
 

Comparison of the prevalence of nutritional issues referred for 
dietetic management in a HIV centre in 2007 and 2012- a 

retrospective analysis 

Background 

Despite the availability of HAART 
there remains a high incidence of 

associated co-morbidities and 
increased chronic health 

complications associated with 
ageing and HIV.  

Objective 

We have evaluated the changes in 
referrals analysed in 2007 and 

2012 to identify possible 
improvements in the provision of 

specialised dietetic care. 

Method 

We analyzed the referrals to the 
specialist HIV dietitian team over 
a 12 month period and compared 
this to pre analysis of the dietetic 

referrals in 2007   
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Results 

A total of 504 individuals were seen in an outpatient setting between January and November 2007 compared with a total 
of 806 individuals seen between January and November 2012. The table below represents an increase in referrals for 

weight gain advice, weight reduction advice and diabetes. There has been an increase in the reasons for referral 
including pancreatic exocrine deficiency and bone health.  
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Conclusion  
Outpatient referrals has increased by 60% since 2007 in line with an increasing cohort. This data suggests there is 

an significant increase in referral for weight gain advice and weight reduction advice. However there is also an 
increase in specialised dietary advice for conditions associated with HIV. The specialised dietician needs to be 

competent not only in specialised HIV care but also the specific issues associated with long term HIV.    

Demographics 

2007 Total centre patient cohort 4500  

2012 Total centre patient cohort  5500 
Mean age of 48 years old 
Female 84  & Male 722 

504 806 
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