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Learning Objectives

• Describe the epidemiology and demographic trends of HIV among older adults

• Identify 7 key components of care for older adults living with HIV

• Recognize limitations, challenges, and controversies in the available evidence for the care 
of older adults living with HIV

• Examine case examples of innovative models of care for older adults with HIV



PWH are living longer and aging

Source: https://aidsvu.org/

https://aidsvu.org/


Is there a 
framework for HIV 
and aging care?
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Adapted from: Ruiz et al, Curr Opin HIV AIDS; 2022 Mar 1;17(2):55-64.

HIV & Aging: Key Needs for Health & Quality of Life



Essential Domains of Care for Older PWH: 
Building an Effective Delivery Model

Source: Frey et al, HIV/AIDS - Research and Palliative Care 2023:15 191–208



HIV Management: Considerations & Challenges

• ART recommended for all
• Older PWH on ART =  ↑ survival benefit 

+  ↓ all-cause and non AIDS mortality
• Many, well tolerated oral & injectable 

ART options

• Not one size fits all
• Older PWH are under-represented in 

clinical trials
• Injectables pose new challenges for older 

PWH (egs: limited PK data, sarcopenia, etc)



Yet despite effective ART and increasing life 
expectancy, years gained are not comorbidity-free

Marcus JL et al. JAMA Network Open. 2020;3(6):e207954

PWH live ~16 

fewer healthy 

years than 

persons 

without HIV



Igho Ofotokun MD / Anandi Sheth MD / 

MPIs of Atlanta MWCCS 
Lauren Collins, MD

Source: Collins et al, JAMA Network Open. 2023 Aug 7;6(8):e2327584

• Non-AIDS co-morbidity (NACM) burden was higher for PWH 

• Distribution of prevalent NACM differed by sex/gender

• Among women with versus without HIV, NACM burden, and the prevalence of 

most NACM, was higher; 



HIV is associated with accelerated AND 
accentuated aging

National HIV Curriculum.

Source: Image from: https://www.hiv.uw.edu/go/key-populations/hiv-older-patients/core-concept/all 
Based on model from: Pathai et al. J Gerontol A Biol Sci Med Sci. 2014;69:833-42.
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J American Geriatrics Society, Volume: 67, Issue: 4, Pages: 665-673, First published: 21 January 2019, DOI: (10.1111/jgs.15809) 

The limits of single disease guidelines in multi-morbidity
Decision Making for Older Adults With Multiple Chronic Conditions: Executive Summary for the American Geriatrics Society Guiding Principles 

on the Care of Older Adults With Multimorbidity



Co/Multi-morbidity management: Challenges

Complex care 
coordination across 
providers and 
conditions

Polypharmacy is 
common and 
complicates 
management

Many screening guidelines for 
NACM may underestimate 
disease risk in PWH

Evidence-based clinical 
practice guidelines are 
often single disease 
focused



HIV & Aging: Care Domains 

Source: Frey et al, HIV/AIDS - Research and Palliative Care 2023:15 191–208



Primary care:  Considerations & Challenges

• HIV Provider = Primary Care provider (usually) 

• Managing aging is challenging : 

• Complex HIV

• Complex and multiple comorbidities

• Complications due to aging-related syndromes,

• Complex social and behavioral needs.

• Advance Care Planning is an integral part of primary care for older PWH, BUT:

• Often underutilized (only 10–50% documented).

• Barriers include self image as ‘survivors’,  stigma, low income, education, substance use





Date of download:  9/9/2025
Copyright 2018 American Medical Association. 

All Rights Reserved.

From: Engaging Diverse English- and Spanish-Speaking Older Adults in Advance Care Planning: The PREPARE 

Randomized Clinical Trial

JAMA Intern Med. 2018;178(12):1616-1625. doi:10.1001/jamainternmed.2018.4657

New Advance Care Planning Documentation in the Medical RecordThe PREPARE For Your Care (PREPARE) arm included the 

website (http://www.prepareforyourcare.org) plus an easy-to-read advance directive (AD). The AD-only arm included only the easy-

to-read AD.

Figure Legend: 



HIV & Aging: Care Domains 

Source: Frey et al, HIV/AIDS - Research and Palliative Care 2023:15 191–208



Socialization and Behavioral health in Older PWH: 
Considerations & Challenges

Aging PWH are more likely than younger PWH 
to experience:

Social isolation2

Loneliness, 
Stigma and 
rejection2

Depression2

Lower status 
disclosure1,4

Adverse clinical 
outcomes3

1. Emlet. Gerontologist. 2013;53:963. 2. Bogart. AIDS Behav. 2008;12:244. 3. Logie. AIDS Care. 2009;21:742. 4. Emlet. AIDS Patient Care and STDs. 2006;20:350.

