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HIV and Aging Background Paper for  
Partners in Aging National Forum 

 
1.0  Purpose 

 The purpose of this background paper is to provide participants of the Partners in Aging National Forum general, preparatory information in advance that describes project activities to date; offers an overview of emerging issues in the field of HIV and Aging; and, outlines the objectives for the Partners in Aging National Forum to be held March 3rd and 4th.   
2.0  Background and Methods 

 
2.1 HIV and Aging in Canada The population in Canada is aging and it is estimated that the percentage of seniors (age 65 and older) will almost double from 13.2% in 2005 to 24.5% by 2036. At the same time, individuals’ who are HIV positive are living longer as a result of the introduction of highly active antiretroviral therapy (HAART) that has been used to treat and manage HIV since 1996. In addition, a growing number of older adults are also being newly diagnosed with HIV.  The Public Health Agency of Canada (2007) reported that by 2006, 13.8% of all reported positive HIV tests were in individuals 50 or older up from 7.6% between 1985 and 1998. The intersection of HIV and Aging is an emerging area of concern as individuals age with HIV and consequently experience more complex medical and psychosocial problems.  

 
2.2  HIV and Aging Project  
 
Objectives The Canadian Working Group on HIV and Rehabilitation (CWGHR) received funding from the Public Health Agency of Canada (PHAC) in October, 2009 to conduct a project on the issue of HIV and Aging. Specifically, the objectives of the project were to: 

• promote an understanding of the issues of HIV and Aging from the perspective of individuals living with HIV/AIDS, researchers, educators, service providers and policy‐makers in both the HIV and Aging communities; 
• stimulate the exchange of information about HIV and Aging; 
• identify opportunities for partnerships; and,  
• move forward in a coordinated way.   These objectives were to be manifested in the following activities: 
• A brief literature review about the aging and disablement issues for Persons Living with HIV and AIDS (PHAs)  
• Presentation of the literature review at the Ontario HIV Treatment Network conference 
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• Form and meet at regular intervals with a national advisory committee  
• Attend relevant gatherings of the gerontology and/or gerontology and HIV communities 
• Consult with the HIV National Partners to identify/coordinate with/build upon emerging work 
• Facilitate in‐person consultation, teleconference/individual consultations with key informants from research, education, practice, and policy sectors about the aging and disablement issues for people with HIV from HIV, gerontology and episodic disability communities. 
• Host a one and a half‐day “Partners in Aging National Forum” as a satellite meeting at the Canadian HIV/AIDS Skills Building Symposium event in March, 2010. 
• Identify strategic next steps at the “Partners in Aging National Forum” 
• Create Reflection on Policy and Program Directions notes concerning the policy and program issues related to HIV and Aging as they dovetail with policy and program initiatives at the various levels of government 
• Create an executive summary and final report and place these documents and all videotaped forum material on CWGHR’s website. 
• Consult with National Partners and Advisory Committee about viable next steps.  

Methods A brief literature review of 282 Medline journal articles was conducted to investigate aging and disablement issues in individuals living with HIV; an advisory committee was created with representatives from the HIV and gerontology communities; and, a consultation process was conducted with National HIV Partners, representatives from AIDS Service Organizations (ASOs), individuals living with HIV/AIDS, researchers, policymakers and health care professionals (N=34).  The next step is to host the Partners in Aging National Forum on March 3rd (evening) and 4th (all day) as a satellite meeting of the Canadian HIV/AIDS Skills Building Symposium. The Forum will be an opportunity to bring together leaders in the HIV and Aging fields in Canada to discuss the emerging issues and identify strategic directions and next steps.  
Definition of Older Adults and Populations of Interest There is no consistent definition of what is meant by older adults and/or aging in the HIV population. The literature on HIV and Aging includes lower age limits that range from 40 to 65 years of age. The definition and meaning varies depending on the population of interest (e.g. injection drug users (IDU) might be considered older at 40 years of age), the length of time since HIV diagnosis, the specific issue being discussed (e.g. income support policies for older adults that begin at 65) and how aging is being measured (e.g. chronological age vs. physical age). In the research literature, the term “older”, when referring to individuals with HIV, is associated with individuals who are at least 50 years of age.  There are two main populations of individuals that we have been focusing on in this project: 1) individuals who were diagnosed at a younger age and are now aging with HIV and/or are at risk for accelerated aging; and, 2) older adults who are newly diagnosed with HIV. The age of the individuals in these two groups might be similar but the perspectives 
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and needs vary considerably. The issues and needs will also vary depending on which high risk sub‐populations are being considered (e.g. injection drug users [IDU], Men who have Sex with Men [MSM], aboriginal). 
 
