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VIH (1981-2024) Total Mortalidad (n) Mortalidad (%)

Mundo 85.6m 40.0m 47

España* 350k 58k 16

Cataluña* 70k 11.6k 16

HCU 14k 2.3k 16

COVID (2019-22) Total Mortalidad (n) Mortalidad (%)

Mundo 704m 7.1m 1

España 14m 0.12m 1

(*) estimado. m=millones. k= miles



HCU* x 5=Catalunya x 5 = España

(*)  Belgica+Dinamarca

Magnitud de la pandemia por VIH
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Se aisla el VIH en 

el Instituto Pasteur 

(LAV)
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LA ÉPOCA DE LOS DESCUBRIMIENTOS



DNA

RNA

PROTEINS

Human cells
Bacteria
DNA viruses      RNA viruses  Retroviruses               Prions
(herpes)              (flu)           (HIV-1)

RT

Few errors           error prone      enormous variability
                                                RT has no proofreading activity



Nobel laureates, 1975

Reverse transcription (1970)
RNA            DNA   

Challenging dogmas & introducing new paradigms: Never easy

Only rehabilitated in 1939 (Pius XII) and 1992 (Jean Paul II)

1633





TODO EMPEZÓ EN EL ORIGEN

SALTOS INTERESPECIE  1920-50



From animals to humans. Isolated cases & local outbreaks

Most emergent/new infectious diseases are zoonosis

Cross-species jumps are frequent but the microorganisms need to be
        Viable in humans
                 Pathogenic for humans
                 Transmissible between humans
        & more ……….
Consequently: New/emergent infectious diseases will happen but is not                          

 predictable when, is not an easy phenomenon and may take time





Post-CROI 2016 J.Martinez-Picado

SFO NYC

Caribbean

Early History of the North American 

HIV/AIDS Epidemic  (#140)

By 1978-79 the HIV-1 epidemic in the
U.S. already exhibited extensive
genetic diversity –particularly in 

NYC– having emerged around 1970 
from a founder virus drawn from an
older and more diverse subtype B 

epidemic in the Caribbean

No evidence for patientt “0” being
really “Zero” 1964-70

1969-73

~1975

1981
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PCP y SK (1981: NY y San Fran.)

http://t1.gstatic.com/images?q=tbn:ANd9GcSbpyb2p0VPFaaPvNVefgMsezSGEpp6STUKJBiQqkhze6_7nMMN7w

1982

HSH

http://www.google.es/url?sa=i&source=images&cd=&cad=rja&uact=8&docid=XDQ5TCOhJb9iZM&tbnid=tcZNt_srz7_N5M:&ved=0CAgQjRw&url=http://graylab.dfci.harvard.edu/index.php?id=313&ei=GB5BU_PgB-O70QX6lIH4DQ&psig=AFQjCNFFZXr3-0ptueQYXi-cO0_4LG1mVA&ust=1396862872280010


Med Clin (Barc.), 1987



Med Clin (Barc), 1986





 HIV/AIDS 1920-2025:        
The pandemic of XX-XXI centuries: From darkness to sunshine

1. A few basic concepts

2. 1981-85: 5 years of darkness 

3. 1986-95: 10 years of moonlight

4. 1996-12: 15 years of sunrise

5. 2013-18: 5 years of sunshine

6. 2025: Where are we now ?

7. Some final considerations





5

50

500

5000

50000

500000

5000000

5 10 15 20 25 30 35 40 45 50 55 60

months

p
la

s
m

a
 v

ir
a
l 
lo

a
d

CTL  nAb

CD4+

1000

200

Control/escape

OI´s, KS

Lymphomas

< 2 years Surv.



AIDS, 1988



AIDS, 1990















 HIV/AIDS 1920-2025:        
The pandemic of XX-XXI centuries: From darkness to sunshine

1. A few basic concepts

2. 1981-85: 5 years of darkness 

3. 1986-95: 10 years of moonlight

4. 1996-12: 15 years of sunrise

5. 2013-18: 5 years of sunshine

6. 2025: Where are we now ?

7. Some final considerations





Hospital Clinic. Barcelona, June 2013. N=4500
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Lancet, 2001

Lipodystrophy is easy to diagnoseLipodystrophy is easy to diagnose



CID, 2004



CID, 2004



2003



AIDS, 1999



SPANISH EARTH-1 STUDY (CD4>500 AND VL >10000).

