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At the end of this 
first webinar, I 
hope you’ll be 
thinking about: 
 

• The effects of HIV on the immune 
system, routes of transmission, 
risk factors, testing and diagnosis, 
as these topics relate to older 
adults 

• How ‘older adulthood’ is defined 
in the context of HIV 

• What we know (and don’t!) about 
who is aging with HIV in Canada 

• The impact of the early days of 
HIV in Canada on people, policy 
and practice 
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The Immune System 
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What does the 
immune system do? 

 

 

 

• It’s function is to protect the 
body against unrecognized 
material, dangerous cell 
changes 

• Generates cells and antibodies 
to wipe out threats 
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What does HIV stand for? 



Human 
Immunodeficiency 
Virus 

U.S. Department of Health and Human Services    http://aids.gov/hiv-aids-basics/hiv-aids-101/what-is-hiv-aids/ 



The Immune System and Aging 
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Encarnacion Montecino-Rodrigues, Beata Berent-Maoz & Kenneth Dorshkind 
Causes, consequences, and reversal of immune system aging 
The Journal of Clinical Investigation (vol 123, 3)  2013 



HIV 101 
The Basics 
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How is HIV transmitted? 



HIV has to be present in 
sufficient quantities: 

 
• Blood (and body fluids 

contaminated with blood) 
 

• Genital fluids 
 
• Anal secretions 

 
• Breast milk / chest milk 

HIV  
can be transmitted through: 
 
Receptive or insertive genital sex 
without protection 
 
Anal-genital sex without 
protection 
 
Vertical transmission  
(mother-to-child) 
 
Borrowing, lending or sharing 
injection equipment   
(i.e. needles, cookers, filters) 
 
Receptive oral sex*  

(*low risk for HIV) 
 
 

Other sexually transmitted 
infections can be transmitted in 
these ways too, and some can 

also be spread through oral sex 
and/or skin-to-skin contact 

Treatment as Prevention 
 

Having a low or 
undetectable viral load 
reduces the amount of 

virus in the body’s fluids 

Risk Reduction Tools 
 

Internal condoms 
 

External condoms 
 

Dental dams 
 

Gloves 
 

Pre-Exposure Prophylaxis (PrEP) 
 

Post-Exposure Prophylaxis (PEP) 
 

Vaccinations 
(Hep A, Hep B, HPV) 

 
Personal Protective Equipment 

and Workplace Practices 

 

How is HIV transmitted? 



The Risk of 
Occupational 
HIV Infection is 
EXTREMELY 
LOW. 

 

Use personal protective 
equipment thoughtfully and 
appropriately 

 

HIV is transmitted through blood-
to-blood contact only 

 

Gloves are not required for 
activities in which contact is 
limited to intact skin of the client 
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HIV Testing 
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http://www.catie.ca/sites/default/files/EN_HIV-
Screening-Guide-2013.pdf 

CLINICAL INDICATIONS FOR HIV TESTING  
 
• Individuals requesting an HIV test 
• Individuals presenting with symptoms and signs 

of HIV infection or with illnesses associated with 
a weakened immune system 

• Individuals who are/have been sexually active 
and have never been tested for HIV 

• Individuals who have shared drug-using 
equipment with a partner who is HIV-positive or 
whose status is unknown 

• Pregnant women, or those planning a pregnancy, 
and their partners as appropriate 

• Victims of sexual assault 
• Individuals who have had unprotected anal or 

vaginal intercourse with a partner whose HIV 
status is unknown or HIV-positive  



Types of HIV Testing Services 

1. Standard 

• Tube of blood collected by venipuncture in clinic, hospital, 
physician’s office 

• Sent to the lab with a requisition 

• Detection of HIV antibody 
• 3rd generation test detects antibodies in 50% of people 22 days after 

exposure; in  95% of people 34 days after exposure 

• 4th generation tests also detect HIV p24 antigen; window period of 15-
20 days 

• Results usually available in one week 
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Types of HIV Testing Services 

2. Point-of-Care / Rapid Test 

• Finger prick 

• Clients receive results during the testing visit 

• Detects HIV antibodies; up to a 3 month window period 
• If a person is within the window period and receives a non-reactive 

result, they should be re-tested at 3 months post exposure 

• Standard test conducted to confirm reactive result 
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Routine HIV 
Monitoring 
 
 
 
 
 
http://www.catie.ca/en/practical-
guides/yght/making-treatment-
work/monitoring-health 

Viral Load  (copies/ml) 

• Measures the amount of HIV in the blood 

• Standard test can detect levels as low as 40-50 
copies/ml 

• Below this level, a person is said to be 
‘undetectable’  

• Most important measure of whether 
treatment is working 

 

CD4 Count (cells/mm3) 

• Measures strength of immune system 

• Repeat every 3-6 months 

• Among HIV-negative persons, CD4 count is 
500-1,500 cells/ mm3  
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HIV Treatment • Combination therapy 

• Importance of adherence 

• Clinical recommendations 

 

 

http://www.catie.ca/en/practical-
guides/yght/starting-treatment 
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HIV and Aging 
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HIV in Canada 
Today 

Approximately 75,500 people living with 
HIV in Canada 

 

2,096 new HIV cases diagnosed in 2015 
 

• 24.1% of cases were among women 
 

• Exposure categories 
• 45.1% of cases were among men who have sex with 

men (MSM) 

• 31.9% of cases were attributed to heterosexual contact 

• 16.3% of cases were among people who inject drugs 

 

• 23.9% of cases were among people age 50+ 
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There is a growing population of people living with HIV in Canada 
and they are all aging 

 

 

 

 

 
 

 

 

 

UNAIDS, Special Supplement to the Report on the Global AIDS Epidemic 2013 
 

Notes: 
• No prevalence data by age available 



Who are we talking about today 
when we discuss ‘HIV and aging’? 

