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What on earth do 

we do with non-

communicable 

diseases in an era 

of easy-to-treat 

HIV?

Thanks Andy Hill, Dinky Levitt, Simiso 
Sokhela, CHAI, Gary Maartens, 

Michelle Moorhouse, Marta Boffito, 
Mohammed Majam, Celicia Serenata, 

Jeff Wing, and a horde of others
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And test and treat and PrEP seems to be 
bearing fruit (IAS)…

• 44% reduction in HSRC survey (details a tad scanty) – in 
only 5 years (2012-2017), Swaziland, Botswana , 
Melbourne, San Francisco 

• US states with the highest PrEP use had greatest 
declines



Changing disease severity over 
time

Source: Consolidated National report covering monthly and quarterly ART data to end March 2014

Thanks: Andrew Boulle



Quick epi update…

• Around 5 million people on ARVs in SA; 150 000 on 
second-line, about 3 000 third-line

That is a LOT of people!!

http://en.wikipedia.org/wiki/Image:Hillbrow_Tower.jpg






Why all the fuss?

• What(WTF) is a non-communicable 
disease?

• Is there really (really really) evidence 
that non-communicable diseases are a 
thing?

• Is it an issue in South Africa?

• Does treating non-communicable 
diseases matter?

• Can we justify it?



What(WTF) is a non-communicable 
disease?

• Traditionally: Diabetes, hypertension, lung disease, 
cholesterol, renal disease, cardiac failure

• More recently, cancers

• Most recently: mental illness, disabilities
• Cynical me: Everyone who couldn’t get funded under HIV

• Is it a useful classification? Abnormal pap smear vs schizophrenia 



IAS 2018: Sex is now safe

• PrEP/PEP: almost total protection

• As treatment: undetectable=untransmissable

• Partners study (Lancet Aug 2018)
• Sub-study of gay men

• Almost 77 000 unprotected anal sex acts – no transmission

• Intermittent PrEP for gay men
• “on-demand” – 2 tabs 2-24 hours before sex, 1 tab at 24, 

then 48 hours 

• 1 500 (mainly gay men) – no transmissions
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Things to think about…

• What about integrated chronic care?



• Re-entry to system – drive NNRTI resistance

• Large numbers – drug storage

• Stockout of singles

• Lots of pregnancies

• Patients getting older – increased co-morbidities

• (very small numbers of paeds)

Challenges for SA - HIV



“Dolutegravir in first line therapy has by 
far the highest impact in getting to the 
last 90 for South Africa” 

Professor Gesine Meyer-Rath -
Boston University/HE2RO



• And is a thing in South Africa?

Is there really (really really) evidence that 
non-communicable diseases are a thing?



• A) Up?

• B) The same?

• C) Down?

Question: As the American population 
ages, is cancer overall from 2001-2014:



Cancer is going down…

• 25% less cancer in the US between 2001 and 2014 
– largely related to smoking control

Annual report by the American Cancer Society (ACS), 2016





A) Up?

B) Same?

C) Down?

Question: Is cardiovascular risk:



• “…. CHD was an epidemic of the latter half of the 
20th century. The onset of the epidemic appears to 
have been shortly after the First World War, but 
now, in the early 21st century, the epidemic is 
almost at an end…”



• “” To put these figures into everyday terms, in a 
clinic with 1000 patients who had all been 
living with HIV for at least 15 years, two to 
three patients could be expected to have a 
heart attack each year. This rate is in fact fairly 
low in comparison with some other studies of 
heart attack risk, and Alexandra Knox said that 
it was possible that heart attacks had been 
under-reported.



2014…



An aside…

• You have to die of something!

• Obsession in medicine about how to live your life –
often NOT evidence based, and anxiety provoking

Public Health 101 -- How to 
take all the pleasure out of 

eating and drinking … (and sex). 
- Joshua M. Sharfstein, M.D., Secretary, Maryland Department of Health and Mental Hygiene



An aside…

• You have to die of something!

Differentiate between living longer, 

living healthier and being thinner





Why are we focusing on obesity and NCDs and traffic when nutrition, TB, 
vaccines, maternal health, smoking and clean water remain issues?



And NCDs are stable, or decreasing in SA…





Nature, 2013



JAMA 2013… CDC report

• Severe obesity associated 
with poorer health

• BUT

• BMI 25-29 6% lower 
mortality than ‘normal’

• Comes on back of multiple 
other studies – ‘obese’ and 
active better than skinny and 
inactive Flegal KM, Kit BK, Orpana H, Graubard BI, Association 

of all-cause mortality with overweight and obesity 
using standard body mass index categories: a 

systematic review and meta-analysis. JAMA. 2013 Jan 
2;309(1):71-82





• “For decades, the medical community has ignored 
mountains of evidence to wage a cruel and futile 
war on fat people, poisoning public perception and 
ruining millions of lives. It’s time for a new 
paradigm.”

https://highline.huffingtonpost.com/articles/en/everything-you-know-about-obesity-is-
wrong/?ncid=fcbklnkushpmg00000063&utm_campaign=hp_fb_pages&utm_source=main_fb&utm_medium=facebook



2017

…. And decreasing mortality in the overweight…



Fatter may be better…



BMI is NOT a good measure of health (esp if skinny)



“The associations of both overweight and obesity with higher 

all-cause mortality were broadly consistent in four 

continents.”