Challenges include:

• Inadequate resources

• Stigma of mental health itself

• Few programs geared toward older 
PWH

• Systemic limitations: Lack of funding 
for non-medical interventions (e.g. 
social activities)



Socialization and Behavioral health: Screening Tools

MENTAL HEALTH SCREENING TOOLS

Cognition MoCA Test (Registration and training are required)
Alzheimer’s Association Alzheimer’s Disease Pocketcard app (available 
for download through the Apple App Store or Google Play)
Mini-Cog© Quick Screening for Early Dementia Detection
International HIV Dementia Scale

Social Isolation & loneliness Multiple screening tools and interventions are available through:
Campaign to End Loneliness
UCSF Stress Measurement Network

Misc (Depression, anxiety, stigma etc) Patient Health Questionnaire-4 (PHQ-4): Ultra-Brief Screening for 
Anxiety and Depression
SAMHSA Growing Older: Providing Integrated Care for an Aging 
Population
Berger HIV Stigma Scale 
HIV and intersectional stigma toolkit

https://mocacognition.com/
https://www.alz.org/
https://mini-cog.com/download-the-mini-cog-instrument/
https://mini-cog.com/download-the-mini-cog-instrument/
https://mini-cog.com/download-the-mini-cog-instrument/
https://mini-cog.com/download-the-mini-cog-instrument/
https://mini-cog.com/download-the-mini-cog-instrument/
https://www.hiv.uw.edu/page/mental-health-screening/ihds
https://www.campaigntoendloneliness.org/
https://www.stressmeasurement.org/
https://qxmd.com/calculate/calculator_476/patient-health-questionnaire-4-phq-4
https://qxmd.com/calculate/calculator_476/patient-health-questionnaire-4-phq-4
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https://qxmd.com/calculate/calculator_476/patient-health-questionnaire-4-phq-4
https://store.samhsa.gov/product/Growing-Older-Providing-Integrated-Care-for-An-Aging-Population/SMA16-4982
https://store.samhsa.gov/product/Growing-Older-Providing-Integrated-Care-for-An-Aging-Population/SMA16-4982
https://sabi.unc.edu/pdf/HIV%20Stigma%20Scale_Berger.pdf
https://quality.aidsinstituteny.org/Areas/Stigma/Files/Stigma%20Reduction%20Toolkit_FINAL.pdf


HIV & Aging: Care Domains 

Source: Frey et al, HIV/AIDS - Research and Palliative Care 2023:15 191–208
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Frailty / Functional Limitations / Geriatric Syndromes: 
Considerations

Higher Risk in PWH: Older PWH are more prone to frailty, functional 
limitations, geriatric syndromes and related adverse outcomes (falls, 
hospitalization, mortality).

Modifiable & Reversible: Some risk factors can be addressed; early 
screening and intervention are key.

Screening Guidelines: HIVMA (primary care guidance) and EACS 
recommends annual frailty screening from age 50 in PWH



Source: WHO ICOPE 

Screening tools for Functional Capacity: WHO ICOPE

https://iris.who.int/bitstream/handle/10665/380175/9789240103726-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/380175/9789240103726-eng.pdf?sequence=1


Start with general screening tool: 
Modified WHO ICOPE

Source: https://quality.aidsinstituteny.org/QualManage/QualManage/QM_Aging_and_Long_term_Survivors_En

https://quality.aidsinstituteny.org/QualManage/QualManage/QM_Aging_and_Long_term_Survivors_En


In-depth screening for problematic domains

Source: WHO ICOPE 

https://iris.who.int/bitstream/handle/10665/380175/9789240103726-eng.pdf?sequence=1


Geriatric syndrome screening: CGA Toolkit 

https://www.cgakit.com/


Screening tools for Frailty: efrailty.org

https://efrailty.hsl.harvard.edu/


Approach to Clinical Management of Older Patients 
Based on the Degree of Frailty

Frailty 
Score

Fit Pre-frail Frail End stage frailty

Source: Kim & Rockwood, N Engl J Med. 2024 August 08; 391(6): 538–548



Functional ability, frailty and geriatric 
syndromes - Challenges

• Screening is recommended BUT:

• No consensus on best tools, timing, or targets

• Time- and labor-intensive

• Limited access to advanced evaluations, rehab, or home services

• Value reduced if no follow-up interventions available

• Workforce gaps: shortage of geriatricians, few trained in HIV care, mostly concentrated in large 
academic centers

• Patient barriers: reluctance to accept “geriatric” label at younger ages



HIV & Aging: Care Domains 

Source: Frey et al, HIV/AIDS - Research and Palliative Care 2023:15 191–208



Access to food / 
housing/social 
services

• Basic needs must be prioritized, not overshadowed by clinical care 
alone 

• Food insecurity affects up to 50% of PWH in the U.S.

