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Disproportionate disability in people with HIV 
Successful HIV care has long been defined as consistent, 
long-term viral suppression; but the vast amount of 
literature assessing disease burden and health outcomes 
in people with HIV taking suppressive antiretroviral 
therapy, especially among long-term HIV survivors, 
shows a contrasting situation. Even with effective 
antiretroviral therapy, people with HIV have higher 
rates of episodic comorbidities, chronic comorbidities, 
and mental health disorders, as well as poorer quality 
of life, compared with people without HIV.1 There has 
been an increasing number of calls to improve health 
systems to provide integrated, person-centred care for 
people with HIV.2 Integral to this call is the development 
of sustainable programmes for prevention and 
management of age-associated comorbidities in people 
with HIV, which can be rolled out even in resource-
limited settings.   

In The Lancet HIV, Verheij and colleagues3 use a 
prospective study design to evaluate trends in age-
associated comorbidities and their associated disease 
burden in a cohort of people with HIV aged 45 years 
or older for a median duration of 5·9 years. 95·8% of 
the cohort were taking combination antiretroviral 
treatment at enrolment.

Unlike previous studies largely focused on the 
incidence and prevalence for individual diseases in 
people with HIV,4,5 Verheij and colleagues assessed 
the disease burden from a broad range of physical 
comorbidities, including AIDS and non-AIDS-related 
malignancies. These assessments were also compared 
with age-matched and lifestyle-matched people 
without HIV, unlike previous larger epidemiological 
studies that used data from the general population 
as a comparison. This comparison provided a unique 
perspective to the assessment of disability-adjusted 
life-years (DALYs), a matrix that quantifies the gap 
between typical health and life lost due to a disease. 
The authors carefully accrued longitudinal data on 
chronic disease diagnosis from multiple data sources, 
although they could not completely exclude the 
potential for screening biases inherent in this type of 
study. People with HIV had higher numbers of chronic 
comorbidities than did control individuals without 
HIV at all timepoints during follow-up. However, 
despite higher frequencies, the rate of increase over 

time in people with HIV was comparable to people 
without HIV, like previous studies.6 However, the 
assessment of healthy life lost from age-associated 
comorbidities was more important. This analysis 
showed that morbidity and mortality associated with 
these conditions increased more rapidly in people 
with HIV compared with individuals without HIV 
(0·209 per year vs 0·091 per year). Loss of healthy 
life was largely attributable to deaths from non-
AIDS-related malignancies in people with HIV and 
was significantly higher in people with a history of 
late presentation to care, a history of AIDS-defining 
illness, or exposure to toxic nucleoside-analogue 
reverse transcriptase inhibitors (NRTIs; eg, zalcitabine, 
stavudine, and didanosine), a result that has substantial 
global implications as this profile describes a large 
proportion of people with HIV from resource-limited 
settings, even in the current treatment era.7   

The results of the study by Verheij and colleagues3 have 
several immediate and long-term implications. First, 
it highlights the urgent need to optimise screening for 
age-associated comorbidities, especially for non-AIDS 
malignancies in people with HIV, which is a practice 
that seems to be suboptimal even in well-resourced 
settings.8 The call from UNAIDS in 2021 for 90% of 
people with HIV to have access to services for chronic 
comorbidities as part of their HIV care is an essential 
step to address these gaps in practice, but more needs 
to be done to operationalise this target. Second, the 
observed differences in healthy life lost in this study 
between people with and without HIV who received care 
in a well-resourced health system in the Netherlands is 
concerning, because it highlights that even in health 
systems with high-quality infrastructures, disparities 
persist. This observation raises the question of whether 
recommendations for screening of non-communicable 
diseases and malignancies, including thresholds for 
intervention, should be adapted to people with HIV. 
Most HIV treatment guidelines, especially those from 
low-income and middle-income countries, tend to 
defer these recommendations to guidelines developed 
for the general population. With documented increases 
in morbidity and mortality from non-AIDS-related 
disorders in people with HIV8 and accumulating 
evidence that factors other than traditional lifestyle 
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factors, including exposure to toxic NRTIs, duration of 
immunosuppression, and chronic immune activation, 
might contribute to these risks, the need for enhanced 
screening programmes and treatment algorithms 
specific to people with HIV should be re-examined. There 
are some trials already happening and published calls 
for similar considerations.9,10 Finally, although not part 
of the analysis in this study and rightly acknowledged 
as a limitation by the authors, is the consideration of 
the effects of social determinants of health and stigma 
on the outcomes of disease burden in people with HIV. 
Both disproportionately affect people with HIV and are 
substantial barriers to health care access. How much 
of the increased DALY observed in people with HIV 
could be attributed to these determinants should be a 
consideration in future studies. We should acknowledge 
the social context of HIV and its influence on health 
outcomes in all study designs involving people with HIV.
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