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The Service Needs of an Emerging Population: 

Older People Living With HIV/AIDS  

In San Francisco, San Mateo and Marin Counties 
 

Introduction  
 

Only in recent years has attention begun to turn towards the people living with HIV/AIDS 50 years of 

age and older.  In 2003 the AIDS Community Research Initiative of America (ACRIA) initiated studies 

on the aging population and in 2006 they released the first comprehensive look at this population, the 

Research on Older Adults with HIV (ROAH) study which was designed as a 1000 person cohort 

analysis in New York City.   

 

According to the ROAH study, ACRIAôs preliminary findings in its early research ñindicate that the 

aging HIV population does not have access to social support networks that provide support upon which 

the typical aging adult relies.  Without these functional informal support networks these older adults find 

themselves relying on costly formal care services. Enormous resources have contributed to changing the 

death sentence of an HIV/AIDS diagnosis to the reality of a longer life.  It is disconcerting that those 

who now live with HIV will face a healthcare system and communities ill prepared to care for them as 

they age with the disease.ò
1
 

 

In San Francisco, the aging nature of the HIV/AIDS epidemic is significant.  In 2004, the population 50 

years of age and older accounted for approximately 30% of all HIV/AIDS cases.  Just four years later, 

this population accounted for approximately 40% of all HIV/AIDS cases.  In 2008, 47% of San 

Franciscans with an AIDS diagnosis were 50 years of age and older and of these 13% were over 60 

years of age.
2
   

 

Although the population of older people living with HIV/AIDS in San Francisco is approaching a 

majority, an inventory conducted of publicly funded programs serving this group found no programs and 

no dollars allocated for targeted programs. Although there are a few support groups through community 

based organizations that exist for older people living with HIV/AIDS, the number is inadequate and 

limited in that these groups primarily targeted older gay men. No services from any funding stream 

targeting other demographics were identified.  

 

In early 2009, members of the HIV Health Services Planning Council (HHSPC) and the Mayorôs Long 

Term Care Coordinating Council (LTCCC) began meeting to discuss ways that the two planning bodies 

might collaborate to begin to address the issues related to HIV/AIDS and aging in San Francisco. The 

HIV Health Services Planning Council is responsible for prioritizing and allocating federal Ryan White 

funds and working with HIV Health Services in the Department of Public Health and the Mayorôs Long 
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Term Care Coordinating Council makes recommendations to the Department of Aging and Adult 

Services.   

 

In mid 2009, both councils approved the formation of a workgroup that would fall under the jurisdiction 

of, and include members of both councils and as well as community members.  The Joint Workgroup on 

HIV and Aging held its first meeting in October 2009 and agreed to approach its work in a multi-phase 

fashion.   

 

The goals of phase one are: 

1) To look at the service needs of the older population living with HIV/AIDS. 

2) Make actionable recommendations to both the Long Term Care Coordinating Council and the HIV 

Health Services Planning Council that fall within their authorities and purviews. 

3) Provide recommendations that are more general in scope that may facilitate future research, initiatives 

and programs in the future on these social service needs.   

 

In January 2010, the San Francisco HIV Health Services Planning Council, the Department of Aging 

and Adult Services, the Department of Public Health and a number of community based organizations 

hosted two events ïa briefing for policy makers and community leaders at the Haas Fund on HIV and 

Aging presented by Sean Cahill, PhD, Director of Public Policy at GMHC in New York City and a 

forum for providers from both the HIV services and Aging and Adult services sector held at the San 

Francisco LGBT Center.  These events were the kick off of efforts from the public, non-profit and 

foundation sectors to highlight the needs of this ñemerging populationò that are complex and new in the 

fields of both HIV care and Elder care. 

 

This paper is meant to begin addressing these issues in a concrete way. We are only scratching the 

surface of this issue and while we are making initial substantive recommendations on service needs,  

which not only include social services but medical, treatment and prevention needsð to name but a few, 

our overarching goal is to shed more light on the issue of HIV/AIDS and aging. 
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Methodology 
 

It is clear that due to the lack of targeted resources for older people living with HIV/AIDS and the 

growing percentage that they represent among the overall population of people living with HIV/AIDS in 

San Francisco it is imperative to understand the needs of this population.   

 

However there have been only a few small scale efforts to research these needs. In 2007 the HIV Health 

Services Planning Council (HHSPC) held a community forum for PLWHA 50 and over. In the 2008 San 

Francisco EMA HIV/AIDS Health Services Needs Assessment commissioned by the HHSPC, one of the 

areas of focus was the population 50 years of age and older. In 2010, the Council once again identified 

this population for more analysis and conducted two focus groups for people living with HIV/AIDS 50 

years of age and older as part of its targeted needs assessment activities.   

 

In addition to these very small needs assessment activities, the Joint Workgroup on HIV and Aging 

developed a short on-line self-select, self-report survey attempting to glean additional information 

 

In January 2010, the HIV Epidemiology Section of the San Francisco Department of Public Health 

provided some specific epidemiological data for this population, which it presented to the workgroup 

and to the HIV Health Services Planning Councilôs Consumer and Minority Affairs Committee. 