STOP THERPAY AFTER 1 YEAR OF D4T+3TC+RIT/IND AND VL<20

1

10

100

1000

10000

100000

1000000
211-97

170-96

169-96

157-96

156-96

107-96

72-96

12-96

-365                          0 3     10   17   24    31    38   45        60

D4T+3TC+RIT/INDD4T+3TC+RIT

STOP

DAYS

H
IV

-1
 R

N
A

 C
O

P
IE

S
/M

L

Garcia F et al AIDS, 1999



SI

1 2 3

60

0

10

20

30

40

50
PWM

1 2 3

HIV antigens

0

1

2

3

4

5

6

gp160 
p24 
gp120 

GROUPS

0

10

20

30

40

50

CMV

1 2 3

GROUP 1 (13)

   HIV +;                  

CD4>500

UNTREATED

GROUP 3 (8)

   HIV -                  

GROUP 2 (26)

   HIV +;                  

CD4>500

1 YEAR Rx

N = 8

TRIPLE

VL < 20 

N=18

DOUBLE

VL 200-19512

Lancet, 1998



EIMC, 2002

El TARGA hay que tomarlo 
y evitar las interacciones
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- Treat them all. Limitations of HAART
- We need new and better drugs
- DAA for HCV
- Therapeutic and preventative vaccines

- Life expectancy similar (sometime better) compared
with matched general population



AIDS, 1997



JAIDS, 2008



JAIDS, 2004
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* Often a convenient, single pill & well tolerated regimen
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JAIDS, 2014 submitted







Martinez et al. HIV Medicine 2007
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• Significant reduction in mortality for HIV-infected patients over this period  

(P<0.001; χ2 test for trend), but not for the general population (P<0.936; χ2 test 

for trend)

Annual incidence of mortality in the HIV-infected cohort compared 

with general population aged 16-65 years in Catalonia

HIV-infected cohort

General population



ATCC+CHIC
N=206,891
N=5780 deaths
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 HIV/AIDS 1920-2025:        
The pandemic of XX-XXI centuries: From darkness to sunshine

6. 2025: where are we now ?

ART based on INSTIs
ART based on dual therapies
ART based on dual long acting (LA) therapies (q2mo)

AIDS free world feasible ?. By 2020, 2030, 2050 ……





22 – 26 July · Munich, Germany and virtual aids2024.org

PASO-DOBLE study: Design

1. PASO DOBLE. Available at: https://clinicaltrials.gov/ct2/show/NCT04884139. 



22 – 26 July · Munich, Germany and virtual aids2024.org

PASO-DOBLE study: 
Virologic efficacy



1. Kityo C, et al. CROI 2025. Oral 202

2. Kityo C, et al. Lancet Infect Dis. 2024:S1473-3099(24)00289-5 (and suppl. appendix) 70

Study design and population1,2

/ Aged ≥18 years

/ Receiving ART* 

for ≥6 months 

/ No history of 

treatment failure

/ Confirmed 

VL <50 c/mL

Inclusion criteria
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 1

:1
†

CAB + RPV LA IM Q2M‡    n=255 

Oral ART QD‡    n=257 

Day 

1
Week 

96

Week 48
(primary endpoint)

Week 

4

Optional 

OLI

70See slide notes for footnotes and abbreviations

Adherence, safety, tolerability and PROs1

/ High adherence to injections
96% (3,142/3,261) of scheduled injections administered within the ±7-day 

window

/ CAB + RPV LA was well tolerated
<1% (2/255) Grade 1–4 AEs led to treatment discontinuation in the CAB + RPV 

LA arm and 2% (5/257) in the oral ART arm#

/ Strong preference for CAB + RPV LA and significant increase in 

treatment satisfaction with CAB + RPV LA vs oral ART 
>99% (243/244) preferred CAB + RPV LA vs oral ART (CAB + RPV LA arm)

HIVTSQs mean change +27.1 vs +17.9 (p<0.0001), respectively**

Efficacy1

0 50 100

Oral ART (n=250/257) 

CAB + RPV LA Q2M (n=247/255)
97

%

97%

HIV-1 RNA <50 c/mL

1.6%
4/255

on CAB + RPV LA 

experienced CVF¶

3 participants had viral sequences 

available at failure; 3/3 had RAMs 

to RPV and CAB. 3 resuppressed 

on DTG/TDF/3TC, 1 died due to 

HIV-unrelated reason2

Multi-country RCT completed in Uganda, Kenya and South Africa (N=512):

