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OBJECTIVES

 Identify how aging with HIV differs from aging without HIV

 Understand psychosocial factors that contribute to aging differences in people living with HIV

 Recognize age-related and HIV-related changes to the immune systems of people 50 years of age and older

 Discuss the interplay of HIV and the aging process within the framework of accelerated and accentuated aging

 Explain expected virologic and immunologic responses to antiretroviral therapy in persons 50 years of age and older

 Highlight comorbidities that more commonly occur in older adults with HIV

 Recognize the role of routine screenings to identify issues with aging in people living with HIV

 Outline at least three interventions to address aging issues in people living with HIV
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HIV CARE CONTINUUM:
The series of steps a person with HIV takes from initial diagnosis through their successful treatment with HIV medication.



HEALTH HIV
STATE OF AGING
Fifth Annual National Survey

Source: HealthHIV’s Fifth Annual State of Aging with HIV National Survey

https://default.salsalabs.org/T5962aae6-be53-42a6-b843-14bd19be04c9/66f2d3d5-4148-46c4-860b-94dd36d98a5d
https://default.salsalabs.org/T5962aae6-be53-42a6-b843-14bd19be04c9/66f2d3d5-4148-46c4-860b-94dd36d98a5d


HOW WOULD YOU DESCRIBE THE STATE OF AGING WITH HIV IN ONE WORD?



AN AGING HIV 
POPULATION 

Currently, more than 50% of people with 
HIV (PWH) in the U.S. are over age 50

In 2021, 16% of new HIV diagnoses in the 
U.S. were in people over age 50

By 2030, over 70% of PWH in the U.S. will 
be over age 50

Many PWH who expected to live only a few 
years are alive and thriving

 Geriatricians not trained in HIV

 HIV Specialists without geriatric training

 The role of PRIMARY CARE

Source: HIVinfo.NIH.gov

https://hivinfo.nih.gov/understanding-hiv/fact-sheets/hiv-and-older-people


   



AGE OF PERSONS WITH NEW HIV DIAGNOSES

Source: National HIV Curriculum

https://www.hiv.uw.edu/


AGE OF PERSONS LIVING WITH DIAGNOSED HIV

Source: National HIV Curriculum

https://www.hiv.uw.edu/


AWARENESS OF HIV DIAGNOSIS

Source: National HIV Curriculum

https://www.hiv.uw.edu/


RELATIONSHIP BETWEEN AGE AND HIV STAGE AT TIME OF HIV DIAGNOSES

Source: National HIV Curriculum

https://www.hiv.uw.edu/


OLDER ADULTS WITH HIV/AIDS

 PWH tend to experience the effects of aging about 
10-15 years earlier than their peers without HIV, 
regardless of how well their HIV is controlled

 Age-matched controls

 Gene expression

 This is more pronounced in long-term survivors

 Past medication side effects

 Late testers



AGING POPULATION IN THE HIV EPIDEMIC

Source: National HIV Curriculum

https://www.hiv.uw.edu/


AGING WITH HIV

 Antiretroviral therapy (ART) 
increases life expectancy in people 
with HIV

 People who start ART with higher 
CD4 counts (>500) have 
significantly increased life 
expectancy over those who start 
with low CD4 counts

 Early diagnosis generally equates 
with longer life expectancy 
(excluding other risk factors)

 Testing recommended for everyone 
age 13-65 – no guideline for over 65

Source: National HIV Curriculum

https://www.hiv.uw.edu/


VIROLOGIC RESPONSE TO ANTIRETROVIRAL TREATMENT IN OLDER PERSONS

Source: National HIV Curriculum

https://www.hiv.uw.edu/


AGING PROCESS 
WITH HIV

 Impact of HIV in aging is not 
entirely understood

 People with HIV have an 
increased risk of age-related 
medical comorbidities

 Age-related comorbidities 
likely have an earlier onset in 
persons with HIV

 Accentuated and Accelerated 
Aging

Source: National HIV Curriculum

https://www.hiv.uw.edu/


ACCELERATED VERSUS ACCENTUATED AGING

Source: National HIV Curriculum

https://www.hiv.uw.edu/


AGING IS DIFFERENT FOR EVERY PERSON



CARING FOR OLDER 
ADULTS WITH HIV

HIV risk factors are similar for people 
of all ages, but older people may be 
less likely to get tested for HIV.