People living long-term with HIV 

People aging with HIV 

Older adults & seniors living with HIV 

Multiple cohorts 

Diversity  

Older people vulnerable to HIV 
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Realize (formerly CWGHR) 
Video Vignettes on Growing Older with HIV 

Realizecanada.org 
 

ACRIA (USA) 
Sex After 50 

Ageisnotacondom.org 
 

The Graying of AIDS 
Stories from an Aging Pandemic 

Agrayingpandemic.org 
 



How history has contributed 
to the need for this course 
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'Honey, his mother's not coming. He's been here six weeks. 
Nobody's coming. Nobody's been here, and nobody's coming.' 

Gipsy Ray - Diane Jones treats an early AIDS 
patient at San Francisco General in 1984 

Alon Reininger - Contact Press Images  
Thomas Ramos, AIDS Patient, NY hospital, 1987 (NY Times) 
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A Personal 
Perspective 
 
 

“We may not be dying in the numbers that we 
were in the 80’s, but the stigma, lack of services, 
lack of someone to listen and help, is too close to 
what happened in those early years. We’re losing 
each other when we should be serviced and 
respected. So yes, in many ways it’s just like the 
80’s. We watch the fortunate survivors thrive 
while having arthritis at 40 or 50 years old, which 
is not normal, makes it hard to even get out of 
bed. Support groups have dried up, not that we 
can all get to them. The difference between now 
and the 80’s, besides numbers, is that nobody is 
desperately trying to save us like back then.” 

(Sean McKenna, NYC) 
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A Service 
Provider 
Perspective 

“Long-term survivors are the forgotten 
collateral damage of the HIV response — 
and we, as a community, must do more to 
support them and address their unique 
needs. Many were on the front lines 
fighting for our lives from the earliest days 
of the epidemic, when death engulfed our 
community. They have survived as 
generations have shifted and the reality 
of HIV and AIDS has transformed around 
them. We owe it to them to treat their 
experience with the attention and dignity 
it deserves, and to ensure they have the 
support and resources they need to 
thrive.” 

(Kelsey Louie, GMHC) 
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Address Systemic Invisibility of  
Older Adults Living with HIV 

• No pan-Canadian seniors/aging strategy, however several 
provinces have seniors strategies 

• Provincial chronic disease management (CDM) policies - Ontario, 
PEI, Alberta and Manitoba do not mention HIV 
• The New Brunswick CDM strategy refers to HIV/AIDS as the only explicit 

example of a “chronic disease (with) infectious origins (which poses) an 
additional, serious public health risk due to (it’s) communicability.” 

• Older PHAs are being seen as more of a liability than a target for support in 
health policy-making  



What still needs doing at the policy level? 
• Keep HIV on the radar 
• Challenge ageism and HIV stigma 
• Consider functional age, not just chronological age when 

designing programs and policies 
• Increase access to publicly-funded rehabilitation services 
• Work with other communities to address poverty and improve 

social determinants of seniors' health 
• Change organizational policies that limit access to services (e.g. 

zero tolerance for substance use) 
• Support older adults living with HIV to age in place by providing 

wrap-around services in the community 
 



Question assumptions 
about who might take 
responsibility for HIV 
and aging-related 
programs. 
 
Look for opportunities 
to foster community 
engagement and peer 
support. 
 
Build skills for 
supported self-
management. 
 

Changing Practice 
Working more collaboratively! 



There is reason 
to be optimistic 
about HIV and 
aging! 

• Integration of rehabilitation and 
gerontological care approaches 
into HIV care; prevent disease and 
disability, but also promote well-
being 

• Incredible resilience; grass-roots 
movements 

• Reinvigorating peer support 

• Physical activity 

• Treatment adherence 
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Week One 
Activities 
 
Nov 6-10, 2017 

1. Complete the online course pre-survey 
https://www.surveymonkey.com/r/HIVOA112017   

 

2. Complete two online self-study modules: 
• About the Course 

• Introductory/Refresher Module:  HIV 101 and All 
About Aging    

 

3. Watch/participate in the week one 
webinar – DONE! 

 

January 3, 2018 35 

https://www.surveymonkey.com/r/HIVOA112017
https://www.surveymonkey.com/r/HIVOA112017


Contact Information 
 

 
Kate Murzin, MPH 

Health Programs Specialist 

Realize 

KMurzin@hivandrehab.ca 
416-513-0440 ext 244 

www.realizecanada.org 
 

mailto:KMurzin@hivandrehab.ca
http://www.realizecanada.org/


Any Questions? 


