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To create and make publicly available a searchable point-in-

time inventory of in-process Canadian research activities 

related to HIV and aging; and   
 

To systematically identify, and provide preliminary analysis of, 

HIV and aging related topics currently being researched in 

Canada. 

 

Objectives 

The scan was conducted in January and February of 2013. 

Searches were conducted in English and French.  Publicly 

available records of funding bodies, universities and research 

organizations were searched using keywords and manual 

techniques to identify HIV and aging-related research  
 

Inclusion Criteria 

To be included projects had to meet the following criteria: 

• conducted in Canada; 

• funded between 2010 and February 2013; 

• unpublished/in-process; and 

• explicitly reference “aging” or similar terms in the context 

of HIV (e.g., “long-term survivor”); or 

• relevant to the health and social issues experienced by 

older people living with HIV; or 

• address co-morbidities related to HIV.   

 

Methodology:  Scan 

Bibliography 

Results 
Improved medications and treatment options for people 

living with HIV + increasing numbers of new HIV diagnoses 

among Canadians in later life = More older people living 

with HIV in Canada 
 

The relationship between HIV and aging is complex: 

• “HIV and/or its treatments affect the process of aging and/or 

the development of illnesses typically associated with 

advanced age”1    

• HIV-related and non-HIV-related co-infections and co-

morbidities, individual behaviours, and the social determinants 

of health have interactive effects on the well-being of older 

people living with HIV 
 

According to both the Canadian Working Group on HIV and 

Rehabilitation (CWGHR)2 and the Canadian Institutes of Health 

Research (CIHR),3 HIV and aging is a research priority as it will 

inform the development of programs and policies which 

address the needs of the growing number of older people with 

HIV in Canada. 

 

Introduction 

Records were created in Excel for each research activity identified 

and these records were coded based on the schema used by the 

Ontario HIV Treatment Network for their scoping review on HIV, 

aging and health.4  For research activities that spanned more than 

one health domain duplicate records for each additional health 

domain were created for counting purposes,.  The keywords are 

primarily intended to assist with plain language browsing and 

searches of the Research Inventory.  

 

Information collected for each research activity included:  principal 

investigator; principal investigator institution; co-investigators; 

funding sources;  total funding; start date;  term (years);  research 

title; research question(s);  health domain; category; keyword 1;  

keyword 2;  keyword 3; population focus; study location; and notes.   

 

80 research activities on HIV and aging in Canada were funded in 

or after 2010 with total funding of approximately $15.5 million.  The 

CIHR was the funding source for 54 of the 80 research activities, 

with a total funding contribution of approximately $15 million.  When 

projects addressing multiple health domains were considered, a 

total of 104 activity records were identified.   Figure 2 presents the 

number of records touching upon each health domain as a 

percentage of the total number of records created (n=104). 

 

Figure 1:  

Environmental 

Scan Objectives 

 

In process research activities related to HIV and aging in Canada are 

focused primarily on three health domains—Physical Health, Mental 

Health, and Health Services.  The remaining three coded health 

domains - Social Participation, Antiretroviral Therapy (ART) and 

Sexual Health - taken together are the subject of inquiry in 14% of in-

process research activity.  Table 2 summarizes the research findings. 

 

Figure 2:    HIV and Aging Research in Canada (2010 to February 2013) 

 

Table 2: HIV and Aging Research Activity in Canada 

by Health Domain and Associated Categories 

 

There is a significant volume of in-process research 

related to the Physical Health, Mental Health, and Health 

Services activity of older people living with HIV and 

relatively little inquiring into their Social Participation, 

ARTs and Sexual Health domains, however, inquiry into 

‘well-being’ may address socially determined and socially 

embedded aspects of health. 
 

Few studies have an explicit focus on aging, however, a 

significant amount of research, especially that on 

comorbidities, has an implicit focus on aging. 
 

These findings support the recommendation that future 

research on older age, HIV and health take a broader 

view of health, consistent with the World Health 

Organization’s definition.5  Researchers may want to 

articulate how their research inquiries account for 

important differences in people’s experience based on 

socio-demographic factors.   
 

The apparent lack of a well-articulated Canadian HIV and 

aging research agenda makes it challenging to 

understand the volume, nature and focus of research 

activities in Canada related to HIV and aging. 
 

A pan-Canadian survey could provide a socio-

demographic profile of older people living with HIV in 

Canada enabling us to better understand their needs, 

assets, experiences. 
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Data Management 

Health Domain 

  
Research 
Activity 

n (%) 

Categories within Health 
Domain 

Research 
Activity  
 n  

Physical Health  33 (32%) Physical Well-being  17  

  Comorbidities  13  

Opportunistic Infections 3  

HIV Markers 1 

HIV-Related Symptoms 1 

Medications 1 

Mental Health 28 (27%) Neurocognitive Functioning  14 

  Psychological Well-being 14 

HIV-Associated 
Neurocognitive Disorders 

12 

Mental Health Conditions 4 

Substance Use 1 

Other 1 

Health Services 26 (25%) Health Service Utilization – 
Health Care 

14 

  Health Service Access 11 

Health Service Utilization – 
HIV care 

5 

Health Service Utilization – 
Geriatric Care 

1 

Barriers to Access Medical 
and Social Services 

1 

Social 
Participation 

6 (6%) Social Well-being 3 

  Stigma 1 

Labour Force Participation 1 

Social Interaction 1 

Social Support 1 

ARTs 5 (5%) Treatment Response 3 

  Treatment Adherence  2 

Sexual Health  3 (3%) STIs 2 

  Sexual Functioning 1 

Other 3 (3%) Not applicable (N/A) N/A 
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