Treatment with HIV medicines is 
recommended for everyone with HIV.  
The best treatment regimen depends 
on each person’s health needs, daily 
routine, other medicines, and 
personal preferences.

Older people may have unique factors 
to consider when planning HIV 
treatment, including other health 
conditions like cardiovascular disease, 
diabetes, kidney disease, and cancer.

Source: HIVinfo.NIH.gov

https://clinicalinfo.hiv.gov/en/glossary/treatment-regimen
https://hivinfo.nih.gov/understanding-hiv/fact-sheets/hiv-and-older-people


AGING & HIV CARE
Start discussing aging earlier 

 Have you thought about aging? 

 What would you like to know?

Be familiar with screening tools

Person-first language

Consider advance directives

Know local resources

 Specialty providers

 Palliative care

The Geriatric 5Ms



THE 5MS OF CARING 
FOR AGING PATIENTS

Medications

Mind

Mobility

Multi-complexity

“What Matters Most to Me”



MEDICATIONS

Polypharmacy

BEER Criteria

Many side effects and interaction – 

is it HIV or a side effect of a medication

Most caution – Statins and Steroids

Always check TWO resources – 

know your pharmacist

Drug Interactions Checker

https://my.clevelandclinic.org/health/articles/24946-beers-criteria
https://www.hiv-druginteractions.org/checker


ANTIRETROVIRAL THERAPY IN THE OLDER PATIENT WITH HIV

 Older persons with HIV have a greater risk of developing non-advanced HIV complications than younger persons 
with HIV

 Older persons with HIV often have a blunted immunologic response to antiretroviral therapy

 Chronic HIV may cause accelerated development of comorbid conditions that are common in older persons

 Persons older than 50 years may have a significant risk of HIV transmission due to unfavorable changes in mucosal 
surfaces and infrequent use of condoms (due to lack of concern for pregnancy)

 Antiretroviral therapy substantially reduces advanced HIV-related mortality in older persons with HIV

Source: National HIV Curriculum

https://www.hiv.uw.edu/


SELECTION OF ANTIRETROVIRAL REGIMENS IN OLDER PERSONS

Source: National HIV Curriculum

https://www.hiv.uw.edu/


MY PATIENT IS ON OTHER MEDS – NOW WHAT DO I DO?

HIV and HCV Drug Interactions: Quick Guides for Clinicians

HIVinfo.NIH.gov: HIV treatment – side effects

University of Liverpool: HIV Drug Interactions Checker

https://aidsetc.org/resource/hiv-and-hcv-drug-interactions-quick-guides-clinicians
https://hivinfo.nih.gov/hiv-source/hiv-treatment/side-effects
https://hivinfo.nih.gov/hiv-source/hiv-treatment/side-effects
https://hivinfo.nih.gov/hiv-source/hiv-treatment/side-effects
https://www.hiv-druginteractions.org/checker


MIND

Evaluate and treat depression

Helping identify, treat, and prevent delirium

Managing dementia

Maintaining mental activity



MENTAL HEALTH AND AGING WITH HIV

Social Isolation

 Illness

 Loss of family and friends

 The aging process

 Stigma

Stigma from HIV infection and aging

 Negative stereotypes of aging

 Stigma can lead to increased symptoms and 
decreased quality of life

 Social isolation has been linked to a 
decrease in health and quality of life



NEUROCOGNITIVE DISORDERS
Aging adults with HIV have poorer cognitive performance than adults without HIV

Associated risk factors:

 Older age

 Low Nadir CD4

 Detectable HIV RNA

 Prior nervous system injury

Comorbidities:

 Hypertension

 Hepatitis

 SUD

 Syphilis

 Thyroid disease

 OI

 Tumor



COGNITIVE STATUS ASSESSMENTS
MONTREAL COGNITIVE ASSESSMENT (MoCA)

INTERNATIONAL DEMENTIA SCALE

TOOLS NOT SENSITIVE FOR HIV-ASSOCIATED NEUROCOGNITIVE DISORDER (HAND) – especially earlier stages



MOBILITY

Maintaining independence in 
getting around

Maintaining balance and stability 

Preventing falls



COMPLEX CARE IN 
AGING WITH HIV

Comorbidities

Comorbidities

Comorbidities

Looking Beyond HIV



MATTERS MOST 
TO ME

Ask about their individual goals, 
preferences, desired outcomes

Advanced care planning 

POA and Living Will – 

Do they have a DNR? 

