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Objectives

• Describe the epidemiology of HIV in older adults
• Describe the evolving landscape of aging and HIV
• Identify comorbidities/complexities that impact care, treatment and adherence
• Describe ongoing strategies to improve overall health outcomes with Ending the 

HIV Epidemic
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HIV Incidence and Prevalence by Age
Group
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• CDC. Monitoring selected national HIV prevention and care objectives by using HIV surveillance data—
United States and 6 dependent areas, 2019. HIV Surveillance Supplemental Report 2021;26(No.2). 
http://www.cdc.gov/hiv/library/reports/hiv-surveillance.html.

• Published May 2021.

http://www.cdc.gov/hiv/library/reports/hiv-surveillance.html. Published May 2021. 
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Why is the Landscape Changing?
• Improved antiretroviral therapy particularly in 1996 increased the lifespan 

• This is the first cohort of aging individuals 

• Older adults are also  included in new HIV diagnoses
 In 2020, persons age 50 and older made up 10% of all new cases of HIV

• Among people aged 55 and older who received an HIV diagnosis in 2015, 
50% had HIV for 4.5 years before they were diagnosed—the longest 
diagnosis delay for any age group.
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Why is the Landscape Changing?
• Older people with HIV include many long-term survivors who have lived with 

HIV for 10 years or more https://www.reunionproject.net/

• Some long-term survivors were diagnosed before improved treatment was 
available 1996

• Some long-term survivors may be under the age of 50, including persons 
living with perinatal/vertical transmission

https://www.reunionproject.net/
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HIV and Aging Matters
• America is aging and quality eldercare is lacking in the general population

• Comorbidities among older persons with HIV is increasing 

• Aging related syndromes may be seen earlier, before individuals are 
chronologically “elderly” or “senior” (65 the new 75)

• Identifying factors early, that may lead to disability and social isolation, can 
help  prevent or slow down further disability and improve quality of life

• Requires the attention and expertise of providers from multiple health care 
domains and disciplines
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HIV Declared a Chronic Disease

• HIV introduced as a chronic disease in 2012 by Kathleen Siebelius
(former Secretary of DHHS)

“Today, I am proud to announce that we will be issuing a rule to explicitly include HIV/AIDS on the 
list of chronic conditions that every state may target in designing effective Health Homes,” 

continued Secretary Sebelius. “This will make it easier for states to provide coordinated care for 
people living with HIV/AIDS”
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Aging with HIV and General Aging Population

• share many of the same health concerns as the general population aged 50 
and older

• multiple chronic diseases or conditions (may occur earlier)
– Kidney disease, heart disease, brain health impacted, COPD, 

hypertension
• multiple medications
• changes in physical and cognitive abilities
• increased vulnerability to stressors
• Aging in place or housing issues
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Comorbidities Increasingly Common as PWH Age

 National survey of PWH aged ≥ 50 yrs in UK 
(N = 4959)

 97% on ART with viral load measured in last 
9 mos

 Comorbidities: hypertension, 31%; 
hyperlipidemia, 31%; depression, 24%; renal 
impairment, 15%; CVD, 12%; obesity, 11%; 
type 2 diabetes, 11%; osteoporosis, 5%

 Multiple comorbidities common in older age 
groups─ more than 50% had ≥ 1 comorbidity

Ekong. HIV Medicine 2020;[Epub].
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Conditions of Aging and Adherence
Typically, older adults do well with viral suppression, but as they age, there 
is a need for increased awareness of changes in the following areas that 
may affect adherence 
• impaired hearing
• Impaired vision
• Cognitive impairment
• Polypharmacy
• Social isolation
• Depression
• Substance Use including prescription meds
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• Older adults with HIV can benefit from models of integrated care developed 
by geriatricians

• Rather than focusing on disease, focus on function to enhance the quality 
of life

• Geriatric consultation in HIV and primary clinics
– Golden Compass Clinic in San Francisco 2017

• Diagnosing and treating comorbidities is not sufficient to  address the 
complexities of aging

Geriatrics and HIV
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The 5M’s of Geriatrics

• Mind: Depression, Dementia, early detection of cognitive impairment

• Mobility: Gait, balance, activity level, fall risk, exercise

• Multimorbidity: Mgmt of multiple chronic conditions

• Medications: Polypharmacy, Drug to Drug Interactions

• Matters Most: Patient’s health outcome goals and care preferences

15
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Functional Assessment 
Basic and Instrumental Activities of Daily 

Living (ADLs) 

Rated as independent > needs assistance > dependent 
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Aging and Polypharmacy
• 50% of adults > 65 years of age receive an average of > 5

medications
• 60% of clinic visits end with a written prescription
• Benefit vs. harm

– Combination therapies
• Subspecialties, comorbid diseases

– HIV, GI, Renal, Cardiology, Rheumatology, Endocrinology, 
Oncology, Hepatology etc.

– Inadequate training in geriatrics



MidAtlantic AIDS Education and Training Center

Chronic Medication Count 
by Age and HIV Status (VACS)

Edelman EJ, et al. Drugs Aging. 2013;30(8):613-628.
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Common Issues Among Older Adults with HIV

• Difficulties in accessing and maintaining health care
•

• Difficulties in managing HIV care,  comorbidities, and 
polypharmacy issues 

• Gaps in health professionals’ knowledge, experience, and 
sensitivity

• Concerns about long-term care/Advanced care planning
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Common Issues Among Older Adults with HIV
• Lack of programs that respond to loneliness and social isolation

• Long Term Survivors exhibit 3-5 higher rates of depression and are 
largely socially disconnected

• Lack of mental health, alcohol and substance use treatment 
programs for older adults

• Stigma & discrimination heightened by ageism

• Concerns over emphasis on ending the HIV epidemic
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Key Observations

• Too many older adults living with HIV feel that their needs and 
concerns are given less attention or ignored. Older adults living 
with HIV are a “forgotten majority”*

*Tez Anderson
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Mental Health and Isolation

• Experience more mental health and neurocognitive impairment than their 
HIV-negative counterparts

• Experience more social isolation as a result of decreased social 
participation and engagement.