• Over 10% of PWH have unmet housing needs; improving housing 
improves health outcomes.

• Aging adds complexity through reduced income, isolation, and 
cognitive/functional decline.

• Resources to manage are finite



Screening tools for Food Insecurity

USDA Food

Security Survey

Tools

The Food

Insecurity

Experience Scale

USDA Food 
Security Survey 

Tools

The Food 
Insecurity 

Experience Scale

https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/survey-tools#six
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/survey-tools#six
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/survey-tools#six
https://www.fao.org/in-action/voices-of-the-hungry/fies/en/
https://www.fao.org/in-action/voices-of-the-hungry/fies/en/
https://www.fao.org/in-action/voices-of-the-hungry/fies/en/


Screening tools for Food insecurity

USDA Food 
Security Survey 

Tools

https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/survey-tools#six
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/survey-tools#six
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/survey-tools#six


Screening 
tools for 
Housing 
insecurity
 

UCSF SIREN Network

https://sirenetwork.ucsf.edu/housing-insecurity-instability-homelessness-questions


No One Can Do It Alone: How do we effectively care for older 
adults with HIV?

Image from: https://beyondbetter.io/cant_say_no/



Models of Care for Older PWH: Collaboration and Integration are KEY
CARE MODELS EXAMPLES

Co-morbidity-Focused Clinic Within 
HIV Primary Care Setting

Chelsea & Westminster Hospital NHS Foundation Trust Clinic (UK)
• Co-specialty clinics : cardiology, nephrology, menopause, etc
• Single-visit model with HIV provider + specialist 
• Collaborative “one stop shop” care approach

Newlands Clinic (Harare, Zimbabwe)
• Integrated HIV–geriatric clinic based on WHO guidance
• Comprehensive comorbidity & geriatric screening
• On-site referrals: psychologist, social worker, audiologist, PT , etc

Consultative Clinic External to Primary 
Care

Silver Clinic (Brighton, UK) embedded in HIV clinic
• PCP refers older PWH who screen positive for aging/geriatric concerns
• Evaluated by a multidisciplinary team
• Provides CGA and individualized care plan shared with PCP

Metabolic Clinic Modena Metabolic Clinic (Italy)
• Multidisciplinary team (ID, endocrine, cardiology, geriatrics, nutrition, PT, surgery, psych, etc)
• Comprehensive, integrated care for metabolic disease

Combining Socialization and Medical 
Care

Golden Compass (San Francisco, USA)
• Based at Ward 86, safety-net HIV clinic
• Multidisciplinary Team: HIV geriatrician, cardiologist, pharmacist, social workers
• Services: classes on aging, functional assessments, social connection, specialty referrals

https://www.liebertpub.com/doi/10.1089/AID.2021.0083?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub++0pubmed
https://www.thelancet.com/journals/lanhiv/article/PIIS2352-3018(24)00123-1/abstract
https://www.mdpi.com/2308-3417/5/4/81
https://www.tandfonline.com/doi/10.1310/EYWJ-8B5K-X7VQ-9CPE?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0208486


Summary

• PWH are living longer and aging

• As PWH age, their care requires a structured, holistic 
approach addressing physical, mental, and psychosocial 
needs

• Care Models should:

• Assess Needs

• Build Networks

• Adapt Care tools

• Coordinate Care

• Sustain & Evolve

• Integrated and multidisciplinary care models are ideal
Image from: https ://philosophersguild.com/products/spock-pill-
box?srsltid=AfmBOorKaGTxuNRDldEDPO3UTTaclrizql92HTMWoRU1L4a6luQk0hCW



Questions?

THANK YOU to friends/colleagues who graciously shared slides and resources:
Lauren Collins, MD, MSc
Mehul Tejani, MD
Jehan Budak, MD
Cecile Lahiri, MD, MSc
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