If not, do they want one?

Who’s on their team?



SEXUAL HEALTH MATTERS AT EVERY AGE – INCLUDING AFTER 65

Care Still Matters

 Offer HIV testing, STI screening, PrEP/PEP, and condom counseling

 Many adults remain sexually active, yet testing is less common among those 50+

 Address sexual health concerns (e.g., menopause symptoms, erectile dysfunction)

 Physiologic changes can increase susceptibility to HIV and STIs

 Condom use declines with age (<10% among adults 50+)

 Life transitions (e.g., divorce, loss of a partner) may influence prevention and testing

 Pregnancy may no longer be a consideration for some patients

 Partner-related factors may affect condom use



HIV-RELATED STIGMA: DOES AGE MATTER?

Aging PWH are more likely than younger PWH to experience: 

Aging 
PWH

Depression

Social 
Isolation

Loneliness 
and Rejection

Adverse 
Clinical 

Outcomes

Lower Status 
Disclosure

Slide credit: Clinical Options.com

https://deceraclinical.com/education


PERSON-FIRST 
LANGUAGE

AVOID: Elderly, old person

USE: Person who is aging

AGE OPTIONS; Turning Up the Volume on Ageism

https://www.ageoptions.org/NEWS-AND-EVENTS/TURNING-UP-THE-VOLUME-ON-AGEISM/


SUMMARY POINTS
 Approximately 53% of all persons with diagnosed HIV in the United States are 50 years of age or older.

 Current CDC guidelines recommend routine HIV screening for persons aged 13 through 64 years but do not address HIV 
screening for persons 65 years of age and older.

 Persons who are older than 50 years of age tend to underestimate HIV risk acquisition.

 Older persons with HIV have higher rates of comorbid conditions than persons without HIV, and many older persons with HIV 
have multimorbidity that requires taking many non-antiretroviral medications.

 The Adult and Adolescent ARV Guidelines recommend initiating antiretroviral therapy in all persons with HIV, including persons 
with HIV who are 50 years of age and older, regardless of CD4 cell count or HIV RNA level.

 Recommended antiretroviral therapy regimens for older persons with HIV are the same as for younger patients.

 When compared with younger individuals with HIV, older persons with HIV have equally good, if not better, rates of virologic 
suppression.

 Older adults with HIV have a less robust immune response to antiretroviral therapy than younger adults.

 Many of the common age-related conditions play a major role in the clinical management of older persons with HIV.

 Clinicians caring for older persons with HIV should encourage them to designate a durable power of attorney for health care 
and complete an advance health care directive.



ADDITIONAL RESOURCES

 Association of Nurses in AIDS Care

 Positively Aging

 Let’s Kick ASS – AIDS Survivor Syndrome

 National HIV Curriculum – Older Patients

https://www.nursesinaidscare.org/i4a/pages/index.cfm?pageid=4792
https://www.nursesinaidscare.org/i4a/pages/index.cfm?pageid=4792
https://healthhiv.org/pozitivelyaging/
https://healthhiv.org/pozitivelyaging/
https://letskickass.org/
https://letskickass.org/
https://letskickass.org/
https://letskickass.org/
https://www.hiv.uw.edu/go/key-populations/hiv-older-patients
https://www.hiv.uw.edu/go/key-populations/hiv-older-patients
https://www.hiv.uw.edu/go/key-populations/hiv-older-patients
https://www.hiv.uw.edu/go/key-populations/hiv-older-patients


   

https://www.hiv.uw.edu/page/symptom-evaluation/guides

https://www.hiv.uw.edu/page/symptom-evaluation/guides
https://www.hiv.uw.edu/page/symptom-evaluation/guides
https://www.hiv.uw.edu/page/symptom-evaluation/guides
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ALWAYS REMEMBER – HIV IS A MEDICAL DIAGNOSIS, 

NOT A CHARACTER FLAW

mailto:Jsobolik@chsd.care
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