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In 1990, from the beginning of the epidemic there had 

been 160,000 people diagnosed with AIDS in the US.  

 

 

By the end of 1990, almost 110,000 of these people had 

died.  

 

 

In 2010 there are almost 1.1 million people living with 

HIV/AIDS in the US,  and 30,000 of these die each year. 

 

 

 The CDC estimates that by 2015 half of the US HIV/AIDS 

population will be age 50 and older.    

It  Has Been 30 Years 
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ACRIA 

Began  

20 Years Ago 

In  

New York 

City 

Clinical Trials 
Research on Older 

Adults 
Education Health 

Literacy 

ÅAntiretrovirals                           

ÅSide-effects 
management                

ÅComorbid 
treatments 

Social networks 
ÅDepression 

management                           

ÅComorbidities   

ÅService utilization                  

ÅAccessing 
caregivers  

ÅStigma 

ÅSpirituality      

 

 

ÅStaff/agency 
trainings on needs of 
aging HIV populations 
& those at-risk                                                                                      

ÅLocal and national 
technical assistance 
& capacity building 

ÅContinuing education 
credits  

ÅMaterials in several 
languages 

 

ACRIA : AIDS Community Research Initiative of America 
founded in New York City in 1991 
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Oct 2010: 

 White House Office of National AIDS Policy  convenes 

 a Special Meeting on HIV and Aging 

September 2008: HHS Establishes 

September 18 as an annual 

National HIV/AIDS and Aging Awareness Day  
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Older Adults with HIV:  

An In-depth Examination of an Emerging Population 
M. Brennan, S. E. Karpiak, R. A. Shippy & M. H. Cantor 

Nova Science Publishers (2009)  
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On June 1 2011 

 ACRIA launched the first ever public campaign on HIV 

prevention  targeting  older adults  
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Epidemiology 
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USA AIDS Cases Over Age 50  - CDC 
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Impact of HAART 

Source: NYC Dept of Health & Mental Hygiene, 2010 
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Number and proportion of older and younger adults at 

first presentation for HIV clinical care (N=44,491) 
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18-<50 years Ó50 years 

p-value<0.01 

p-value<0.01 

Althoff, AIDS  Res Therapy 2010 
12 



0 

5 

10 

15 

20 

25 

30 

35 

40 

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 

% of People Living with AIDS Diagnosis Over Age 50 in US 
CDC Surveillance Data 

13 



40 % and more 

30-39 % 

20-29 % 

19 % and less 

% of People Living with HIV/AIDS Age 50 and Older 

2009-2010 
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The US Centers for Disease Control & Prevention (CDC) 

predicts that in five years 

 

50% 

 
 of all people living with  HIV 

will be over age 50 
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16 



 
There are approximately   

120,750 
PLWHA in NYC 

 

43% are over age 50 

  

75% are over age 40 
 

 

New York City is the U.S. HIV 

Epicenter 
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Life Expectancy on HAART 

At HAART  

Initiation 

  

CD4 Cell Count (mm3) 

<100 100-199 >200 

A 20 yr old will live to (years) 52  62 70 

A 35 yr old will live to (years) 62 65 72 

% Remaining Life Lost (all ages) 46% 27% 14% 

Adapted from ART-CC, Lancet 2008;372:293-99 
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NYCDOH Data 2009 
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Comorbidities 
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Comorbidity 

¾ Associated with 

Å Race, gender, age 

Å Socioeconomic status 

Å Tobacco, alcohol, drugs 

Å Other lifestyle behaviors (obesity, inactivity) 

 

¾ Caution:  

-May confound association with HIV or ARVs 

-Possibility of synergyðneed to study populations at risk 
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<50 years Ó50 years <50 years Ó50 years 

Median CD4 count and the percentage of patients with a CD4 count 

Ó350 cells/mm3, at first presentation for HIV clinical care, by age 

<50yo: absolute increase in median CD4 = 67 cells/mm3 

Ó50yo: absolute increase in median CD4 = 63 cells/mm3 
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Mean Increase in CD4 by Age  

