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Gathering the 
Evidence

Think Tank (March 2021)

Environmental Scan of In-Process 

Research Activities on HIV, HIV and 

Aging (Summer 2021)



Think Tank

Six small-group facilitated discussions engaging five 

stakeholder groups:

▪ Older adults living with HIV

▪ Community-based researchers

▪ Social science and programmatic researchers

▪ Researchers studying aging in related populations

▪ Clinical researchers



Think Tank Questions

1. What do you think are some priority areas for research in HIV, aging 

and older adulthood?

2. What makes it easier/more difficult for you to conduct research on 

HIV, aging and older adulthood?

3. Within the HIV community, there are populations who experience 

greater difficulty accessing treatment, care and support and who 

are often underrepresented in research (e.g. women, racialized 

communities, trans* people, Indigenous people, seniors, etc.).  How 

can we collectively ensure that we are addressing the unique needs 

of these groups through HIV and aging research?



Research 
Priorities



Methods

Casting a wide net:

▪Tri-Council funding databases (e.g., CIHR, SSHRC)

▪ Funder websites(e.g., CANFAR, OHTN, BCCfE, CIHR 

CTN)

▪Think Tank participants’ projects

▪ Organizational websites

▪ Emailed researchers

This slide has been designed using resources from Flaticon.com



Environmental Scan of In-Process Research 
Activities on Health, HIV and Aging

Inclusion/Exclusion Parameters:

▪ “In-Process”

▪ References “aging” or concepts like “long-term survivorship”

▪ Related to a health or social issue of relevance to older adults living with HIV

▪ Related to HIV and age-associated/chronic condition comorbidities

▪ Clinical, epidemiological, social, behavioural, health systems studies, but 

NOT basic science, pharmaceuticals

Coding:

▪Two reviewers

▪Revised criteria for “in-process” research

▪Same health domains and categories as 2013 scan



High-Level Findings

▪ Almost double the monetary investment in HIV & aging research ($27 million) as compared 

to 2013 ($15 million), but a smaller number of studies

▪ Studies vary in size, length, funding amount

▪ Large scale: Foundation grants & Team Grant, HIV/AIDS Comorbidities Prevention and Healthy Living

▪ Mid scale: Project grants

▪ Small scale: SSHRC

▪ Doctoral awards, Post-Doctoral Fellowships

▪ Difficult to confirm study timelines due to COVID-19 delays



Studies by Theme

Health Domain Research Activity

n (%)
Physical Health 41 records (45%)

Mental Health 13 records (14%)

Health Services 13 records (14%)

Social Participation 8 records (9%)

ART 3 records (3%)

Sexual Health 6 records (7%)

Cross-Cutting 8 records (9%)



Gains & Gaps

▪ Some research underway to assess care needs and potential models of care

▪ Data from some of the large cohorts are being used to answer aging-related questions

▪ One team in particular is advancing research on aging among women living with HIV 

▪ Few studies focused on aging among racialized older adults living with HIV

▪ Little qualitative research

▪ Heavily biased toward physical health, neurocognitive;  less focus on mental/emotional 

health, social support



The Pan-Canadian Research Agenda on HIV, 
Aging and Older Adulthood

Five Themes

Complex & 

Connected

Illustrate & 

Evaluate

Phase & 

Phrase

Varying 

Viewpoints

Make Friends, 

Make Change



Complex & Connected

▪ Look beyond physical health and illness to wholistic well-being and the social context of 

aging with HIV

▪ Greater research emphasis on mitigating the impact of disability, polypharmacy

▪ Describe the impact of structural drivers of health inequity on older adults and people 

aging with HIV 

▪ Engage older adults living with HIV who have experienced residential and institutional 

care

▪ Research models of care and institutional policies that support maintenance of identity, 

community and autonomy

▪ Comprehensive assessment of the service and support needs of older adults living with 

HIV

▪ More qualitative research

▪ Better use of existing health administrative data



Phase & Phrase

▪ Engage older adults of diverse chronological ages and different life stages

▪ Support longitudinal research that follows people from diagnosis, through older age, until end-of-life; 

continue to support large cohort studies

▪ Research the late life and end-of-life experiences and care needs of older adults living with HIV in the era of 

effective ART

▪ Differentiate between projects that address the needs and experiences of:

▪ “older adults living with HIV”

▪ “people living long-term with HIV” and

▪ “people aging with HIV”

▪ Prioritize the identification of effective models of care and programming for the oldest people living with HIV



Illustrate Optimal Aging with HIV and 
Evaluate Supports

Illustrate

▪ What optimal aging looks like at the individual and population levels

▪ Conduct comparative research into the experience of growing older with and without HIV

▪ The impact of ageism on the lives of older people living with HIV

Evaluate

▪ Existing models of HIV and aging care for comprehensiveness and integration of preventive health strategies

▪ Patient satisfaction with clinical care among older adults living with HIV

▪ Knowledge related to HIV and aging among health and social care providers

▪ The effectiveness and acceptability of:

▪ chronic disease management and pain management programming for people living with HIV, especially for chronic pain

▪ educational resources on sexual function and pleasure



Varying Viewpoints

▪ Increase meaningful participation of older adults living with HIV across the research process 

▪ Consider multi-pronged approaches to research team meetings and data collection 

▪ Greater effort needs to be made to engage diverse communities of older adults, both as members of the 
research team, and as research participants, including:

▪ Racialized communities

▪ Women, non-binary and trans- people

▪ Older adults living with HIV who live in residential care

▪ Older adults living with HIV who are in their 70s and 80s

▪ Older adults living with HIV who are not associated with a community-based HIV organization

▪ Older adults newly diagnosed with HIV

▪ Older men who identify as being heterosexual



Make Friends, Make Change 

▪ Unpack what policy changes signal to older people living with HIV (e.g., “ending AIDS”)

▪ Plain language research outputs

▪ Generativity as a tool for research translation

▪ Plan ahead – formulate relationships, anticipate demographic changes & community needs



Next Steps

▪ NCC RWG to finalize the draft Research Agenda

▪ Opportunities for community input

▪ Interested parties approach to dissemination

▪ Graphic recording


