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!  Describe the changing epidemic of HIV in
 older adults 
!  Describe multimorbidity and complexities of
 care 
!  The integration of HIV and Geriatrics  



The aging face of HIV/AIDS is attributed 
to two factors: 

• Due to advanced treatment, people are 
living longer with HIV 

• Older people are being newly diagnosed 





•  “By	2015,	an	es.mated	50%	of	people
	living	with	HIV/AIDS	[in	the	US]	will	be
	over	50	years	of	age.”		

•  Older	Americans:	The	Changing	Face	of
	HIV/AIDS	in	America.	Senate	Special	Commi/ee	on
	Aging.	Washington,	DC.	2013	

United	States	





!  Unaware of HIV risk factors 
◦  Many older patients newly single 
◦  Belief that HIV only affects younger people 

!  Unprotected sexual activity 
◦  Menopause: No risk for pregnancy=No condom 

!  Lack of HIV prevention education targeted 
at older people 

!  Substance Use 
!  Seniors not considered at risk: don’t ask, 

don’t tell 





•  Usually have been in long-term 
monogamous relationships 

•  May have poor understanding of HIV 
transmission 

•  Very few discuss sexual activity with care 
providers 

•  Very few providers obtain se 
•  Few older Americans use condoms 



Lindau ST. N Engl J Med. 2007;357(8):762-774. 
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•  Understanding about how older adults 
and HCP engage in dialogue about 
sexual health is limited 



• HIV and STI prevention and control guidelines 
require a comprehensive sexual history for all adults 

• All adults should be advised about risks and risk 
reduction 

•  Sexual health discussions between clinicians and 
older adults are suboptimal 

• The sexual history should be incorporated as a 
routine part of the medical history 

•  Effective interventions are needed to increase 
screening and testing for older adults is necessary 



The inevitable, irreversible decline in organ
 function that occurs over time even in the
 absence of injury, illness or poor lifestyle

 choices 



• Loss of muscle mass 
• Bone loss 
• Weight loss 
• Memory loss 
• decreased kidney, brain 
and heart function 
• deteriorating immune 
system 



•  T-Cell recovery may not be as robust as with younger 
persons 

•  Age-related co-morbidities may obscure or mimic HIV-
related symptoms such as weight loss and SOB 

•  Delayed diagnosis due to misdiagnosis 
– Bacterial Pneumonia or PCP?          
– Arthritis or Avascular Necrosis?                   
– Alzheimer’s or AIDS Dementia? 
– Poor Circulation or Neuropathy 

•  Older adults are twice as likely to receive a late 
diagnosis  



•  AIDS defining illness at presentation 
 -PCP 
•  Failure to consider a diagnosis of HIV in 

older persons  contributes to later 
disease presentation and initiation of 
ART 

•  Implications for effective HIV screening 
and management  

– Routine testing early 



 Age-Associated Diseases That Are More Common in 
Treated HIV Patients than  in 

 Age-Matched Uninfected Persons 

!  Cardiovascular disease 

!  Cancers 
!  Bone fractures; osteopenia 

!  Left ventricular dysfunction failure 
!  Liver Failure 

!  Kidney Failure 

!  Frailty 
!  Immune System 

!  Mental Health and Substance Use 



•  Untreated HIV infection may be associated 
with high levels of persistent inflammation 

•  HIV may accelerate the aging process 

•  chronic illnesses such as heart disease, 
bone fractures, hepatic and renal disorders 
may occur at rates greater than expected 
for age 



!  Chronic inflammation and immune
 activation occur in both HIV infection and
 normal aging and are associated with
 inflammatory disease.  

!  However, the degree to which HIV
 influences age-related innate immune
 changes, and the biomarkers which best
 reflect them, remains unclear 



Immunologically,	
Being	HIV	+	=	70	Years	Old	



!  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 clinics 

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



•  Falls 
•  Frailty 
•  Functional Impairment (mobility) 
•  Sensory impairment/cognitive decline 

Helps to identify vulnerable older adults 
Limited data exists on these conditions in 

older HIV-infected adults 





•  Growing older with HIV and drug interactions can 
be a problem!!! 

•  HIV-positive older adults have a high frequency 
of medication-related problems, of which a large 
portion is due to medications used to treat 
comorbid diseases. 



•  50% of those > 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, etc. 

– Inadequate training in geriatrics 



Edelman	EJ,	et	al.	Drugs	Aging.	2013;30(8):613-628.	

Chronic	Medica?on	Count		
by	Age	and	HIV	Status	(VACS)	



Treatment	Issues	in	Older	HIV	Pa.ents	



Adherence:  
Some Things Do Get Better with Age 

Hinkin AIDS 2004 
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Adherence Older>Younger 

HIV-1 RNA suppression Older >Younger, doesn’t 
vary by class 

CD4 response Younger>Older  

Mortality Older >Younger, usually 
due to non HIV causes 



!  Depression 
!  Polypharmacy 
!  Poor social support 
!  Decreased Visual 



Released November 2013 



www.HIV-AGE.org 



!  Broadway House for Continuing Care 
◦  New Jersey LTC for HIV positive persons 

!  Chase Brexton SageCap 
◦  Baltimore’s LGBT Health Resource Center and Sage

 provide services and advocacy  

!  Casey House is a hospital inToronto, Canada 
◦  Provides services for HIV positive elders 



•  Educate seniors on how to ask for test 

•  Educate HCP on how to ask seniors 

Testing in Seniors 



!  Social marketing campaigns targeting older 
adults are necessary to encourage safer sex 

!  Providers need to do sexual histories and follow 
CDC recommendations to offer testing to adults 

   age 13 – 64 

!  Peer Advocates to provide education  



•  In 2015 the CDC reported that 21% of all new HIV
 infections occur in people age 50 and older  

•  Most people engage in sex with peers within their own
 age group. 

•  Condom use declines with age and is used by less
 than 10% of those over age 50 

•  We know that 15 to 20% of older adults infected with
 HIV engage in high-risk (unprotected) insertive sex. 



•  Individuals are aging up with HIV and have
 multimorbidities 

•  Treating aging HIV positive adults can be
 complex 

•  Older adults are usually adherent 
•  Older adults can be at risk for HIV transmission 
•  HIV can be prevented in older adults 
•  Sexual history taking should be considered for all

 older adults 
•  PrEP is also available for older adults 



https://www.iasusa.org/content/will-you-still-treat-me-when
-im-64-care-older-adult-hiv-infection-webinar-2015

http://www.whitehouse.gov/blog/2010/11/01/highlighting-hiv
-issues-among-older-americans 

http://magazine.jhsph.edu/2011/fall/online_extras/videos
/living_with_HIV/ 



The Graying of HIV Conference 
March 7, 2018 

8:30am – 4:00pm 

The Conference Center at Sheppard Pratt 
6503 N. Charles Street 

Towson, Maryland 21204 
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