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Background
Widespread and burdensome pain is frequently reported by PWH, although associations
with HIV factors, particularly in those on current antiretroviral (ART) regimens, have not
been determined.

Aim
We investigated the prevalence of widespread pain and its associations with socio-
demographic and HIV factors among PWH in the POPPY Study.

Assessment of pain
Self-reported pain information was collected from 2013-2015 via self-completed
questionnaires and through a pain mannikin identifying affected body sites (Figure).
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Figure 3: Prevalence of widespread and non-widespread pain according to various measures
of exposure to ART
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POPPY investigators speculated that the link between ever taking a d-drug and widespread pain
could reflect the long-term impact of d-drug-induced neuropathy. But they could not rule out the
possibility that d-drug exposure merely flags those participants who have lived longer with HIV and
thus took antiretrovirals longer and spent a longer time with a low CD4 count. They plan further
analyses of the full dataset to explore the impact of drug- and CD4-related factors with an eye
toward improving pain management in people with HIV.
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The Health Transition
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Summary of models of the epidemiological
transition

The classical or western model:

a gradual progressive decline from high to low mortality and fertility taking place over
several centuries. This accompanied the process of modernisation in most western
European and North American societies.

The accelerated model:

A much faster decline in mortality and fertility than in the classical model, taking place
over decades rather than centuries. Examples include Japan, Mauritius and the
Seychelles.

The contemporary or delayed model:

The recent and yet to be completed transition in many low-income countries, often with a
high burden from old and new (e.g. HIV) infectious diseases while NCDs gain
increasing importance.

The polarised model:

Different sections of the population at different stages of the transition, strongly related to
both economic inequity and different levels of urbanisation within those populations
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Obesity: Heterogeneity
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Prevalence of Hypertension (140/90 mmHg) by Age in

Rural and Urban Nigeria: Men and Women
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Stroke mortality in adults aged 30-69 years, in Nigeria,
Tanzania and other selected countries, projections for 2005.
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14 MILLION PEOPLE LIVING WITH DIABETES

Estimated number of people with diabetes worldwide and per region in 2015 and 2040
(20-79 years)

North America and
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48.8 million

IDF Diabetes Atlas, 7™ editior



REVIEW: Consequences of Fetal Exposure to Maternal
Diabetes in Offspring

Lila-Sabrina Fetita, Eugene Sobngwi, Patricia Serradas, Fabien Calvo, and Jean-Francois Gautier

Fetita LS, et al. J Clin Endocrinol Metab 91: 3718-3724, 2006

What is the contribution of

| epigenetics to the rise of diabetes SMS OF DISEASE
Mochen and other NCDs in Africa?

Investigation of specific in utero exposures
Effect . " d to type
2 dlabeLcs

Eugéne Sobngwi, Philippe Boudou, Franck Mauvais-Jarvis, Hervé Leblanc, Gilberto Velho, Patrick Vexiau, Raphael Porcher,
Samy Hadjad), Richard Pratley, P Antonio Tataranni, Fabien Calvo, Jean-Frangois Gautier

Sobngwi E, et al. The Lancet 2003; 361: 1861-65




RODAM: Research on Obesity and type 2

Diabetes mellitus among African Migrants

BACKGROUND

EUROPEAN POPULATION

DIABETES

!

8,67

OBESITY AND OVERWEIGHT

!

60%

Reference: Misra A, Khurana L: Obesity and the metabolic syndrome in developing countries. J Clin Endocrinol Metab 2008

ETHNIC MINORITY
POPULATION IN EUROPE

DIABETES

!

17%

OBESITY AND OVERWEIGHT

!

65%

COMPLICATIONS:
cardiovascular diseases




RODAM HYPOTHESIS

Lifestyle factors e.g.:
=Diet incL alcohol

= Physical activity
African migrants: Different contexts: =>Smoking
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Intern Emerg Med. 2019 Mar 26. doi: 10.1007/s11739-019-02075-7. [Epub ahead of print]

Is social support associated with hypertension control among Ghanaian migrants in
Europe and non-migrants in Ghana? The RODAM study : Social support hypertension

control among a SSA migrant population.

Atherosclerosis. 2019 Mar 4;284:83-91. doi: 10.1016/j.atherosclerosis.2019.02.030. [Epub ahead of print]

Dyslipidaemia among Ghanaian migrants in three European countries and their
compatriots in rural and urban Ghana: The RODAM study.

