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Background
The burden of noncommunicable disease (NCD) among older 
people living with HIV (OPLWH) is increasing in low-and 
middle-income countries (LMIC). 

OPLWH have a higher number of comorbidities, higher 
associated mortality, and higher disease burden compared to 
older persons without HIV.1

Limited population-level data in LMIC exist describing NCDs 
and management of comorbidities among people living with 
HIV (PLWH).

Objective
Describe the self-reported prevalence and current medication 
use for NCDs among OPLWH in four sub-Saharan African 
countries. 
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Methods
We used data from the Population-based HIV Impact Assessments 
(PHIAs), nationally representative household surveys in Botswana, 
Lesotho, Malawi, and Zimbabwe conducted between 2019-2021. 

Participants were tested for HIV using national rapid test algorithms 
and were asked if they ever were told by a doctor or health worker 
that they had or if currently taking medication for: 

• diabetes mellitus, hypertension, heart disease, kidney disease,  
cancer, lung disease, or mental health condition 

Analyses were restricted to those 50 years and older with an HIV+ 
test result and sample sizes ranged from 2,464 to 3,691 by country. 

Estimates were pooled and weighted using Taylor Series expansion 
to obtain robust variance estimators for complex survey data.

Twenty-two percent of OPLWH reported at least one NCD; 
3.6% reported >2 NCDs.

The most common NCDs were hypertension (17.4%) 
and diabetes (3.8%); Botswana and Lesotho reported 
higher proportions of hypertension than Malawi and 
Zimbabwe (Figure 1).

More women than men reported hypertension [22.6%; 
95% CI: 20.8-24.5 vs. 11.1%; 95% CI: 9.0-13.3] and heart 
disease [2.2%; 95% CI: 1.6-2.9 vs. 0.4%; 95% CI: 0.1-
0.7], no differences by sex were found for other NCDs.

Conclusions
The self-reported prevalence of hypertension and diabetes among 
OPLWH was higher than other NCDs, with lower treatment reported 
among men.

Strengthening NCD surveillance as well as improving access and 
uptake of NCD-related clinical and prevention services in communities 
is needed for OPLWH.

0

5

10

15

20

25

30

35

Hypertension Diabetes Heart
Disease

Kidney
Disease

Cancer Lung Disease Mental
Health

Condition

W
ei

gh
te

d 
%

Noncommunicable Disease

Figure 1: Prevalence of NCD by Country
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Limitations
Surveys did not include objective screening of NCDs such as blood 
pressure measurement or blood testing for diabetes.

NCD estimates are based on self-report of diagnosis and may not 
represent the true prevalence of NCDs among OPLWH in these 
countries; evidence indicates significant % of these conditions are 
undetected or untreated in LMIC.2,3

Small numbers limited comparisons by NCD, country, and sex.

Of those reporting one or more NCDs, <50% reported 
medication use for most NCDs except for hypertension and 
diabetes; more women than men reported current 
medication use for hypertension, diabetes and heart 
disease*; more men reported current medication use for 
cancer* (Figure 2).

Results
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*Estimates by sex are based on a denominator <25 and should be interpreted with caution
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Figure 2. Medication Use by NCD
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