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SESSION OBJECTIVES
1. Recognize basic principles of HIV
transmission and antiretroviral treatment
for HIV
2. Describe why it is important to test for
HIV in the older population
3. List 3 unique challenges/factors that
increase risk of HIV in older adults

REMEMBER…
Sexual health is a significant element
contributing to the quality of life of
ALL older adults

Terminology

Older
Adult

CDC defines as 50+, International AIDS Society defines as 60+ (Blanco et al, 2012)

HIV

Human Immunodefiency Virus, the virus that causes AIDS. HIV attacks
CD4 T cells, which weakens the immune system

AIDS

Acquired Immune Deficiency Syndrome. If HIV destroys enough CD4 T
cells, the body cannot fight off infection and disease, signally that someone
has AIDS

ART

Anti-retroviral therapy, the treatment to control HIV, which is a type of
virus called a retrovirus.

HIV Basics: History
•

•
•

1981: Rare cancer and rare form of pneumonia seen in gay
men – first reported AIDS cases, Gay Men’s Health Crisis
started in NYC
1983: Scientists isolate a retrovirus they suspect causes
AIDS
1985: First HIV antibody test is approved, amfAR founded

New York Times, via amfAR

•
•
•

1987: First anti-HIV drug approved, ACT UP founded
By 1995, AIDS is the leading cause of death of Americans aged
25-44, claiming 513,486 lives up to that point.
1996: for the first time, a larger proportion of AIDS cases occur
among African Americans than whites, a new type of HIV
medication is approved, combination therapy becomes
available, and a new viral load test becomes available

HIV Basics: Transmission
Spread only by direct contact with
the following infected body fluids
•
•
•
•

Blood
Semen, Pre-semen
Vaginal secretions
Breast milk

NOT spread by:
•
•
•
•
•

Air or water
Insects
Saliva, tears, or sweat
Casual contact
Sharing toilets, food, or drinks
(CDC, HIV Transmission)

HIV Basics: HIV Life Cycle

(AIDSinfo, 2018, AIDSinfo, 2019)

HIV Basics: HIV Drugs
Entry Inhibitors:
• To bind to the CD4 cell, HIV
attaches to a CD4 receptor
and one of two co-receptors
(CCR5 or CXCR4)
• Some drugs bind to either the
CD4 receptor or the CCR5
receptor, which prevents HIV
from binding
• After binding to the cell, the
HIV membrane fuses with the
CD4 cell membrane. Some
drugs, called fusion
inhibitors, prevent this from
occurring
(AIDSinfo, 2018, AIDSinfo, 2019)

HIV Basics: HIV Drugs
Reverse Transcriptase Inhibitors:
• HIV uses Reverse
Transcriptase to convert its
RNA into DNA
• Some drugs block reverse
transcriptase from converting
this genetic material
• This way, HIV DNA cannot
enter the host cell’s nucleus to
combine with its DNA.
• Reverse Transcriptase
Inhibitors are categorized as
nucleoside (“nukes” or NRTIs)
or non-nucleoside (“nonnukes” or NNRTIs)
(AIDSinfo, 2018, AIDSinfo, 2019)

HIV Basics: HIV Drugs
Integrase Strand Transfer
Inhibitors (INSTIs):
• HIV uses an enzyme called
Integrase to integrate its DNA
into the host cell DNA
• Once HIV DNA is integrated
into the host cell DNA, the cell
can start making new HIV
proteins
• Some drugs block integrase,
which prevents this from
occurring
• Without integrating into the
host cell DNA, HIV cannot
replicate
(AIDSinfo, 2018, AIDSinfo, 2019)

HIV Basics: HIV Drugs
Protease Inhibitors
• Once new HIV proteins are
made, they assemble into an
immature, noninfectious virus
• The immature virus pushes
itself out of the host cell, and
then releases an enzyme called
protease, which breaks up the
long protein chains in the
immature virus
• These smaller proteins
recombine to form mature, or
infectious, HIV
• Some drugs block protease
and prevent new HIV from
becoming mature HIV
(AIDSinfo, 2018, AIDSinfo, 2019)

HIV Basics: Antiretroviral
Therapy (ART)
• Daily regimen antiretroviral medications, typically
starting with 3 drugs from 2 drug classes
• Goal is to suppress viral load
• Cannot eliminate HIV, but if viral load is
undetectable:
– Immune System is strong enough to fight off
infections
– Almost impossible to transmit HIV to another
person through sex
(AIDSinfo, 2018)