Soc Psychiatry Psychiatr Epidemiol. 2019 Mar 11. doi: 10.1007/s00127-019-01682-1. [Epub ahead of print]

Differential associations between psychosocial stress and obesity among Ghanaians in
Europe and in Ghana: findings from the RODAM study.

Int J Cardiol. 2018 Dec 21. pii: S0167-5273(18)35357-9. doi: 10.1016/].ijcard.2018.12.056. [Epub ahead of print]

Perceived discrimination and stressful life events are associated with cardiovascular
risk score in migrant and non-migrant populations: The RODAM study.

PLoS One. 2018 Nov 2;13(11):e0206286. doi: 10.1371/journal.pone.0206286. eCollection 2018.

Differences in alcohol consumption and drinking patterns in Ghanaians in Europe and
Africa: The RODAM Study.

Int J Epidemiol. 2018 Aug 10. doi: 10.1093/ije/dyy171. [Epub ahead of print]

Epigenome-wide association study in whole blood on type 2 diabetes among sub-
Saharan African individuals: findings from the RODAM study.



MATERIALS and METHODS of RODAM

Multicenter cross-sectional observational study

Community Based
Participatory action protocol
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Ghanian and Nigerian NCDs prevalence in
170 comunity dwelling people in
comparison to 88 PLWH
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EACS Guideline Recommendations for
Screening for Comorbidities™

Neurocognitive impairment

-

Cancer F—
- Mammograph ~ . Screening questionnaire
—C|ter~..rin::.:lﬂuF'.n'!uF':IIr ~ Depression

h *""6{ Questionnaire

- Anoscopy and PAP (MSM)
- Ultrasound and alpha-

foetoprotein
- Others Pulmonary disease

CXR and spirometry

Cardiovascular disease
- Risk assessment {Framingham
score) in all men =40 and
wamen =50 years without CVD
= - ECG prior to ARV in certain

Renal disease patients
- Risk assessment Hypertension
- eGFR (aMDRD) Blood pressure
- Urine dipstick Lipids
analysis TC, HDL-c, LDL-c and TG

Glucose
Oral glucose tolerance test/HbA1c
b Bone disease o Body composition
- Bone profile; calcium, PO4, { BMI
Liver disease "’"'—'_: ) -
- Risk assessment - Risk assessment (FRAX in L Haematology
- ALT/AST, ALP persons >40 years) i I -FBC
- Bilirubin Vitamin D - Haemoglobinopathies
25(0H) vitamin D - GEPD

* See guidelines for detail on follow-up frequency, subgroups to be screened and further information
EACS guideline version 7.0, October 2013; svailable ar:: hitpzifwwe eacsociety org/Portals/VGuidelines_Online_ 131014 pdf
(accessed Apr 2014}



population
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Age

waist

BMI
obesity
ivdu yes

ensity
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Age distribution
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Migrant
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population
Duration HIV
Current Cd4
CD4/CDS8
VL>40 c

DUAL-ARV
Triple-ARV
MEGA-ARV
INSTI

|P

NNRTI

EU
1809(91.41%)
251.15 (103.26)
736 (550-928)
0.98 (0.49)
1793 (99.12%)

481 (26.66%)
1207 (66.91%)
41 (2.27%)

36 (16-77)
105 (49-157)
69 (27-124)

Migrant
170(8.59%)
168.13 (90.65)
616 (458.25-766)
0.86 (0.48)

152 (89.41%)

24 (15.89%)
117 (77.48%)

6 (3.97%)

36.5 (9.5-65.75)
70.5 (33.5-116)
50.5 (15-84.75)
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Hypertension

Comparison of NCDs prevalence in EU and Migrant
PLWH attending MHMC

Bl generale
B immigrata

1496
82.7%

883
49.19%

406
22.44%
279 26
o " 250 22
15.429%45.29% 13.82% 5 949, 1950
107 10.78% 8
5.91% 4 4 15% 2 4.71%

0.99 0.08 0.84 <0.01 <0.01 0.02 <0.01

DT2M CVD CKD COPD Osteo Lipod. Chirrosis MM



Take home message

v A profracted-and polarized health transition
model is rapidly expanding in resource limited
countries

v'HIV alter the paradigm of healthy migrant

v'"NCDs in migrant PLWH are highly prevalent
but still less prevalent that EU PLWH In
consideration to a younger age distribution

v Specific environmental, life style and
epigenetic factor need to be recognised and
Lacclgled to reduce future multimorbidity

urden
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