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Background & Methods
• Mortality rates in people living with HIV 

have declined due to effective 
antiretroviral treatment (ART) (1). 

• Aging, coinfections, and comorbidities 
may also drive changes in mortality (2).

• We investigated recent patterns in 
mortality to identify opportunities to 
reduce mortality.

• The RESPOND cohort consortium was 
initiated in 2017 and includes over 33,000 
people living with HIV from 17 cohorts 
across Europe and Australia. 

• Prospective follow up from 2012 to 2019. 
Participants before 2017 enrolled 
retrospectively.

• Age-standardized mortality rates were 
compared over time.

• Risk factors for all-cause mortality
investigated with multivariable Poisson 
regression.

(1) Smith CJ, et al. The Lancet. 2014

(2) Pelchen-Matthews A, et al. AIDS. 2018 



Results

• 33,598 participants

• 167,930 PYFU 
(median 4.8; IQR 3.1–8.0)

• 1,700 (5.1%) died

• Age-adjusted cause-specific 
mortality decreased for all causes 
except unknown/missing





Conclusions

• Cause-specific age-adjusted mortality (AIDS, CVD, liver, NADM, and 
other) declined from 2012–13 to 2018–19

• Mortality due to NADM was greater than AIDS-, CVD-, or liver-related.

• All-cause mortality was strongly associated with modifiable risk factors, 
especially immunologic/virologic status and chronic conditions, 
indicating areas for improvement.

• Limitations:
• Many unknown/missing causes of death.
• Retrospective enrollment may lead to selection bias.
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