3.0 HIV and Aging Themes and Considerations  The following tables illustrate the issues and themes that emerged from the literature review and the consultation process. They are organized into four main categories: prevention, social determinants of health, mental health, and physical health. It is clear from the range of issues described below that the intersection of HIV and Aging represents a complex and synergistic relationship that is influenced by a number of factors including the role of the natural aging process; the HIV infection itself; the treatment and management of HIV with HAART; the role of co‐infections and co‐morbidities; lifestyle behaviours (e.g. smoking, substance use etc..); and, social determinants of health (e.g. social exclusion, poverty, housing etc..).   
3.1 Prevention   
Themes Consideration What is currently being done to prevent HIV in older adults? Need targeted outreach, education and prevention strategies to raise awareness of HIV risk among older adults and health and social service providers   Health care professionals and older adults rarely discuss HIV/STI risks Sexuality and sexual health issues in older adults include later in life relationships (post divorce, widowhood); limited exposure to safe sex messages; higher rates than expected through heterosexual contact; older adults discovering their sexual identity; assumptions that older adults are non sexual Who should be tested (e.g. individuals in retirement communities, nursing homes, based on age) – as part of a wellness program? Ageism and lack of perceived risk among older adults and health care professionals influences prevention and screening What is the physical/mental/social impact of late diagnosis in older adults?   

Prevention and early diagnosis of HIV in older adults 

Social implications of disclosure of HIV negatively influences access to prevention and care Screening protocols must be put into place for individuals with HIV for other diseases (e.g. osteoporosis, hypertension) Prevention of co‐morbidities based on modifiable risk factors Focus on preventing and managing modifiable risk factors e.g. smoking cessation, weight, exercise, diet  
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3.2 Social Determinants of Health Generally, the social and structural environments that may have put individuals at risk for becoming HIV‐positive initially would also affect the aging process.  
Themes Considerations Need affordable, supportive housing for older adults with HIV Housing to be located in age‐friendly communities Gay‐friendly communities where older adults can live openly; concerns about discrimination and fear of disclosure Housing options need to accommodate neurocognitive concerns (e.g. dementia, violence, aggression, addictions, mental health) and should offer age‐appropriate services to younger individuals with functional concerns Rural settings and smaller communities and/or smaller provinces might not be able to have housing models for e.g., the gay, lesbian, bisexual, transgender (GLBT)/PHA communities Identify existing best practices or better practices for supportive housing Some programs and policies exist for older adults but not specifically for older adults with HIV Education for long term care and retirement residences needed about HIV – already have policies and protocols in place for blood borne pathogens 

Housing  

Wait lists will grow if demand for supportive housing for individuals with HIV continues to increase and resources remain unchanged Double stigma of aging and HIV; multiple layers of stigma for those who might also be new refugees and GLBT Degree of stigma may vary by location (e.g. urban vs rural setting) Concerns about maintaining confidentiality about HIV status within long term care facilities and other senior housing 
Stigma and discrimination 

Expand cultural sensitivity training with health providers to include discussions about HIV and GLBT issues Lower income for older adults generally and lower for HIV+ older adults (often from lower income brackets prior to diagnosis) Income Support 
Individuals diagnosed with HIV years ago may not have thought they would live to older age and therefore may not have saved for the future   
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 Lower availability of services and resources for older individuals with HIV (e.g. home care, rehabilitation, specialists)  Where are older individuals with HIV accessing services? Are current needs being met? What programs and services are needed and who should provide them? Access to services and resources vary by location (e.g. urban and rural settings; between and within provinces and territories) with urban locations having better resources and some urban centres having better resources than other urban centres  

Service provision  

Limited resources influence eligibility criteria for services Linked to quality of life (QOL) in both aging and HIV.  Social support and social networks Older adults with HIV have more fragile social networks  Abuse and neglect Vulnerability increases with increasing age, GLBT sexual orientation and/or positive HIV status  
 
