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Based on the survey question: When do antiretroviral treatment-naïve patients, who have 
been followed in the clinic for at least 3 months (i.e. excluding late presenters), generally start 
ART? (1 possible answer)
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BACKGROUND
EuroSIDA has previously reported a poorer clinical prognosis for HIV positive
individuals in Eastern Europe (EE) as compared with patients from other parts of
Europe, not solely explained by differences in patient characteristics. We explored
regional variability in self-reported HIV management at individual EuroSIDA clinics.
The goal was to identify opportunities to reduce the apparent inequalities in health.

METHODS
A survey on HIV management was conducted in early 2014 in all currently active
EuroSIDA clinics. Responders in EE were compared with clinics in all other EuroSIDA
regions combined (non-EE) (Figure 1 ). Characteristics were compared between
regions using Fishers exact test.

RESULTS
- Half of the EE clinics indicated following WHO guidelines, whereas most non-EE

clinics followed EACS guidelines (Figure 2 ).
- Significantly fewer EE clinics performed resistance tests before ART and upon

treatment failure (Figure 2)
- The majority of clinics requested viral load and CD4–measurements at least every

6 months for patients on as well as off ART (Figure 2 ).
- The majority of EE clinics, and 25% of non-EE clinics, indicated deferral of ART

initiation in asymptomatic individuals until CD4 ≤350 cells/mm3 (Table 1 ).
- There were no significant regional differences in screening haematology, liver or

renal function, which the majority of clinics reported to do routinely.
- EE clinics screened less for cardiovascular disease (CVD), and only about half

screened for tobacco use, alcohol consumption and drug use (Figure 3 ).
- Screening for cervical cancer and for anorectal cancer was low in both regions

(Figure 3 ).

CONCLUSIONS
We found significant regional variability in self-reported HIV management across
Europe, with less resistance testing, screening for CVD and substance use in EE. EE
clinics indicated deferral of ART initiation for longer than non-EE clinics. Screening for
cervical cancer screening was poor in both regions. Whether differences in HIV
management are reflected in clinical outcomes deserves further investigation.
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Regional differences in guidelines, resistance 
testing and monitoring

Based on the following survey questions: 1 Does the clinic follow standard clinical guidelines for the treatment of people with HIV? If yes,
which guidelines are used? 2 Is resistance testing performed before initiating cART? When HIV-positive patients taking ART need to change
regimens because of treatment failure, is it currently standard practice to perform resistance testing to guide decision-making about the next
regimen? 3 How often does the clinic request CD4 cell count/viral load testing for HIV-positive patients who are not clinically eligible for ART?
How often does the clinic request CD4 cell count/viral load testing for HIV-positive patients who have initiated ART? Based on responses
from 68/68 non-EE and 12/12 EE clinics.
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Based on the survey question: Does the clinic routinely perform the following types of screening for HIV-positive
patients?
¹Screening for cervical cancer included performing cervical smear and gynaecological exam. Based on responses
from 67/68 non-EE and 12/12 EE clinics. ²Screening for anorectal cancer included performing anal pap and
anorectal exam. Based on responses from 66/68 non-EE and 12/12 EE clinics. All other are based on responses
from 68/68 non-EE and 12/12 EE clinics.

Regional differences in routine screening
Figure 3
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Figure 1

Eastern Europe (EE). Belarus, Estonia, Lithuania, the Russian Federation, Ukraine

All other European countries (non-EE) : Austria, Belgium, the Czech Republic, Croatia, Denmark, Finland, France,
Germany, Greece, Hungary, Iceland, Ireland, Israel, Italy, Luxembourg, Netherlands, Norway, Poland, Portugal, Romania,
Serbia, Slovakia, Spain, Sweden, Switzerland, the United Kingdom

The EuroSIDA Clinic Survey

Eastern Europe (EE). Belarus, Estonia, Lithuania, the Russian Federation, Ukraine

All other European countries (non-EE) :

All currently active EuroSIDA
clinics were invited to participate
in the EuroSIDA Clinic Survey
during spring 2014.
(www.chip.dk/eurosida/csurvey)

Response rate: 80/97 clinics
(82.5%, 12/15 in EE, 68/82 in
non-EE)


