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Am I aging? 
Am I old? 

Do I feel old? 

Do I need a 
geriatrician? 



A 75-year-old 

married man, 

newly diagnosed

Consider these older people with HIV:

A 68-year-old man, medically 

stable but estranged from his familyA 52-year-old man, 

who has a partner and 

is working full-time

A 80-year-old woman with coronary 

artery disease and emphysema who fell 

twice last month.

A 61-year-old-woman 

who is babysitting her 

grandchildren and caring 

for her mother

A demented 58-year-old woman whose children 

and mother are in conflict over her care



 
 

Demographics 
 

Basic aging principles 

Aging with HIV 

Can geriatrics help me? 



 
 
 
 
 

People with HIV 
are aging. 

Everywhere. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mahy et al. AIDS 2014, 28 (Suppl 4): S453–S459 



The population 
with HIV will 
grow older and 
older 

 
 

Smit et al Lancet ID 2015 
http://dx.doi.org/10.1016/S1473-3099(15)00056-0 



In the US, 15-20% of new HIV cases are in 50+ age group 
 
 
 
 
 
 
 
 
 
 
 
 

LTS ≠ 
Older 
PLWH 

 
 
 
 

5% are 
60+ 

 
 
 
 
 
 
 

Pilowski, et al, 2015.  DOI: http://dx.doi.org/10.2147/SAR.S78808 https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-report-us.pdf 



 
 
 
 
 
 

Why do 
older 

people 
become 
HIV+? 



HIV - 

Aging with HIV differs from acquiring HIV later in life 
 
 

Probability of Polypharmacy by 
Age and Duration of HIV 
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Concurrent AIDS 
 
 

New HIV Dx 
 

32.8% of 
new HIV 

diagnoses 
in people 
60+ were 
AIDS in 

NYC 
 
 
 
 
 
 

Guaraldi BMC Geriatrics 2018. 18:99 
https://doi.org/10.1186/s12877-018-0789-0 

New HIV and concurrent AIDS Diagnoses, NYC, 2016 HIV 
Epidemiology and Field Services Program. HIV Surveillance Annual Report, 2016. 
NYC DOHMH, December 2017 

HIV >=20 yrs 



What happens when a body ages? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://parc.pop.upenn.edu/about-population-aging-research-center-parc 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
http://blogs.rep‐am.com/worth_reading/2011/12/07/this‐aging‐game/ 

Assume Nothing: 
 
 
www.huffingtonpost.com/2013/02/06/betty‐white‐birthday‐ 
im‐much‐sexier_n_2629919.html 

Aging occurs at different rates in different people in 
different organs for different reasons 



Aging leads to diminished reserve 
 
 
 
 
 
 
 
 
 
 
 
 
 

But maybe 
many of those 
changes are 
preventable 



Environment and genes influence how we develop 
and how we age 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Trinity College Dublin 
https://www.futurelearn.com/courses/successful 
-ageing/0/steps/11790 



Aging increases the risk of frailty 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Frailty is not disability Frailty is a state of vulnerability 



People with HIV age differently–but we don’t know why 
 
 
 
 
 
 
 
 
 

COBRA collaboration. De Francesco et al. AIDS 2019, 33:259–268 



 

START: The older you are, the more a delay in 
ART will harm your health 

 
 

 

Aged < 30 Yrs 
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Aged ≥ 50 Yrs 
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Immediate ART 
Deferred ART 

0 
0 12 24 36 48 

0 
60 0 12 24 36 48 60 

Mos 

0 
0 12 24 36 48 60 

 

HIV+, ART-naive adults with CD4+ > 500 randomized to immediate or deferred* ART (N = 4685) 
Molina JM, et al. IAC 2016. Abstract THAB0201. 