Stay healthy?



BUT!!!!

• “Using econometric models of repeated cross-sectional data on diabetes and nutritional components of food from 175 
countries, we found that every 150 kcal/person/day increase in sugar availability (about one can of soda/day) was 
associated with increased diabetes prevalence by 1.1% (p <0.001) after testing for potential selection biases and 
controlling for other food types (including fibers, meats, fruits, oils, cereals), total calories, overweight and obesity, 
period-effects, and several socioeconomic variables such as aging, urbanization and income

• “Differences in sugar availability statistically explain variations in diabetes 
prevalence rates at a population level that are not explained by physical activity, 
overweight or obesity.”



Obesity

WHO 2014: Halve your 
sugar intake



Mexico – diabetes, obesity, 
hypertension – tsunami?



What if we are wrong?

• We’ve colluded with an odious industry promoting everything from 
anorexia to depression











• Activity correlated strongly with health









Huge introspection

“Homeopathy outperformed 
medicine till the 70s…”



So why don’t we dump all this 
NCD nonsense and treat the HIV?





2008-2011 data: 8 year age 
difference



• Uganda/ US/ UK – ‘higher life 
expectancy that matched 
populations

Thanks: Julie Fox, Guys
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Stats SA 2016

• 18 % of deaths – smoker at death; 33% ‘’unknown’’



Stats SA report on Mortality and Causes 
of Death in South Africa (2016) 

http://www.statssa.gov.za/publications/P03093/P030932016.pdf







Experience of the health system

• Fragmented

• Discontinuous

• Difficult to access

• Inefficient

• Uncaring staff



The difference?

What we want

• INH

• CTX

• Regular monitoring

• Pap smears, fertility planning 

• ‘Wellness’ – ‘prevention for 
positives’

• (no weekend work, patient in 
clinic when suits us, keep their 
appointments)

What patients want

• Being valued

• No queues

• Same health care worker

• Tablets that work

• Confidentiality

• Files and blood tests that 
don’t go missing

• Information that is 
appropriate

• Grants!

• Appointments, hours that 
don’t impact on work





http://www.vox.com/2016/6/1/117127
76/healthcare-footprint

What I didn't understand was the burden patients face in 
managing the health care system: a massive web of doctors, 

insurers, pharmacies, and other siloed actors that seem intent 
on not talking with one another. That unenviable task gets left 
to the patient, the secret glue that holds the system together.



What Characterises an “Informed, 
Activated” Patient?

• Patient understands the disease process 
• Patient realizes his/her role as the daily self manager. 
• Patient uses knowledge to engage with providers in 

care options. 
• Patient regards provider as a guide, not a sage

• Family and caregivers are involved in the patient’s 
self-management.  

Informed,
Activated

Patient



Psycho-social factors Structural factors 
Underlying economic 
conditions of daily life 
(accessibility of care, 
transportation, work 
responsibilities, food 
insecurity) 

Health care 

delivery factors
Quality of care at the point of contact 
with the patients (waiting time, 
conflict with staff, coordination of 
care, stigma); service inaccessibility 
(distance from home)

Retention in care: Barriers

Related to knowledge, 
beliefs and motivations 
within a given social 
context (herbal 
medicine, lack of 
disclosure, stigma)





CD4

prevent

ion

8 to 10 years

Good ARV access

Vision… chronic care

Diagnosis and 

staging, good 

primary care 

that suits 

patients

Minimal 

hospitalisation

40  years



What would care look like if run by my 
bank?

• Keep me away from the clinic as MUCH as possible –
expensive frontline staff

• Communicate using cell phones as much as possible

• Threaten using automated messages

• Entice using automated messages

• If I do need the clinic – get me in and out as fast as 
possible

• Prioritise the real stuff: adherence, mental health, 
smoking cessation, practical advice on diet/exercise, flu 
vaccines, pap smears, HIV/diabetes/hypertension 
screening, TB prevention





We need a new model of chronic care 
– and we know where to prioritise

• We need an offering for NCDs that
• Provide care in a way that suits the patient, not the 

health care worker

• Better epidemiology on African populations

• Identification of diseases that are:
• Real

• Common

• Treatable



Thank you
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