2 years after HAART 
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Althoff K AIDS 2010 
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Average Number of Comorbidities 
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Karpiak et al., ROAH, 2006 
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Number of non-HIV meds by age 

B Haase CROI 2011 
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Frailty increases with age and time with HIV 

Desquilbet, et al. J 

Gerontol Med Sci 

2007;62A:1279-86 

HIV -infected for 

8-12 years at age 

55 Ą 13.4% 

exhibit the 

frailty phenotype 

ï a 9-fold higher 

risk than age-

matched controls 
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Bone Mineral Density in HIV+/- 
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BMD Lower and Fracture prevalence higher in 

HIV infection 

Triant  J Clin Endo  Metab 2008 

¾ BMD  lower in HIV+ men at 
the femoral neck (p<.05) 
and lumbar spine ( p=0.06);  

 

¾ Differences significant after 
adjusting for age, weight, 
race, testosterone level, 
and prednisone and IDU  

 

¾ A 38% increase in fracture 
rate among HIV+ men 

Arnsten AIDS 2007 33 



Multimorbidity Management 

The Challenge of  

Success  

34 



Health Care 

 Management That Considers 

Integrating the  

Entire Person 

 and 

 Their Resources 

 
é.Coordinate and Integrate  

é.Obama Health Care Reform 
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AAHIVM: Guides for the Management of Older Adults with HIV 

American 
Academy of  

HIV 
Medicine 

American 
Geriatrics 
Society 

ACRIA 
Center on 
HIV and 
Aging 

Expert Panel of 14 

Leaders in HIV 

Treatment 

Research and 

Geriatric Care 
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The HIV and Aging Consensus Project 

Recommended Treatment Strategies for 

 Clinicians Managing Older Patients with HIV 
Sponsored by 

American Academy of HIV Medicine 

American Geriatrics Society 

AIDS Community Research Initiative of America 
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The Complications of Success 

Lessons from Geriatrics: Tailoring Cared for Syndromes 

Multi-Morbidity 

Screening for HIV in Oder Adults  

When to Initiate Therapy in Persons Older than 50 

CD4 and VL Monitoring   

Immunizations 

Smoking Cessation Serum Lipid Monitoring  

The Kidney 

Hypertension  

Drug-drug Interactions Polypharmacy 

Diabetes 

CVH and HIV 

Cancer 

Chronic Pulmonary Disease 

Sexual Health  

Osteoporosis  

Advanced Care Planning 

Cognitive Screening  

Depression 

Anxiety Disorders 

Substance Use Disorders 
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When 
considering 
persons with 
multi-morbidity 
the sum is 
greater than the 
parts 

Aging plus 
debilitating 
conditions have 
the propensity to 
synergize to 
make morbidity 
and mortality 
worse than might 
otherwise seem 
apparent 

Incorporate 
geriatric, 
syndromic 
thinking into 
considerations of 
clinical guidance, 
separate from 
chronological age 
(aging 
acceleration) 

40 



HIV/AIDS 
Other Chronic 

Illnesses 

Mental Health  Prevention 

Multimorbidity   
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Health 
Outcomes  

Quality of 
Life 

Coordinated 
Treatment of 
Comorbidities 

Mental Health 

Substance Use 
Co-occurrence 

Management  

Client Directed 
Involvement in 
Care Decisions 

Sexual Health 
Prevention: 

Smoking 
Cessation; 

Diet; Exercise; 
Socialization 

Available 
Supports: 

Living 
Arrangement, 

Social 
Networks, 

Community 
Assists 

Prevention / 
Ameliorating 

Comorbidities 
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Available 
Supports: 

Living 
Arrangement, 

Social 
Networks, 

Community 
Assists 

 

Å 70% Live Alone 

Å Most are Socially Isolated 

Å Less than 15% have spouses/partners 

Å Less than 20% have children 

Å Fragile social networks  ï no informal caregivers 

Å A majority remain involved with their Congregations 

Å 20% provide care giving to others 

Å Resiliancy 
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WHO 
 Are These Older Adults 