 
Slide credit: clinicaloptions.com 
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Over-50 HIV+ 
have greater 
multimorbidity 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Schouten et al 



Age-related increases in 
comorbidities have 
persisted over time 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EuroSida study 
Pelchen-Matthews et al, AIDS. 2018, 32:2405-16 



 
 
 
 
 

 
 
 
 

Aging-Related 
Syndromes 

o Falls 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Source: cco public domain 

Comorbidities 
are not the only 
medical concern 

o Frailty 
o Delirium 

o Dizziness 

Clinical conditions in older persons “that do not fit 
into discrete disease categories” 
(Inouye et al, JAGS 2007 doi: 10.1111/j.1532-5415.2007.01156.x) 



Aging-related syndromes differ 
from traditional syndromes 

 
 
 
 
 

o Aging-related 

o Example: Frailty 
o Common 

o Multiple causes 
o Defined but cross- 

disciplinary presentation 

o Traditional 
o Example: AIDS (1983) 
o Rare 

o Unknown but specific cause 

o Multiple manifestations 



HIV increases the risk of 
frailty – even after ART 

Frailty increases mortality risk 
in synergy with HIV 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

o OR increased 1.5 for each decade of age 
o AIDS increased risk approximately 3.5-fold 

 
 
 

Desquilbet et al, JAIDS 2009. doi: 10.1097/QAI.0b013e3181945eb0 Piggott et al, 2013 PLOS ONE doi:10.1371/journal.pone.0054910 



OPH Have multiple problems 
 
 

o 85% M; 74.8% MSM 
o 57.1% W (69.6% in 60+) 
o 30.6% current smokers 
o Median # meds: 11 (8-15) 
o 40.7% had fallen in the past year 
o 12.2% dependent in >= 1 ADL 
o 33.7% had cognitive impairment 

(MoCA <26) 
o 34.1% were mod-sev lonely 
o 26.8% were mod-sev depressed 
o Only half had normal social 

supports 
John et al., JAIDS DOI: 10.1097/QAI.0000000000001009 

 Overall 50-59 
(n=244) 

60+ 
(n=115) 

Balance 
Problem 37.6% 33.3% 46.9% 

Excellent or vg 
health 

 
38.3% 

 
42.1% 

 
29.8% 

 
Poor-fair med 
adherence 

 
11.2% 

 
14.6% 

 
4.4% 

 
Slow gait speed 
(>=6.21 sec for 
4m) 

 
 
8.8% 

 
 
6.2% 

 
 
14.2% 



OPH have non-HIV neurocognitive disorders 
 
 
 

Underwood and 
Winston 2016; doi: 
10.1007/s11904-016- 
0324-x 

 
 
 
 
 

Time 
Course 

 
 
 
 
 

Causes 
 
 
 
 
 

Family 
LTC 

options 



Aging interacts with other stigmas and leads to more 
social isolation 

 
 

Age 
 
 
 
 

Culture/ 
ethnicity Lack of 

Disclosure 
Discrimination 

Isolation 

HIV 

 

 
 
Emlet, 2006: 
doi:10.1089/apc.2006.20.350, 
doi:10.1093/hsw/31.4.299 
Shen 2018: 
DOI:10.1080/07317115.2018.1456500 

 
Chemical 

Dependency 

Sexual 
Orientation/ 

Gender Identity 



Psychiatric 
Depression 

Anxiety 
Cognitive decline 

PTSD 
Insomnia 

Chemical dependency 
Psychoses, personality disorders 

 
 
 

Biomedical 
HIV 

Co/multimorbidity 
Polypharmacy 

Prevention 
Aging-related syndromes 

Existential 
Loneliness 

Fear 
Guilt 

Aimlessness 
Abandonment 
 

Psychosocial 
 
 
 

Health and 
Well-being 

Unmet Practical Needs 
Nutritional 
Insurance 
Housing 

Transportation 

Social stressors 
Stigma 

Isolation 
Poverty 

Caregiving 

Wear and tear 
Chronic pain 
Exhaustion 

 
Siegler, 2019 



The field of HIV/Aging is evolving 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Demographics 

 
Recognition 

 
Co/ multimorbidity 

 
Medical Care 

Aging- 
Related 

Syndromes 

 
Long term 

care 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

We must also meet complex, changing social needs 



One possible solution: Consult a geriatrician 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A geriatrician is a doctor who is specially 
trained to evaluate and manage the unique 
healthcare needs and treatment 
preferences of older people. 

http://www.healthinaging.org/aging-and-health-a-to-z/topic:geriatrics/ 



How might a geriatric approach/help 
people aging with HIV? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

We concentrate on the 5 M’s 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://britishgeriatricssociety.wordpress.com/2017/10/13/the-geriatric-5ms-the-5-simple-words-every-geriatrician-needs- 
to-know-the-new-mantra/ 



Our HIV and Aging program embeds 
geriatricians in an HIV clinic 

 
 
 
 
 
 
 
 

Conferences 
How to create and sustain 

community linkages? 
 