/ Women: 58%

/ Black race: 99.6%

/ BL BMI ≥30 kg/m2: 21%

/ INSTI use at BL: 92%

/ Prior exposure      

to NNRTIs: 74%

Assessed retrospectively at W48:

/ Viral subtype A1: 55%

/ BL archived 

RPV RAMs§: 8%

/ BL archived   

CAB RAMs§: 4%

Routine VL monitoring was done at BL, 6, 12, 18 and 24 months

CARES: CAB + RPV LA demonstrates non-inferior long-term efficacy 
in diverse populations and settings through 2 years, compared to oral ART



An AIDS free generation ……2050 ?



72





Ro: number of secondary infections derived from one primary infection over the infected 

person´s  lifetime in a fully susceptible population (Ro=C*P*D) 



                                 

 
 
  
  
 
 
 
 
  
 
  
 
  
 
 
 
  
  
 
  
 

                                
   

   

   

   

   

   

   

   

   

   

   

  
      

     
       

    
         

  
       

    
       

  
       

  
       

  
         

   
       

     
       

   
          

   
       

Ro:

Measles            10-18
Chickenpox       10-12
Polio                  5- 7
HIV                   2- 5 
SARS                 2- 4
Ebola                 2
Flu                     1- 2

HIT=1-(1/Ro)











VH CONFIDENTIAL – NOT FOR EXTERNAL 
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 HIV/AIDS 1920-2025:        
The pandemic of XX-XXI centuries: From darkness to sunshine

1. Some final considerations

HIV infection is a manageable disease with a life expectancy similar to general 
population

Antiretroviral therapy is for life

A preventative vaccine may not be feasible

Yet, a world free of AIDS is an achievable goal. However, disruptions associated 
with funding cuts (USAID, PEPFAR) of present USA administration may 
substantially delay this end point 



“Those who cannot remember the 
past are condemned to repeat it.”

Bill and Melinda Gates foundation 85

George Santayana (1863-1952)

(born Jorge Agustín Nicolás Ruiz de Santayana y Borrás)

Life of Reason, Reason of Common Sense

Charles Scribner’s Sos, New York, 1905. p294  
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*PrEP coverage was calculated as the number of individuals aged ≥16 years who had been 

prescribed PrEP divided by the estimated number of persons who had indications for PrEP

WHO, World Health Organization; UNAIDS, The Joint United Nations Programme on HIV/AIDS 

Despite availability of PrEP, an estimated 1,300,000 people 
newly acquired HIV in 2023
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WHO recommends 

daily oral PrEP2
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recommends 

CAB LA PrEP3
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/ Barriers to oral PrEP use can include stigma, pill fatigue, 

factors of daily life, or influence from partners6–8

/ CAB LA PrEP can address many of the challenges 

associated with taking daily oral PrEP, and providing 

choice may be an important step toward ending the 

HIV epidemic9–12

PrEP uptake in at-risk 

individuals in the US in 2022*4

36%

PrEP remains 

underutilized4–6

1. UNAIDS. The Urgency of Now. AIDS at a Crossroads. Available at: https://crossroads.unaids.org/wp-content/uploads/2024/09/Executive-summary_En.pdf (accessed Feb 2025)

2. WHO. Guideline on when to start antiretroviral therapy and on pre-exposure prophylaxis for HIV 2015; 3. WHO. Guidelines on long-acting injectable cabotegravir for HIV prevention, Jul 2022

4. CDC. Expanding PrEP coverage in the United States to achieve EHE goals. Available at: https://www.cdc.gov/nchhstp/director-letters/expanding-prep-coverage.html (accessed Feb 2025)

5. Bernier A, et al. IAS 2017. WEAC0101; 6. Sidebottom D, et al. BMC Infect Dis 2018;18:581; 7. Landovitz RJ, et al. Lancet HIV 2023;10:e767–78

8. Delany-Moretlwe S, et al. Lancet 2022;399:1779–89; 9. Mills AM, et al. IDWeek 2024. Oral 508

10. Ramgopal M, et al. IDWeek 2024. Oral 505; 11. Heise MJ, et al. HIVR4P 2024. Abstract 0A0503; 12. Blisset R, et al. AIDS 2022. Poster EPC145 89
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