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Symposium objectives 

1. Present strategies for integrating obesity care into existing HIV healthcare systems, drawing 

from successful HIV program models.

2. Examine how HIV and antiretroviral therapies influence obesity rates and related health risks.

3. Discuss the increased cardiovascular disease risks among people living with HIV, especially in 

the context of obesity
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HIV epidemics and obesity rates

• Growing obesity epidemic in 

regions with high HIV prevalence

• HIV epidemics in MICs- South 

Africa, India, Mexico, and Brazil.

• Weight-related diseases have 

eclipsed TB and HIV as leading 

causes of morbidity and mortality

• Annual deaths related to obesity 

and overweight are now four times 

more than for HIV globally.

Source: WHO, 2024



GDP and obesity/HIV trends

Levi, 2023



Obesity is a major driver & emerging global health crisis

Source: World Obesity Federation Atlas 2023



HIV and life expectancy 

16 fewer years in good health

• Cardiovascular disease.

• Metabolic disease

• Some cancers.

• Osteoporosis 

• Kidney disease

• Dementia

Source: Johnson F et al, 2016



Metabolic complications of HIV 

• Obesity

• Insulin Resistance and Type Diabetes

• (NAFLD)/Metabolic-dysfunction-associated Steatotic 

Liver Disease (MASLD)

• Dyslipidaemia

• Lipodystrophy

• Bone Metabolism Disorders

• Hypertension

• Cardiovascular Disease

Source: Tarr, 2010 



NCD in PLWH clinical phenotyping  

Source: Tarr, 2010 



Age is the most important risk factor  

Source: Tarr, 2010 



Menopause the cardiometabolic transition 



South Africa at the epicenter of 
HIV epidemic



Prevalence and Projections
• 2020: 31% of the population with high 

BMI.
• 2035: Projected increase to 71%.

Children Affected by High BMI:
• 2020: Approximately 4.9 million 

children.
• 2035: Expected to rise to over 12 

million.

Health Consequences 
• Increases in high blood pressure, 

hyperglycaemia, and low HDL 
cholesterol due to high BMI.

Environmental and Lifestyle Factors:
• Urbanization, low physical activity, 

high consumption of animal proteins 
and sugars.



Parallels between HIV and obesity 

• Similar threats to public health

• Available but underutilized interventions

• Stigma and medical community 

challenges

• Structural and environmental drivers of 

obesity

Source: Image, AIDS map, 2023



Lesson 1: Cost of inaction



 Cost of inaction 



HIV

• In 25 of 36 countries with 
recent data, >50% of 
people ages 15–49 years 
hold discriminatory 
attitudes toward people 
living with HIV

• 21% of people living with 
HIV reported being denied 
health care in the past 12 
months 

Obesity

• 71% of children with 
obesity report being 
bullied at school, and 
increases with BMI 
percentile

• Internalised weight bias 
exacerbates more teasing 
from peers and lower self 
esteem

• Lower expectations and 
assessment scores of kids 
with obesity

Lesson 2:  Reducing Stigma

Source: Puhl RM, 2013.



Lesson 3:  Access to treatment

1983 1987 1995 1996 2006 2012 - 2013 2017 2021 2022 & beyond

1983
HIV-1 
discovered

1987
ZDV 
monotherapy

1995
ZDV/3TC

1996
Triple-Drug 
Therapy

2006
Single-Table
Regimens

2012 - 
2013
The Integrase 
Era

2017
Long Acting 
Injectables

2022 & beyond
Long-acting ART2021

Capsid inhibitors, 
mAbs, new gen 
NNRTI, NRTI



Lesson 4: Community mobilization 



Lesson 5: Public awareness and messaging  

UNAIDS, 2022



HIV a blueprint for tackling obesity 



Public health strategies from HIV for obesity

Comprehensive Testing and Diagnosis 

Community engagement & Stigma Reduction
 

Antiretroviral Therapy - scaled up access and adherence support- AOMs 

Pre-Exposure Prophylaxis (PrEP)- Increasing physical activity, 
Improving sleep

Early Treatment of Comorbidities- type 2 diabetes, MASLD, mental 
health 

Integration of Services

Targeted Interventions for Youth

Political will and Government Commitment



August 2013: 
Dolutegravir 
approved by US 
FDA

20142013 2015 2016

April 2014: MPP 
license with ViiV 
Healthcare covers 
countries home to 
94% of PLHIV in 
LMICs

2017

Sept 2017:
Unitaid et al 
announce annual 
price of USD 75 
for TLD

2018

July 2018: TLD 
is WHO 
preferred 1st 
line treatment

Aug 2017: First 
FDA approval of 
new treatment 
combination 
(TLD) from 
generics 

2019 2020

June 2016: 
WHO guidelines 
recommend 
DTG in 1st line

2021 2022

Dec 2020: 
New MPP-ViiV 
licence focusing on 
4 upper middle-
income countries

December 2023: 
More than 1 billion 
packs of DTG supplied 
to 127 countries since 
generic approval

2015-16: WHO 
PQ issues an 
EoI for DTG 
50mg 

DTG identified 
as a relevant 
candidate 
through the 
WHO CADO

The dolutegravir story

MPP, 2023 (Courtesy of Giulia Segafredo) 



Access roadmap



Source: Chandiwana, 2024



Proposed approaches for novel AOMs

Opportunities Challenges

• Include appropriate AOMs in the national 

formulary

• Propose and regularly update evidence-based 

guidelines for obesity/NCD management 

• Specify an appropriate mix of medical and 

surgical interventions for public/private 

sectors in guidelines

• Promote generic manufacture of AOMs at 

scale 

• Simplify AOM access requirements 

• Cost

• Cold chain requirements

• Training / upskilling HCPs

• Conflicts with differentiated service 

delivery models

• HCP attitudes

• Patient concerns



Take-aways 

• Obesity, like HIV in the past, is a significant and growing threat to public 
health that requires urgent attention and action. 

• Stigma surrounding both HIV and obesity hinders effective prevention and 
treatment efforts. 

• Both HIV and obesity have effective prevention and treatment tools 
available. 

• Government policies and advocacy are essential to create environments 
that support healthy lifestyles and make effective treatments accessible 
and affordable.

• The success of HIV programmes in South Africa, including community 
engagement, health activism, and science-based policy, can provide a 
blueprint for tackling obesity

• Continued research and innovation are essential to develop and refine 
effective obesity interventions, much like the advancements made in HIV 
treatment over the years.
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