 
 

2012 2015 2019 
 
 
 
 

Foundation support 



70 Older PLWH share many concerns 
60 

 
 

50 
 
 

40 
 
 

30 
 

Number of 
Patients 20 

10 

0 

 
 

N=96 
50% MSM 
73% M 
32% C, 38% 
AA, 24% L 
Med age 66.5 
Range 50-84 
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Number of patients

Many have 

none

Older PLWH have a range of goals



OPH live with pain and poor health 
 
 
 
 
 
 
 
 
 
 
 

49% rated pain as at least 
moderate 

 
 
 
 

none 
very mild 
mild 
moderate 
severe 
very severe 

 
 
 
 
 

excellent 
very good 
good 
fair 
poor 

 
 
 
 
 
44% rated their health as fair 
or poor 



Geriatricians are trying to help reshape care of 
OPH 

 Confirm suspicions 
 Uncover problems 
 Introduce resources 
 Establish or reset priorities 
 Suggest alternative medications 
 Encourage discontinuation of others 

 Goals: 
 Address social needs 
 Prepare for long term care 



US workforce supply won’t meet demand 
 
 

Providers (2013, 2015 numbers) 
 

35000 
 
 

30000 
 
 

25000 
 
 

20000 
 
 

15000 
 
 

10000 

 
1713 HIV providers 
3,590 Geriatricians 

31,481 Cardiologists 
 
 

5000 
 
 

0 
 
 
 

Geri supply Geri demand Cards supply 
 

http://blog.a-b-c.com/wp-content/uploads/2013/07/Market-Profile-of- 
U.S.-Cardiologists.pdf 

https://bhw.hrsa.gov/sites/default/files/bhw/health-workforce- 
analysis/research/projections/GeriatricsReport51817.pdf https://www.mathematica-mpr.com/news/hiv-specialist 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Aging with HIV and disability: The role of uncertainty. Solomon et al, AIDS Care 2013 
http://dx.doi.org/10.1080/09540121.2013.811209 



How should the components of care be combined? 
 
 
 
 
 
 
 

Aging 
concerns 

 
 

HIV 
care 

Primary 
Care 

 
 
 

Subspecialty 
Care 

Limited money, access 
 
 
 
 

HIV Social 
Services 

Clinic Geri Social 
Services 



https://www.kent.edu/UHS/smoking-cessation 
 

https://news.tulane.edu/news/benefits-healthy-diet- 
greater-people-high-genetic-risk-obesity 

 
http://www.aidsmap.com/Exercise/page/1188930/ 

What should I be doing? 
 

http://www.aidsmap.com/Exercise/page/1188930/ 

“How to Make Friends” NYT 10/24/2018 

https://clipartion.com/free‐clipart‐17032/ 



Talk to your care coordinator about aging services 
Every county has an Area Agency on Aging 



Access services through ADRC 
 

 Aging and Disability 
Resource Centers 
or “No Wrong Door” 
(NWD) System

 Collaborative effort 
of the ACL, CMS, 
and the VA



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

www.benefitscheckup.org (NCOA) http://eldercare.gov/Eldercare.NET/Public/Index.aspx 



What questions should I ask my providers? 
This is a great project for a CAB! 

o How do you determine who needs an aging assessment? 
o Who will do the aging assessment? 
o How will you translate assessment into action? 
o How will you foster physical fitness and nutrition? 
o How will you meet psychosocial and LTC needs? 
o What community-based services are appropriate for me? 
o How will you coordinate care? 



HIV and Aging: Resources 
 
 
 
 
 
 
 

http://agrayingpandemic.org 

http://hiv-age.org/ 

https://www.cdc.gov/hiv/group/age/olderamericans/index.html 

https://aids.nlm.nih.gov/topic/1203/specific- 
populations/1208/aging-adults 

http://www.treatmentactiongroup.org/hiv/hiv-aging-resources 



Questions? 
 
 
 
 
 
 
 
 
 
 

Aging 
concerns 

 
 

Subspecialty 
Care 

 
 

HIV 
care 

Primary 
Care 

 
 
 
 
 

HIV Social 
Services 

Clinic Geri Social 
Services 