Living with HIV/AIDS?  
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RESEARCH on OLDER ADULTS with  HIV 

Stephen E. Karpiak, PhD    

Mark Brennan, PhD   
Principal Investigators   
ACRIA  Center on HIV and Aging    

1000 NYC Older Adults Over Age 50 
participated in this study  

45 



HIV Status/Health 

Religiousness & Spirituality 

Psychological Well-Being 

Loneliness Among Older Adults  

Distress ï Depression 

HIV Stigma and Disclosure 

Social Networks 

Sexual Behavior 

Demographics 

ROAH is COMPREHENSIVE 
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ROAH: Age Distribution 

Mean Age = 55.3   /    Age range was 50-78 
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ROAH Employment, Nativity, 

Education 
 

  Employment Status                  %         

·Working   8.3 

·Retired   6.9 

·Unemployed                   20.1 

·Disability                  64.2 

 

        Country of Birth   _______   

·USA 83.5 

·Other nation 16.5 

 

         Education______________________________ 

  

·Less than high school  20.4 

·High school graduate  58.6 

·College graduate  21.5 
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ROAH HIV Treatment Care  

 

 

Treatment facility   %  

·Private physician  21.9 

·Public clinic / hospital  58.7 

·VA Hospital     4.9 

·ASO / day program  17.0 

 

        

 

 

 

83% of ROAH Participants are Medicaid 
Dependent 
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ROAH HIV Measures 

 

 

 Years since diagnosis     X  

   

ÅMale  
 13.1  
ÅFemale  

 11.4 
 
ÅWhite  

 14.9 
ÅBlack  

 11.8 
ÅLatino  

 12.9 
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Stigma  
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ROAH: Disclosure of HIV Status (%) 

35.4

36.4

44.6

52
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Proportion Wanting To Disclose to Someone Else 

54 



Substance Use 

55 



ROAH: Tobacco Use 

    

 

   Current   History  

   57 % 84 % 
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% 80 0 40 
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Substance Use Recovery 

Recovery Status              % 

Â Ever enrolled in 12-step 62 

Â Currently in recovery 54 

Â No substance use in past 3 months 48 

Â In recovery for more than 1 year 44 
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Depression 
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Prevalence of AIDS, 12 Months after HIV 

Diagnosis by Age, 2007 

HIV surveillance Report, Volume 20, CDC (2010) 60 



Prior History of Depression  

in ROAH 

Yes
51.9%

No
48.1%

61 



CES-D Symptoms of Depression 
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Depression in ROAH vs. Other 

Older Adults 

63 



Over 2/3 of the study group had 
moderate to severe depression 

Depression Causes Non-Adherence 

to ALL Medication  

including HIV Meds 

Although in Medical Care Their  
Depression Remains Unmanaged 
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Significanc

e 

% No 
Depressive 

Symptoms 

% Moderate 
Depressive 

Symptoms 

%  Severe 
Depressive 

Symptoms 

 

Vision Loss p<0.05 18.3 27.5 54.2 

Hearing Loss ns 8.7  10.1 14.3 

Dermat. Problems p<0.05 24.7 23.5 51.8 

Heart  Condition p<0.05 26.6  20.2 53.2 

Respitory 

Condition 

p<0.01 20.2  20.2 59.6 

Stroke ns 13.8 41.4 44.8 

Diabetes ns 12.6 11.6 17.1 

Broken Bones p<0.05 19.2  33.3 47.4 

Impotence  ns 10.5 11.5 16.3 

Neuropathy ns 27.6 30.0 32.6 

Comorbidities and Depression Management  in Older Adults with HIV  

(from ROAH: in press by Havlik, Brennan, Karpiak 
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ACRIA Study Using the  
MacArthur Model Intervention  

for Depression1 

1 Funded by the Robert Mapplethorpe and Keith Haring Foundations 
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