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Short Note on Increased Risk of HIV Comorbidities
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HIV infections occur at older ages, and such individuals may have already

Description developed NCDs.

Non-AIDS ilinesses such as cardiovascular disease, cancer, osteoporosis,
cognitive impairment, frailty, and disability are more common in older PLWH.
Another study discovered that the rates of NCDs were higher in older adults
with HIV than in younger adults with HIV. Furthermore, there are still many
unknowns when it comes to treating HIV in older adults who have comorbidities.
For example, older people with HIV are more likely to be hospitalised as a
result of polypharmacy-related adverse events. In general, older adults face
additional barriers to care, such as patronising and ageist communication from
health care professionals, exclusion from clinical trials, and low retirement
income [5]. While the number of HIV-positive older adults is expected to rise,
little is known about HIV and ageing in low and middle-income countries,

It is expected that the number of PLWH on ART will continue to rise particularly Sub-Saharan Africa. Such data is critical for providing integrated
as the country strives to meet ART coverage targets. Improved access to care for older adults in HIV-infected settings at the primary care level. The
ART, combined with advances in ART regimens, has allowed PLWH to live current study looks at the profile and patterns of comorbidities in HIV-positive
longer lives, effectively transforming HIV into a chronic condition that will last ~ older adults in South Africa.

a lifetime. It has been observed that South Africa has a quadruple disease
burden, which includes an increasing burden of non-communicable diseases Conflict Of Interest
(NCDs). Researchers predicted the negative consequences of these two
epidemics colliding in South Africa a decade ago [2]. Recently, studies have
discovered a high and overlapping prevalence of disease conditions such as
HIV, tuberculosis, and NCDs in both community settings and health facilities
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South Africa has a widespread and advanced HIV epidemic. In 2017,
the national HIV prevalence was estimated to be 14 percent, corresponding
to approximately 7.8 million HIV-positive people (PLWH). With 5.6 million
people on antiretroviral therapy (ART) in 2020, South Africa has the largest
public antiretroviral therapy (ART) programme. South Africa has made some
progress toward meeting the 90-90-90 targets set by the Joint United Nations
Programme on HIV/AIDS (UNAIDS) (that by 2020, 90 percent of all people
living with HIV should know their status, that 90 percent of people diagnosed
with HIV infection should receive treatment and that 90 percent of all people
receiving treatment should have viral suppression) [1].
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