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The effectiveness of combined antiretroviral therapy, not only allows people living with HIV

(PLHIV) to live longer, but also exposes them to extra cardiometabolic risks. The recent

report of the International AIDS (Acquired Immune Deficiency Syndrome) Society and the

Lancet commission are clear on the fact that, the world is not on track regarding ending

the HIV/AIDS pandemic by the year 2030 (UNAIDS 90-90-90 targets). We highlight

the priority public health interventions, as well as research actions to cope with this

almost inevitable triple burden of disease for the continent. Improvement of routine data

collection within the health systems strengthening agenda, prioritization of primary health

care as the cornerstone of an effective health care system to contain HIV as a chronic

disease, and multiplication of large cohort studies in Sub-Saharan Africa are the main

public health and research imperatives.
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With the advent of combined anti-retroviral therapy, people living with HIV live longer and have
their quality of life has improved dramatically. The evidence of increased risk of cardiovascular
disease (CVD) among these persons is almost conclusive (1, 2). Triant et al. have recently reported
the inaccuracy in HIV infection, of cardiovascular risk prediction functions developed for use in
the general population, and highlight the systematic underestimation of cardiovascular risk in a
cohort of HIV—infected men (3). Kengne and Ntsekhe (4) point out with the Triant et al. study,
the lack of statistical power to reliably validate and update models, failure to include populations
with unknown magnitude of HIV related factors to CVD, and suggest that external validation
should be ideally conducted by investigators independent from those who developed the model.
They highlight the urgency and imperativeness of conducting prospective studies with rigorously
collected data to better ascertain CVD risk in its entity in PLHIV. Kengne and Ntsekhe suggest that
the risk models should be used across the region until locally relevant evidence becomes available
(4). Triant et al included exclusively men in their analysis (3). It is questionable however how the
models would be useful and potentially implemented in regions of the world, where most of the
care is offered in primary health care facilities, with staff not sufficiently trained to understand, and
translate model recommendations into practice.
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There are about 37million persons living with HIVworldwide
(5). In 2016, there were 19.4 million people living with HIV
(53%) in Eastern and Southern Africa, and 6.1 million (17%) in
Western and Central Africa (5). Sub-Saharan Africa represents
only 12% of the global population, yet harbors 71% of the global
burden of HIV infection (6). cART is important risk factor for
developing cardiovascular disease (2, 7–10). Noubiap et al. in
a recent systematic review have reported an increased risk and
prevalence of dyslipidemia amongst HIV infected persons (2).
Arterial damage, especially carotid atheromatosis progression
has been shown to be associated with cART exposure (8).
Even in short term prospective studies, the increased risk of
worsening cardiovascular disease risk profiles is overwhelmingly
being showcased (8, 9). Unfortunately, in Sub-Saharan Africa,
there are scant data on the risk of cardiovascular disease in
HIV-positive populations, and thus, the risk of cardiovascular
disease in HIV-infected African patients is largely unknown
(7, 11). It is imperative to set up large cohort studies,
which include women and children, and persons from diverse
backgrounds, especially those from themost infected and affected
populations (2, 4, 12), in Africa. It is urgent, and imperative
to conduct prospective studies with rigorously collected data
to better ascertain CVD risk in its entity in PLHIV (3, 4,
7, 11, 12). There are initiatives underway to fill the HIV
prospective study research scarcity in Africa that should be
welcome like:

1. The Ndlovu Cohort Study, a prospective study from the
Moutse area, Limpopo Province, in South Africa, which
shall recruit 1000 HIV-positive and 1000 HIV-negative
participants aged 18 years and older (13). The aim of this
prospective study is to provide insight into the burden
of cardiovascular risk factors and disease, the driving
mechanisms, and the contribution of HIV infection and
its treatment to the development of CVD in a rural area
in Sub-Saharan Africa. The findings from the study are
expected to improve upon cardiovascular risk prediction
and prevention approaches and models, in HIV infected
and non-infected high—risk populations in a resource
limited setting.

2. The EndoAfrica study shall provide a unique opportunity
to recruit a cohort of HIV-infected patients and HIV-
negative controls, who will be comprehensively and
longitudinally assessed for cardiovascular risk and disease
profile, with vascular endothelial function as a potentially
important intermediate cardiovascular phenotype (14).
The research group aims to determine how HIV-infection
and/or cART are associated with cardiovascular disease and
vascular endothelial function, and to compare changes in
these parameters at endpoint, 18 months after the initial
baseline assessments.

It is idle to think that these prospective studies shall be enough
to provide sufficient data, to monitor and evaluate the HIV
pandemic in Africa. Initiatives that promote routine quality
data collection within the health systems strengthening agenda,
especially in Africa, will not only benefit effective research and
policy recommendations in PLHIV, but also the entire health
needs spectrum. The global health community is not on track
as far as ending the HIV pandemic by 2030 (UNAIDS 90-90-
90 targets) (15). With HIV becoming a chronic disease, the
human resource challenge with scarcity of specialists, mandates
African governments to reflect on improving upon primary care.
With already stressed health systems from Non Communicable
Diseases (Diabetes and Hypertension) due to the demographic
transition, the extra burden exerted by HIV on health systems
will be a real challenge in the coming years. Empowering primary
health care facilities in properly integrating CVD management
remains an unavoidable cornerstone in optimally taking care of
PLHIV (1). Raising awareness amongst clinical staff to be keener
on cardiometabolic disease profiles in PLHIV and to provide
timely referrals to specialists in case of need could be a more
feasible starting point.
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