3.3 Mental Health  
Themes Considerations Increased cognitive dysfunction and dementia among the aging population and HIV positive individuals Influence of dementia on reducing treatment adherence and increasing the need for support 
Neurocognitive functioning  Influence of HIV and HAART on neurocognition in HIV positive individuals could be positive or negative (e.g. length of time with HIV and drug exposure) Depression Correlation between number of comorbidities and depression Anxiety  Increased anxiety associated with fears of aging/decline (self and others) and its implications e.g. housing options, marginalization, discrimination. Perception of death and dying is changing as individuals with HIV are living longer and now aging with the disease. Recognition that individuals with hiv might die of another cause (e.g. accident, other illnesses and conditions related to aging) and that others (who are HIV) may die before them. Sexuality As people age topic of sex lives, body image, partnerships is so pertinent but receives so little discussion Spirituality Little information is available about the spiritual lives of those aging with HIV, Where literature exists findings have demonstrated that that those who note a deepened spirituality following diagnosis also feel that they are aging better and use substances less often 
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3.4 Physical Health  
Themes Considerations Co‐morbidities include: cardiovascular disease, renal disease, hyperlipidemia, diabetes, bone loss, cancer, hypertension, liver disease Implications of co‐morbidities on accelerating disease progression, managing complex treatment, negatively impacting quality of life, increasing polypharmacy Symptom ambiguity – hard to differentiate causation (i.e. HIV, age, treatment) Effect of chronic inflammation on disease process and progression even with viral suppression (e.g. inflammation might directly cause cardiovascular disease and therefore HIV may be an independent risk factor) If HIV is a chronic illness then the rehabilitation focus would be on self‐managing and adapting to environment similar to other chronic illnesses – what makes it different are issues of stigma, discrimination, trust, homophobia 

Co‐morbidities and co‐infections 

Increase in co‐morbidities makes people less physically, emotionally, socially, financially secure (e.g. income drops, need for care and support increases) Need treatment guidelines for older HIV+ patients and for the management of complex chronic disease in patients aging with HIV The problem of drug interactions and polypharmacy Acknowledging the role that complementary and alternative medicines have in treatment 
Treatment 

Therapy adherence – better in older adults (in the absence of dementia)  
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 Health care delivery models will need to be able to respond to and manage the increasingly complex issues associated with HIV and aging Which health care professionals should provide the care, treatment, support and prevention needs for individuals with HIV who are aging (e.g. family physicians, HIV specialists, other specialists including neurologists, orthopods, cardiologists, endocrinologists, rehabilitation therapists)? What training do physicians receive about HIV and HIV and aging and what education is needed to address gaps in knowledge?  What interprofessional education is needed? HIV and other specialists and family physician shortage Need to move to a more integrated health care model that provides comprehensive care for all older Canadians (i.e. general health screenings, treatment of chronic conditions, health preventative behaviours) Community‐based clinics that reach hard to reach populations and provide a range of health care services in one location (e.g. mental health, addiction counseling) Important to maintain continuity of care and communication between health care providers 

Health Care Service delivery models 

Current practice by some family physicians of limiting visits to  “only one problem per visit” is not practical for individuals with complex health issues  Physical frailty and accelerated aging Increases risk of morbidity and mortality AIDS hospices (e.g. Casey House) have experienced a shift in focus from palliative care to meeting acute care needs  Palliative care/end of life care May need to reorient how we think about death and dying in the HIV field that is, that individuals with HIV might die from other than HIV Information on IDU and alcohol and other substance abuse in older individuals living with HIV is missing from literature Addiction and substance use Complex health and psychosocial needs must be considered as part of care (e.g. past trauma, comorbidities, experience with incarceration, overdoses, discontinue therapy) Role of sex Physiologic differences in aging between men and women and  the effects of aging with HIV (e.g., fertility, menopause)  
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3.5 Current Opportunities The following table describes examples of opportunities that were identified during the consultation process to advance the issue to HIV and Aging in Canada. This is not an exhaustive list but rather a general overview of potential opportunities. 
Current Opportunities 
Research Domestic and international cohort studies could be used to measure disease impact and evaluate policies and programs (e.g., Canadian Observational Cohort Collaboration [CANOC]; OHTN Cohort Study [OCS]; Canadian Co‐infection cohort; Canadian Longitudinal Study on Aging [CLSA];  Veterans Aging Cohort Study [VACS]; Swiss cohort) Explore funding opportunities through other funding sources e.g. CIHR’s Institute of Aging vs. Infectious Diseases though because HIV has own targeted funding other research bodies could be reluctant to fund HIV‐related research  Develop new cross‐disciplinary research teams with investigators across HIV and Aging fields of expertise Research has been conducted or is being planned related to HIV and Aging (e.g. Centre affilie universitaire de gérontologie sociale; Research on Aging for Older Adults and HIV – ROAH Study); needs of specific populations such as the GLBT community (e.g. McGill School of Social Work Study on health and social service needs; PINK Canadian Association of Retired Persons) and models of service provision (e.g. housing, health care) 
Community Practice  
Learn from existing PHA peer groups how they have adapted over time to find ways to support 
PHAs for issues of aging connected to and beyond HIV. Identify potential partnerships for programming, service provision and outreach e.g. ASOs providing programming to other organizations such as long term care, mental health supportive housing etc … so that individuals could live there if HIV positive. The challenges of partnership development lack of resources to develop new or shared programs. 
Clinical Practice  Partner with health care professionals outside the HIV community to exchange knowledge and for skill development (e.g. CWGHR’s model for training rehabilitation professionals to work with HIV patients) Engage other organizations that are already doing prevention and programming (e.g. Heart and Stroke Foundation; Canadian Diabetes Association; Canadian Cancer Society) 
Policy Primary care reform provides an opportunity to explore and implement models of care that will address the complex, chronic conditions that will emerge with an aging population (e.g. interdisciplinary Family Health Teams) Advocacy needs to occur at the provincial and territorial government levels because health care currently the purview of those governments (vs. Federal government) 
Education Targeted prevention activities need to be developed for older adults on the issue of sexuality and sexual health (e.g. website re. sexual health for older women www.youshouldknow.ca) Educate health care professionals and administrators within aging‐related institutions (e.g. retirement homes, Long Term Care (LTC) facilities) to increase awareness about HIV/AIDS  
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4.0 Partners in Aging Forum  
 

