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HIV AND AGING
“People 50 years and above are frequently being missed by

HIV services, this is costing lives.”
Michel Sidibé, Former, UNAIDS Executive Director.

LEARNING OBJECTIVES
By the end of this session, participants will be able to:
1. Discuss some of the reasons for the increasing number of adults
living with HIV in many regions throughout the world.
2. Identify 5 risk factors contributing to HIV infection in the elderly.
3. Understand the interactions between age and HIV infection and the
impact of growing older with HIV.
4. Describe factors that contribute to successful aging among people
living with HIV.

WHAT IS AGING?

AGING
Aging is the process of becoming older, a process that is genetically determined and
environmentally modulated.
Ø It is a dynamic biological fact that is beyond human control
Ø Some factors that may influence premature aging:
v Biological/ genetic
v Environmental
v Psychosocial
v Economic
v Presence of co-morbidities
v Nutrition

Shield, W. Medical Definition of Aging. MedicineNet. Retrieved from https://www.medicinenet.com/script/main/art.asp?articlekey=13403

SOME RESULTS FROM THE AGING PROCESS
Ø Decreased mobility
Ø Multi-morbidity and use of multiple therapy
Ø Decreased cognitive and physical function
Ø Depression
Ø Frailty

https://www.sciencedirect.com/science/article/pii/S0960982212008159

Advancing age is the
major risk factor for
a number of chronic
diseases in humans

AGING COMORBIDITIES
Neurodegeneration,
memory loss

Osteoporosis
Macular degeneration,
hearing loss
Heart disease
Sarcopenia,
frailty

Decreased lung, kidney function

Vascular disease
Diabetes,
metabolic syndrome
Slide adapted from Judith Campisi, PhD

STIGMA AND AGEISM

Ageism: Is the stereotyping, prejudice, and discrimination against
people on the basis of their age.
It is widespread and has harmful effects on the health of older
adults. For older people, ageism is an everyday challenge.
World Health Organization (WHO)

ESTIMATES OF GLOBAL AGING

The number of old people (over
60) is expected to grow from six
hundred million in 2000 to two
billion in 2050. At this time,
eighty percent of this
population will be living in
developing countries.
http://www.globalization101.org/global-aging-crisis-2/

According to the UN Population Division, Barbados and Cuba are soon set to
be the countries with the most elderly citizens in Latin America and the
Caribbean.
Caribbean National Weekly (2017). Cuba and Barbados Soaring to the top with Elderly Populous. Retrieved from
https://www.caribbeannationalweekly.com/caribbean-breaking-news-featured/cuba-barbados-soaring-top-elderly-populous/

GLOBAL VIEW ON HIV AND AGING
Ø An increased number of people 50 years and older are newly diagnosed
o 11% of the new infections are among those 50 years and older

Ø The Latin America and Caribbean region has one of the fastest and
largest growing populations of PLWHIV over 50 years old.
o According to UNAIDS, 13% -15% of adults living with HIV in the region are

50 years and older

GLOBAL AND REGIONAL TRENDS OF PEOPLE LIVING WITH HIV AGED 50
AND OVER: ESTIMATES AND PROJECTIONS FOR 2000–2020

Autenrieth C. S., et al (2018). Global and regional trends of People living with HIVaged 50 and over, Estimates and projections for 2000-2020. PLoS ONE, 13(11): e0207005.
doi.org/10.1371/journal.pone.0207005

EXAMPLE OF HIV AGE DISTRIBUTION IN A CARIBBEAN COUNTRY
GUYANA, 2019

CASE STUDY #1

CASE STUDY#1
Dorothy Samuel, a 58-year-old female was diagnosed with HIV 3 years ago. She is adherent to
her medication and as result her viral load has consistently been undetected. Trevor, her
husband of 15 years died 4 years ago due to liver failure, secondary to alcoholism. He was
never tested for HIV. Dorothy has been celibate since Trevor’s death. Two years ago, Dorothy
married 65 years old David. David lost his first wife 12 years prior due to breast cancer.
For the past 7 years, David has visited several doctors, both in the public and private setting,
because “he has not been feeling well”. Many laboratory investigations, ultrasounds and scans
were ordered. Most of the time he received vitamins and anxiolytics, as no somatic cause was
found.
While at a pre-Carnival event near to his job David decided to get one of the free gifts (a water
bottle) but first he had to take an HIV test. The results came back positive. He was sent for a
confirmatory test and that too was positive. He is worried about how to tell his wife.

CONSIDER
1. What could have contributed to the late HIV diagnosis?
2. What are consequences of late HIV diagnosis?
3. What can be done to prevent similar cases from happening?
4. What type of support is needed to help someone share a diagnosis of HIV?