HIV Basics: Common Issues
with ART
•

•

•

Side effects
– Short term: nausea, dizziness, insomnia, headache, diarrhea, vomiting
– Long term: kidney and liver problems, heart disease, lipodystrophy, neuropathy,
osteoporosis, mental health issues
Drug interactions
– Interactions affecting drug absorption
– Interactions affecting hepatic metabolism
– Interactions that enhance/boost drug exposure
Resistance
– Drug resistant strains of HIV develop as the virus multiplies and mutates while
someone is on medication, especially if not taking it regularly
– Resistant strains can be transmitted to others
– Drug resistant strains can no longer be controlled with that particular medication
(AIDSinfo, 2018, AIDSinfo, 2019)

HIV Basics: Prevention
• Safer practices:
– Condoms and lube with sex
– Sterile injection equipment/ don’t share equipment

• Undetectable = Untransmittable/ U=U,
Treatment as Prevention
• Medications:
– Post-exposure prophylaxis (PEP): 28 day course of
HIV medication, initiated within 72 hours of
exposure to HIV

PrEP4Love

− Pre-exposure prophylaxis (PrEP): Once a day pill (Truvada) for HIV
negative people at high risk for HIV; if taken consistently, can reduce
risk of getting HIV from sex by over 90%
(AIDSinfo, 2019-Basics of HIV Prevention, AIDSinfo, 2019 – PrEP, Simek, 2017)

HIV in Older Adults: The
Numbers
• More older people living
with HIV due to new
infections and people
living longer with HIV
due to treatment
• In 2016, 17% of new
infections among 50+
• In 2015, 47% people living
with diagnosed HIV 50+
• In 2016, 18% people living
with AIDS 55+
• In 2016, 6,373 people 55+
died of AIDS
(CDC, 2017, CDC, 2018)

HIV Trends in Older Adults:
Later Diagnosis
The
Numbers

• In 2016, 35% people 50+ already had AIDS when diagnosed with
HIV
• In 2015, 50% of people 55+ who received a HIV diagnosis had HIV
for 4.5 years before diagnosis (largest diagnosis delay of all age
groups)

The problem

• Start treatment late, possibly leading to more immune-system
damage
• Increases risk of transmitting to others

Possible
• Doctors less likely to ask older patients about sexual behavior
Explanations • Older adults may think symptoms of HIV are normal part of aging
• Stigma – may be heightened among older adults who already feel
isolated

(CDC, 2018)

HIV Trends in Older Adults:
Disparities
Among people 50+ newly diagnosed in 2016:
• 49% gay and bisexual men
• 24% heterosexual women
• 15% heterosexual men
• 12% injection drug users
• 42% black/African American
• 37% White
• 18% Hispanic/Latino
(CDC, 2018)

HIV in Older Adults: Positive
Trends
• New diagnoses among people 50+ decreased by 7% from
2011-2015
• The percent of people 50+ who have AIDS at time of HIV
diagnosis has decreased from 42% in 2011 to 35% in 2016
• People 50+ more likely to be engaged in medical care
Metrics

50+ PLWHIV(2015)

All PLWHIV (2015)

Received diagnosis

95%

86%

Received HIV medical care

69%

63%

Received continuous HIV care

56%

49%

Suppressed viral load

60%

51%
(CDC, 2018, CDC, 2019)

New HIV Infections in Older
Adults
• Have same HIV risk factors as younger people (i.e: sex without
condoms, multiple partners)
• Risk factors unique to older adults
– Believe they are not at risk
– Doctors do not ask about sexual behavior or screen for HIV
– Vaginal tissue thinning and dryness increases tearing and risk
of HIV transmission
– No risk of pregnancy, people less likely to use condoms in
heterosexual encounters
(AIDSinfo, 2019 – HIV in Older Adults)

HIV in Older Adults: Long term
survivors
• Many older adults living with HIV were diagnosed decades ago,
even before ART
• Complications of growing old with long-term HIV infection:
– Cardiovascular disease
– Lung disease
– Certain cancers
– HIV-associated Neurocognitive Disorders (HAND)
– Increase risk for several age-associated diseases, such as
dementia and bone loss
– Chronic inflammation, associated with CVD, lymphoma,
and type 2 diabetes
(HIV.gov, 2017, AIDSinfo, 2019 – HIV in Older Adults)

HIV Treatment Concerns in
Older Adults
•

Clinical trials often do not include enough older adults to make accurate dosing
recommendations in this age group