4.1 Objectives  The Forum on March 3rd (evening) and 4th (all day) will bring together individuals from both the aging and HIV communities in Canada to provide an opportunity  
• for dialogue about the issues associated with HIV and aging,  
• to identify priorities in the areas of research, education, policy and practice, and 
• to create a policy brief on the opportunities to liaise with various areas and levels of government.  Following the forum, the identified priorities and the policy brief, in the form of a final report, will be circulated to the Project Advisory Committee, the Public Health Agency of Canada, the National HIV Partner organizations and other key stakeholders, and a plan to move forward collaboratively will be outlined. Any current and future activity assumes the enactment of the Greater Involvement of People living with or affected by HIV/Aids (GIPA) principle which “aims to realize the rights and responsibilities of people living with HIV, including their right to self‐determination and participation in decision‐making processes that affect their lives” (UNAIDS, 2007, p.1).  

As HIV and/or Aging delegates attending the Partners in 
Aging National Forum we hope that you will actively 
participate in this dialogue to identify priorities and begin to 
plan the way forward together.    
5.0 References  Public Health Agency of Canada. HIV/EPI Updates, November 2007, Surveillance and Risk Assessment Division, Centre for Infectious Disease Prevention and Control, Public Health Agency of Canada, 2007.  UNAIDS (2007). The Greater Involvement of People Living with HIV: Policy Brief. Retrieved February 17, 2010 from http://data.unaids.org/pub/Report/2007/JC1299‐PolicyBrief‐GIPA_en.pdf   
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Appendices 
 
List of Resources  1. Karpiak, S.E., Shippy, R.A. & Cantor, M.H. Research on Older Adults with HIV. New York: AIDS Community Research Initiative of America, 2006. Retrieved February 3, 2010 from http://www.acria.org/files/ROAH_05_05_08_final_0.pdf  2. Red Ribbon, Silver Threads: Healthy Aging in the Era of HIV/AIDS, New York Symposium December 2009.  www.nyhealth.gov/diseases/aids/conferences/index.htm  3. Book: Older Adults with HIV: An In‐depth Examination of an Emerging Population Editors M. Brennan, S. E. Karpiak, M.H. Cantor & R.A. Shippy (in press, 2009)   4. Carstairs, S., Keon, W. (2009). Special Senate Committee on Aging Final Report Canada’s Aging Population: Seizing the Opportunity. Retrieved February 3, 2010 http://www.parl.gc.ca/40/2/parlbus/commbus/senate/com‐e/agei‐e/rep‐e/AgingFinalReport‐e.pdf  5. Statistics Canada. A Portrait of Seniors in Canada 2006. Retrieved February 3, 2010 from http://www.statcan.gc.ca/pub/89‐519‐x/89‐519‐x2006001‐eng.pdf   