RISK FACTORS FOR HIV IN THE OLDER POPULATION
Ø Older people may have some of the same risk factors for HIV as younger

people, including lack of knowledge of HIV prevention and risky sexual
practices
Other risk factors include:
Ø Social isolation
Ø Lack of resources
Ø Decreased cognitive and physical fitness
Ø Abandonment of condom use
Ø Post menopausal biological changes like thinning of the vaginal wall, for
example, can cause tears and lesions that could put older sexually active
women at risk of acquiring HIV

RISK FACTORS (CONT’D.)
Ø Clinicians do not routinely ask older patients about their sexual health or

practices
Ø There is a false belief that older patients are not sexually active

Ø Symptoms of HIV infection could be misinterpreted as signs of aging
Ø A low perception of HIV risk by the elderly population themselves, as well as

medical personnel.
Ø Very often older people are not screened, therefore HIV could go
undiagnosed for many years

IN
Ø Mitochondrial dysfunction:
o Premature aging
o Mitochondrial damage in adipose tissue in naïve HIV positive people
o HIV infection can cause mitochondrial damage at tissue level in absence of ARV’s

Ø Cellular senescence:
o The protective effect of senescence requires an efficient immune system

Ø Age related chronic inflammation:
o Cytokines are the major players on inflammation
o HIV-infected subjects have increased expression of genes related to cell activation, cell death, and

inflammatory cytokines

o HIV is an inflammatory disease and causes chronic inflammation. This can accelerate the physical

changes normally associated with aging.

POPULATION ATTRITUBATLE FRACTION OF CARDIOVASCULAR
DISEASE (CVD) DUE TO HIV

The Global Population Attributable Fraction of CVD due
to HIV
0.36% à 0.92% over past 26 years

Adapted by Shah, et al (2018). Global Burden of Atherosclerotic Cardiovascular
Disease in People Living With HIV. Circulation, 138(11).

CASE STUDY #2

CASE STUDY #2
Patrick King, a 52-year-old taxi driver and former cricket-club captain with a
very sexually active lifestyle, frequently gets tested for HIV. Other health issues
are not his priority.
One week ago Patrick tested positive for HIV and syphilis. He agreed to be
counselled and to enroll in a care and treatment site two communities away
from his taxi route and where he is less likely to be known. Even more
importantly, he hopes that his current live-in girlfriend Patsy will not find out.
Physical examination and labs revealed Patrick is hypertensive and diabetic with
altered renal function, CD4 is 546 (20%), creatinine clearance 48 and HbA1C
7.2%
Patrick is free from active OI’s and is placed on treatment for his comorbidities and initiated on HAART.

CONSIDER
1. Are there any positive attributes regarding Patrick in this case?
2. Were there good clinical practices in the way Patrick’s case was
managed by his physician?
3. What might be some of the concerns in managing Patrick’s current
diagnoses?
4. Should Patsy be informed of Patrick’s HIV status? If no, why? If yes how?
5. What do you recommend as steps to help Patsy safeguard her health?

WHY PEOPLE WHO ARE HIV POSITIVE LIVE LONGER
Ø Availability of HIV testing that facilitates early diagnosis
Ø Effective ART promotes longer living
Older patients (50 yrs. and over) should be started on ARV’s as soon as possible
because they experience:
o Accelerated CD4 loss
o Increased risk of serious non-AIDS illnesses
o Decreased immunity

HOW HIV IMPACTS SUCCESSFUL AGING

Vance, et. al. Successful Aging and the Epidemiology of HIV. Clinical Interventions in Aging. 2011:6 181-192

SUCCESSFUL AGING WITH HIV
Ø Prevention of disease and disability
Ø Early HIV diagnosis
Ø Early initiation on ART
Ø Proper management of co-morbidities
Ø Adequate monitoring and management of toxicities
Ø Active engagement in life, maximizing high cognitive and physical

functions
Ø Spiritual support
Ø Economic support
Ø Family and social support

SUMMARY
Ø Aging is an inevitable fact
Ø HIV accelerates the aging process
Ø PLHIV are living longer
Ø Co-morbidities and multi therapy could complicate HIV management
Ø Early HIV diagnosis, early initiation on ART and adequate management of
co-morbidities are important factors that promote successful aging
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Thank You
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TEST YOUR KNOWLEDGE
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Test Your Knowledge
Question #5
Older patients should be started on ARV’s as soon as possible because
they experience all but which of the following?
A. Accelerated CD4 loss
B. Increased risk of serious non-AIDS illnesses
C. Increased adiposity
D. Decreased immunity

Test Your Knowledge
Question #6
According to the UN which two countries will have the most elderly
citizens in Latin America and the Caribbean?
A. Barbados and Cuba
B. Jamaica and Cuba
C. Guyana and Cuba
D. Bahamas and Cuba

Test Your Knowledge
Question #7
All but which factors contribute to a growing older population with HIV?
A. Early initiation on HAART
B. Neurodegeneration and memory loss
C. Early HIV diagnosis
D. Proper management of co-morbidities

Test Your Knowledge
Question #8
According to UNAIDS, what percentage of adults living with HIV in the
Latin America & Caribbean region are 50 years and older?
A. 9%-11%
B. 13%-15%
C. 17%-19%
D. 21% -23%

Howard University HURB 1
1840 7th Street NW, 2nd Floor
Washington, DC 20001
202-865-8146 (Office)
202-667-1382 (Fax)
As a Reminder: At the end of the Webinar, All participants are required to complete and return the
CME Evaluation Survey. It may be scanned and emailed back to den_bailey@howard.edu, or
faxed to: AETC-Capitol Region Telehealth Center
FAX#: 202.667.1382) ATTN: Project Coordinator
Please indicate in your email or FAX if you would like to receive CMEs.
www.huttc.org

