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               Scope            life span        panel member(*) 
 
GESIDA/PNS   Spain            2000-18           always   
 
EACS            Europe           2005-18           always 
 
IAS-USA       International    1996-18           2000-10 
(JAMA)  
 
WHO            Developing world   
DHHS           USA     

(*) my conflict of interest 
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Organizing a congress and publishing guidelines are 
one of the justifications, and often the only reason 
to exist, for the majority of medical societies 



So, it is not a surprise the existence of many different ART 
guidelines, with different geographical scopes, including 
countries where access to ART is, even now, difficult 



 

    The content is a  mixture of: 
    
         science (evidence based medicine ?)   
 
         opinions (expert opinions ?) 
 
         politics  
 
         and more….¡¡¡ 
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2. What do we need to know (to guess) before reading  
  
    Who is the promoter/sponsor 
               (a not for profit private body ?, governmental  agency ? both ? 

     
    Selection & composition of the panel 
    What is the reason/justification 
    Who is the intended audience 
                (doctors ?, patients ?, insurance companies ?,   

     health authorities ?, all of them ?)    
    What is the geographical scope 
    What is the decision making process 
    Conflicts of interest    

Review/comparison of current guidelines for ART 



Review/comparison of current guidelines for ART 



Quite often, panels make decisions (unanimity, consensus or 
voting) first and then qualify already taken decisions  
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Conflicts of interest do not disappear simply by 
the fact of disclosing them 
  
Governmental agencies by definition have conflicts 
of interest. But, apparently not for profit, 
medical societies/associations may also have  
conflicts of interest 
 
There are also academic conflicts of interest. 
Publishers and journals also have conflicts of 
interest (IF, citations …) 
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Review/comparison of current guidelines for ART 

Since  year 2005 initial ART was very effective, well tolerated 
and convenient for the patients 
 
Common sense dictated all HIV patients should receive ART 
irrespective of CD4+ cell count  
 
Yet, it took 10 years (up to year 2015) and several millions of 
dollars to generate evidence to support the common sense 



 
 

New 

TB &  AIDS and non-AIDS 

malignancies 



 
 

New 

EACS & WHO, 2015 





Elite/viremic controllers 
 
Do not like ART & CD4+ cell count >350-500 
 
Do we need a resistance test before ART 
 
Initiation “same day” ? 
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Spain                        Europe                   International 

USA                                  Developing world 



GESIDA, 2018 



GESIDA, 2019 (forecast) 

BIC/FTC/TAF 

GESIDA, 2018 



IAS-USA, 2016 DHHS Feb 2018 

EACS Oct 2017 

RPV 

DRV/r/c 







Blasco, Gatell et al. EIMC 2018, in press 
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pautas debut 



 
 
 
 
 
 
 
 
 
         

2011 
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2013 

 

2014 

 

2015 

 

2016 

2017 

2018 

GESIDA/PNS (Sapin) Guidelines (since 2000)         Cost-efficacy analysis of 
        recommended regimens 

2018, In press 



Blasco, Gatell  et al. EIMC 2018  
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EACS Oct 2017 



yes 
N=4499 

S 

                      Treated             type of ART   
                             

no I 

BLQ 87% 

Hospital Clinic. 
Barcelona. Spain 
Data on file, 2012 

10% 

3% 

EVOLUTION OF HIV TREATMENT GUIDELINES    

     From 1990s to 2018  
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Recommendations/guidance are pretty similar. May use 
different wording or different ways of presenting 
same information 
 
May/should go beyond published evidence 
 
Use to represent the “minimum” SOC. As such may 
represent a defense mechanism for prescribers when 
they need to interact with third party payers (NHS´s 
in Europe) and developers (pharma companies) 
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1. European AIDS Clinical Society Guidelines v. 9.0 October 2017. Disponible en: http://www.eacsociety.org/files/guidelines_9.0-english.pdf. Con acceso: 
febrero 2018. 

▼ Este medicamento está sujeto a seguimiento adicional, es prioritaria la notificación de sospechas de reacciones adversas asociadas a este medicamento.  

Recomendaciones EACS Nov 
2017 

http://www.eacsociety.org/files/guidelines_9.0-english.pdf
http://www.eacsociety.org/files/guidelines_9.0-english.pdf
http://www.eacsociety.org/files/guidelines_9.0-english.pdf


El texto resaltado en amarillo implica cambios vs. la versión anterior de las guías 
TAF no está comercializado en España como fármaco independiente 
3. Guidelines for the Use of Antiretroviral Agents in HIV-1-Infected Adults and Adolescents DHHS panel. Disponible en https://aidsinfo.nih.gov/contentfiles/lvguidelines/adultandadolescentgl.pdf. Con acceso: 
febrero 2018. 

Recomendaciones DHHS Feb 
2018 

https://aidsinfo.nih.gov/contentfiles/lvguidelines/adultandadolescentgl.pdf
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June 2008 

Oct. 2011 




