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The chart below presents data on the prevalence, impact and treatment of HIV infection with parallel data on chronic diseases such as cardiovascular disease,
diabetes, and Hepatitis C. This chart allows for the comparison of HIV to other chronic diseases that are common in high-income countries and that require
lifelong clinical management. This data is not intended to diminish the personal and societal consequences of HIV infection, but to draw awareness to the equal or
greater toll of other chronic diseases.

HIV and Chronic Disease in the United States

Disease Prevalence Social and Economic Burden of Treatment Disease Progression
Disease'
HIV e 0.6%° * In 2002, annual direct and indirect * There is no cure for HIV * Untreated HIV infection will almost inevitably lead to illness and
costs of new HIV infections in the infection* premature death”
United States were estimated to total * HAART can suppress the ¢ HIV targets the immune system — it can begin degrading the
$36.4 billion® virus, slow disease immune system within weeks of infection, though some individuals
prosgression, and prolong do not experience symptoms for y(-:arsB
life * Average life expectancy in the United States after diagnosis is 22.5
* Adherence to HAART can years9
decrease viral load and * HIV infection can increase vulnerability to cardiovascular disease,
lower viral transmissibility® kidney disease, liver disease, and cancer®
Hepatitis e 1.5% (overa” » Direct health care costs associated ¢ Antiviral drug thgsrapy can * Symptoms of initial Hepatitis C infection include fever, fatigue,
c prevalence)” with Hepatitis C predicted to reach cure Hepatitis C nausea, vomiting, decline in appetite, abdo1minal pain, discoloration
$10.7 billion in the United States * Length of treatment of urine and feces, joint pain, and jaundice™
between 2010 and 2019" regimens, drug side effects, * Symptoms in chronically-infected people may indicate advanced
and drug availability often liver disease
impede curing Hepatitis C * 60.0-70.0% of chronically-infected individuals develop chronic liver
and lead to development of disease"”
chronic disease *+ 5.0-20.0% of chronically-infected individuals develop cirrhosis'®
* 1.0-5.0% of chronically-infected individuals die from cirrhosis or
liver cancer'®
Cardio- * 33% (adult * Accounted for 17,853,000 DAI§1Ys in » Behavior modifications, drug | ¢ Cardiovascular diseagae often manifests in acute events such as
vascular preva|ence)20 high income countries in 2004 therapy, and operations heart gttack_or stroke : - .
. such as bypass surgery or * Behavioral risk factors, such as diet, physical inactivity, and tobacco
Disease heart transplants may help use, are responsible for approximately 80% of CVD**
control cardiovascular ¢ Elevated blood pressure, elevated blood glucose, elevated blood
disease® lipids, and obesity are all symptomatic of cardiovascular disease®
Diabetes | * 8.3% (overall  Diabetes was estimated cost the * Behavior madifications, * 50% of people with diabetes die of cardiovascular disease™
26 United States $174 billion in direct insulin treatment, and other * On average, diabetics over the age of 50 die 8 years sooner than
prevalence) - . o Ou 30
health care and lost productivity drug regimens are used to non-diabetic peers
expenditures27 regulate diabetes®® * After 15 years of diabetes, approximately 2% of people become
blind, and about 10% develop severe visual impairment due to
diabetic retinopathy®'
* 10-20% of people with diabetes die of kidney failure™
* Up to 50% of people with diabetes are affected by diabetic
neuropathy, which increases the chance of foot ulcers and can lead
to limb amputation **
* Overall risk of dying among people with diabetes is at least double
the risk of their peers without diabetes™
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' Social burden of disease is represented by DALYs, disability-adjusted life years, which allow for the quantification of human disease toll. The World Health Organization, defines a DALY as “a time-
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