• Experience higher levels of anxiety, loneliness and depression
• COVID 19 pandemic exacerbated the experience
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Moving Forward: Sustained Action

Priorities:
•   Medical care
•   Mental health and substance and alcohol use disorders
• Workforce development, education, and training
•   Housing, transportation, and other support services
•   Stigma and discrimination
•   Intersection of HIV policy and older adult policy and advocacy
• Development of new models of care and service delivery
• Ending the HIV epidemic
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https://www.hiv.gov/federal-response/national-hiv-aids-strategy/national-hiv-aids-strategy-2022-2025

https://www.hiv.gov/federal-response/national-hiv-aids-strategy/national-hiv-aids-strategy-2022-2025
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Goal #2   NHAS

Expand capacity to provide whole-person care to older adults with HIV 
and long-term survivors

1. Identify, implement and evaluate models of care
2. Identify and implement best practices related to psychosocial and   
behavioral health needs
3. Increase HIV awareness, capability and collaboration
4. Promote research, cross agency collaboration 
5. Develop and optimize multi-agency strategies to address evolving changes
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What Can be Done?

• Recognize the changing landscape 

• Identify gaps in services and knowledge

• Develop interventions to close identified gaps

• Model of successful aging with possible prevention/intervention 
strategies
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What Can Be Done?

• Clinicians
• Pharmacists
• Geriatricians
• Primary care,
• Long term care,
• Palliative care,
• Rehab
• Mental health workers

• Case managers,
• Community Health 

Workers
• Physical Therapists
• Occupational 

Therapists
• Social Workers,
• Long Term Survivors, 
• Caregivers

Build a Multidisciplinary Team
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What Can be Done?
• Promote the meaningful participation of older persons at all 

levels
• Equip the clinical and non-clinical workforce
• Provide more resources for prevention and treatment 

messaging
• Make social connections through community based programs 

addressing isolation, stigma and trauma
• Leverage technology
• Maintain treatment access and protection
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https://oneill.law.georgetown.edu/wp-content/uploads/2021/05/Meeting-the-Needs-of-People-Aging-
with-HIV.pdf

https://oneill.law.georgetown.edu/wp-content/uploads/2021/05/Meeting-the-Needs-of-People-Aging-with-HIV.pdf
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Maryland Coalition on HIV and Aging

• Started meeting in July 2018 monthly
• A network of healthcare and community-based organizations, long 

term thrivers, rehab agency, long term care, dentist, palliative care, 
dietician, geriatrician, primary care, social workers, pharmacists, MDH, 
BCHD, Dept on Aging, BCHD Division on Aging and Care Services, Chase 
Brexton, HIV specialty clinics and other stakeholders such as senior 
centers, Age Friendly Public Health System
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Maryland Coalition on HIV and Aging

• MISSION STATEMENT: To identify, address, and  advocate for 
the emerging and long-standing needs of  persons who are 
aging with HIV.

• VISION: To assure the improved quality of life and  overall 
health outcomes for persons aging and thriving  with HIV
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Resources
• https://aidsetc.org/resource/care-people-aging-hiv-northeastcaribbean-aetc-toolkit

• https://www.maaetc.org/files/attachment/attachment/6141/Geriatric%20assessments%20after%20outlines%20v6.17.21.pdf

• https://primeinc.org/resourcecenter/practical-toolkit-for-providing-holistic-care-for-aging-people-with-hiv

• National Institute on Aging https://www.nia.nih.gov/health/topics/hiv-aids

• https://www.nursesinaidscare.org/i4a/pages/index.cfm?pageid=4941

• https://www.tfah.org/initiatives/age-friendly-public-health/

• Healthy Aging through the SDOH https://ajph.aphapublications.org/doi/book/10.2105/9780875533162

• ROAH Study 2.0 
file:///C:/Users/dbaker4/Documents/ROAH_2.0_San%20Francisco_ACRIA_HIV_Aging_White_Paper_FINAL.PDF

• National HIV Curriculum https://www.hiv.uw.edu/

https://aidsetc.org/resource/care-people-aging-hiv-northeastcaribbean-aetc-toolkit
https://primeinc.org/resourcecenter/practical-toolkit-for-providing-holistic-care-for-aging-people-with-hiv
https://primeinc.org/resourcecenter/practical-toolkit-for-providing-holistic-care-for-aging-people-with-hiv
https://www.nia.nih.gov/health/topics/hiv-aids
https://www.nursesinaidscare.org/i4a/pages/index.cfm?pageid=4941
https://www.tfah.org/initiatives/age-friendly-public-health/
https://ajph.aphapublications.org/doi/book/10.2105/9780875533162
https://www.hiv.uw.edu/
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Resources and Websites

• www.owelinc.org
• https://www.reunionproject.net/
• www.workingpositive.org
• www.aginghiv.org
• https://hab.hrsa.gov/sites/default/files/hab/clinical-quality-management/aging-

guide-new-elements.pdf
• https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-

report-2020-updated-vol-33.pdf

http://www.owelinc.org/
https://www.reunionproject.net/
http://www.workingpositive.org/
http://www.aginghiv.org/
https://hab.hrsa.gov/sites/default/files/hab/clinical-quality-management/aging-guide-new-elements.pdf
https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-report-2020-updated-vol-33.pdf
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QUESTIONS

dbaker4@jhu.edu

mailto:dbaker4@jhu.edu
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