ 4. 1. The Schedules for Implementation of the Programme are fi xed 
by the actors implementing the Programme and include actions, which are to 
be implemented by virtue of other acts, as well as actions implemented by 
virtue of contracts concluded in accordance to art. 9 point 3 of the act as of 
September 6, 2001 on infectious diseases and infections. 

2. The Schedules for Implementation of the Programme are fixed for a 
period of up to 5 years. 

3. The actor implementing the Programme fixes in the implementation 
Schedule for the Programme the main objectives, the actions, the financing 
of the implementation, terms and evaluation indicators. 

4. The actors implementing the Programme communicate the Schedules 
for Implementation of the Programme to the Minister proper to health issues 
not later than 6 months before the first day of implementing. 

5. The Minister proper to health issues submits to the Council of Minister 
the Schedules for Implementation of the Programme as a summary with the 
proposed actions justification of the purpose for the implementation of the 
Programme and presents the methodology of coordination between all actors 
of the Programme. 

6. Changes in the Schedules for Implementation of the Programme 
concerning proposals of actions and actions are done in concordance to points 
1, 2 and 5. 

§ 5. 1. The implementation of the Programme is conducted by the 
Minister proper to health issues. 

2. The coordinator of the implementation of the Programme is National 
AIDS Center set up by the Minister proper to health issues on the strength of 
the Regulation of the Minister of Health dated June 16, 2003 on the National 
AIDS Center (official publication number Dz. Urz. Min. Zdrow. No 7, pos. 57 
and in 2004 No. 7, pos. 73). 

§ 6. The actors implementing the Programme submit to the Minister 
proper to health issues no later than May 15, a report of scheduled actions 
implemented within the past year. 

§ 7. 1. The coordinator of the implementation of the Programme 
establishes and submits to the Minister proper to health issues no later than 
June 15 a report of the implementation of the Programme with a position 
paper on the actions implemented in the term fixed in the Schedule. 

2. The report and the position as in point 1 are communicated to the 
Council of Ministers by the Minister proper to health issues no longer than July 31. 
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§ 8. 1. The actors implementing the Programme are the Ministers 
proper to issues in accordance to the aims of the Programme, in particular 
the Minister proper to health issues, the Minister proper to educational 
issues, the Minister proper to sport issues, the Minister proper to academical 
schools’ issues, the Minister proper to internal affairs, the Minister proper 
to administration issues, the Minister of National Defence, the Minister of 
Justice, the Minister proper to social inclusion issues, the Minister proper 
to building management issues, the Minister proper to sea economics, the 
Minister proper to communication, the Minister proper to transport. 

2. The involvement into the implementation of the actions planned in 
the Programme concerns all actors, which: 

1) are called on the strength of other acts to set and implement strategies 
on social policy, in particular social assistance, family policy, health, 
prevention of alcohol and drug related problems, public education, 
assistance to disable people; thus includes local authorities; 

2) undertake activities enabling taking further actions than planned in the 
Programme’s Schedule or able to sustain the Programme. 

§ 9. The Ministers as cited in par. 8 point 1 set groups dedicated to the 
implementation of the Programme, their tasks are in particular: to prepare 
the Schedule for the Implementation of the Programme, to coordinate and 
to lead actions as in the Schedule and to cooperate with the Programme’s 
coordinator. 

§ 10. 1. The implementation of the antiretroviral therapy as cited in the 
Programme, to guarantee equal access to prevention of AIDS, diagnosis and 
antiretroviral therapy to all people living with HIV and suffering from AIDS is 
lead by virtue of the health programme fixed by the Minister proper to health 
issues, as on the act dated August 27, 2004 on medical care services with a 
public fi nancing (official publication number Dz. U. No. 210, pos. 2135, with 
further changes)2. 

2. Actions following the health programme cited in point 1 are financed 
from the public budget’s part on disposal of the Minister proper to health 
issues. 

§ 11. 1. A national and regional (voivodies) monitoring and evaluations 
system is set up. 

2)  Changes in the cited act have been published in: Dz. U. year 2005 Nr 94, poz. 788, Nr 132, poz. 1110, Nr 
138, poz. 1154, Nr 157, poz. 1314, Nr 164, poz. 1366, Nr 169, poz. 1411 and Nr 179, poz. 1485. 
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2. The system cited in point 1 collects data on:
 1) the actors involved in the implementation of the Programme;
 2) the main activities and their financing;
 3) the activities on public education; 
4) the activities undertaken towards living with HIV, suffering from AIDS 

and their relatives; 
5) the activities undertaken towards limiting negative impacts of HIV/AIDS 

epidemics;
 6) aid delivered to people living with HIV. 

3. The system as cited in point 1 collects additionally the data on actions 
following the Programme, their range and direct results, as well as indicators 
of actions’ expected long term results, with special attention to the aim of 
constraining the epidemics. 

4. The monitoring and the database as part of the system cited in point 
1 are run by the National AIDS Center on the basis of data received from 
different actors implementing the Programme. 

§ 12. 1. The actors implementing the Programme submit to the Minister 
proper to Health issues the first Schedule for the Implementation of the 
Programme to June 30, 2006. 

2. Up to the day of adoption by the Council of Minister of the first 
Schedules for the Implementation, all actions in the field of prevention of 
HIV preventions, care to people living with HIV and suffering from AIDS are 
undertaken following so far applied procedures. 

§ 13. 1. The first year report of actions Schedule following the Programme 
concerns 2007. 

2. The first report and position paper as cited in par. 7 point 1 are 
made following the term-years of the Schedule of the Implementation of the 
Programme. 

3. The 2005 and 2006 reports on actions in the field of HIV preventions, 
care to people living with HIV and suffering from AIDS are undertaken following 
so far applied procedures and communicated to the Council of Ministers. 

§ 14. The present decree takes effect the 14th day after publication. 
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