Source: Prescribing Guidelines for Sustiva (Bristol-Myers Squibb), Juluca (ViiV Healthcare), and Biktarvy (Gilead)

•
•

Liver and kidney function slows with age  potential for slower drug absorption
Comorbidities
– Potential for drug-drug interactions
– Can complicate HIV treatment
– HIV can increase risk of age-related conditions
(AIDSinfo, 2019 – HIV in Older Adults)

HIV Stigma and Ageism
Older adults living with HIV experience dual stigma due to aging and living with HIV
Example: An older
adult suspects he may
have been exposed to
HIV
Ageism
HIV, but his doctor
Stigma
does not ask him about
his sexual history,
assuming sexual health
is not a concern for
Example: An older gay man
older adults
living with HIV feels isolated
from the rest of the gay
community, which he feels is
very youth focused

Example: An older adult
living with HIV finds
community and support at
her church. She is afraid of
them finding out that she
has HIV, because she has
heard them say things, “I
wouldn’t feel comfortable
sharing food with someone
with HIV,” and “People
with HIV deserve what
they got”

(Emlet, 2006)

Best Practice: Talk about
sexual health
• Introductory Language: explain why you are asking questions about sexual
history, ask for consent, and ask about preferences (name, pronouns,
words for body parts)
• Partners: ask how many partners in past month, what genders their
partner(s) identify with, respect different relationship types (serious,
casual, poly/open, exchange/sex work client)
• Practices: ask what types of sex people have, what body parts they use for
sex, and use open ended questions to ask about things not yet discussed
• Protection from STIs: ask about use of barriers with different types of sex
• Pleasure: ask if people are having problems with erection or orgasm, or
experiencing pain during sex
(National LGBT Health Education Center and National Association of Community Health Centers, 2015, Cavanaugh)

Best Practice: Screen for HIV

• Include in routine care
• Opt-out testing
• Patient notified of the
test, consent implied
unless they decline
• People at high risk should
be screened at least once
per year
(Branson, Handsfield, Lampe, Janssen, Taylor, Lyss, & Clark, 2006)

(AIDS Education and Training Center Program, 2015)

Best Practice: Encourage
Adherence
• Recall: HIV drug resistance can develop
quickly if not taking medications as
prescribed
• Educate patients about the importance of
adherence (protects health and prevents
resistance)
• Help them to develop tools to achieve
adherence (ex: pill box, keychain, alarms)
• Make sure that the meds are available
• Financial assistance options include
manufacturer coupons or assistance
programs, Medicaid, and ADAP
(AIDSinfo, 2019-HIV Treatment Adherence, HIV.gov, 2019)

Best Practice: Manage Effects
of long term HIV/treatment
Common co-morbidities among people aging with HIV:
Cardiovascular disease Diabetes
Bone loss
Weakness / weight loss

Depression

Neurocognitive decline

Liver disease
Kidney impairment
Cancers
Reasons / mechanisms:
• People living with HIV longer due to success of ART
• HIV progression, chronic inflammation, immune senescence, HIV treatment,
and/ or behaviors and conditions more common among people living with HIV
Best practices:
• Encourage physical activity
• Discourage substance use and smoking
• Encourage good nutrition, including potential supplements (ex: vitamin D)
• Consider potentially limited social networks
• Screen for conditions (i.e: diabetes) considering increased risk
(Abrass, Appelbaum, Boyd, Braithwaite, Broudy & Covinsky, 2011)

Aging and Thriving with HIV
“What does it mean to you to be a long-term HIV survivor?”
Gina Brown, MSW, organizer with Southern AIDS Coalition
“It means that when I was told on April 4, 1994, that "you have
AIDS and you're going to die," it was clearly not the case. I've
gone from being full of all kinds of stigma to being one of the most
outspoken, visible advocates in the South.”
Terrence Calhoun, Conference and Events Manager at HealthHIV
“Being told to have all of my affairs in order at the age of 21. Having
only 14 T-cells at one point. Battling pneumonia. Attending many of my
closest friends’ funerals. And living decades longer that what was
expected -- all of this makes me not only a survivor but also a
CONQUEROR! I do not take any day for granted. My life has meaning
and purpose and, because of this, I strive to do what I can to live my best
life and make this world a better place.”
(McCants-Pearsall, 2019)

QUESTIONS?

“I intend to live
forever, or die trying.”
-Groucho Marx
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