 

This paper utilizes these data sources and needs assessments in conjunction with national data and 

studies, that are more comprehensive but not specific to San Francisco, to report on some basic issues 

that deserve attention and some preliminary recommendations for the Long Term Care Coordinating 

Council, the HIV Health Services Planning Council and local policy makers on the social service needs 

of people aging with HIV/AIDS. 

 

Due to the limitations of the data and information used in this document, it is not meant to be a 

definitive report. Instead, it should be seen as the catalyst for more robust work in the near future on the 

issues of older people living with HIV/AIDS. The Joint Workgroup on HIV and Aging believes that this 

issue is too important to wait for more comprehensive research and is confident that the information and 

recommendations herein are sound and will move the needs of older people living with HIV/AIDS to the 

level of attention and importance they deserve. 

 

This report and its recommendations focus attention on social services for older people living with 

HIV/AIDS. It only provides some basic data on new infections among this population to highlight the 

fact that it deserves attention in the cityôs prevention efforts.  San Franciscoôs new prevention plan has 

only recently been released and any recommendations regarding prevention impacting older people need 

to be thoughtfully and deliberately considered within the context of this plan and the San Francisco 

Department of Public Healthôs HIV Prevention sectionôs New Direction proposal. This report was 

prepared before such an analysis was possible and prevention issues will be addressed during Phase II of 

the Workgroup. 

 

Finally, although this report will touch on some of the health issues associated with HIV/AIDS and 

aging, medical, clinical or treatment recommendations are not within the purview of the Joint 

Workgroup on HIV and Aging. 
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Epidemiology 
 

The overall increase of the Older Population Living with HIV/AIDS 

 

According to the Centers for Disease Control (CDC), the number of persons aged 50 years and older 

living with HIV/AIDS has been increasing steadily in recent years. This increase is in part due to 

antiretroviral therapy (ART), which has made it possible for many PLWHA to live longer and partly due 

to newly diagnosed infections in persons over the age of 50. As the US population at large continues to 

age, it is important to recognize the specific challenges faced by older Americans and to ensure that they 

get information and services to help protect them from infection.
3
  One estimate is that more than half of 

all people living with HIV in the United States will be over 50 years of age in 2015.
4
  The CDC reports 

that from 2001 to 2007, this segment of the population increased by over 61%, going from 17% of the 

HIV-positive population to about 27%.
5
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According to the San Francisco Department of Public Health, 40% of people living with HIV/AIDS are 

over 50 years of age.  For those with an AIDS diagnosis, 47% are over 50.
6
 

 
 

 
HIV Epidemiology Section, AIDS Office, Departmeƴǘ ƻŦ tǳōƭƛŎ IŜŀƭǘƘ ά{ǘŀǘǳǎ ƻŦ ǘƘŜ IL±κ!L5{ 9ǇƛŘŜƳƛŎ- San Francisco 

Presented to the Joƛƴǘ ²ƻǊƪƎǊƻǳǇ ƻƴ IL± ŀƴŘ !ƎƛƴƎέ, 2010 

 

In San Francisco, 13% of people living with AIDS are over 60 and 40% are between 40 and 49 and will 

likely be aging into their 50ôs in the coming decade.
7
 It is clear that the needs of older people living with 

AIDS in San Francisco will grow exponentially over the next 10 years.  People living with an AIDS 

diagnosis tend to be less healthy and require more medical and social services than people living with 

HIV.   

 

Analyzing the data for people living with HIV/AIDS in San Francisco, the number of people 50 and 

older has increased by more than 43% in the four year period between 2004 and 2008 and this group 

accounted for 40% of all people living with HIV/AIDS in San Francisco. 

 
Trends in persons living with HIV/AIDS by demographic and risk characteristics, 

 2004- 2008, San Francisco 
 

2004   2005   2006   2007   2008 
AGE    Number (%)  Number (%)  Number (%)  Number (%)  Number (%) 

0 - 19         42   ( <1 )        38  ( <1 )      35  ( <1 )      34  ( <1 )      31  ( <1 ) 
20 ï 29     648    ( 4 )      656   (  4 )     635   (  4 )     642  ( 4 )    622  ( 4 ) 
30 - 39   3,552  ( 24 )   3,245  ( 22 )  2,993  ( 20 )  2,804  ( 18 )  2,624  ( 17 ) 
40 49    6,127  ( 42 )  6,293  ( 42 )  6, 296  ( 41 )  6 290  ( 41 )  6 234  ( 40 ) 
50+    4,349  ( 30 )  4,791  ( 32 )  5,273  ( 35 )  5,736  ( 37 )  6,246  (40 ) 

2008 San Francisco HIV/AIDS Epidemiology Annual Report 
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Compared with the national data, San Francisco has a significantly higher number of PLWHA over 50 

years of age than the national average. In 2007, the last year in which a comparison can be made, 37% 

of the cityôs residents living with HIV/AIDS were over 50 which is 9.6% higher than the national 

percentage of 27.4%.   

 

By assuming a 3% increase per year, based on averaging the annual increase from 2004-2008, it is likely 

that by 2012 more than 50% of San Franciscans living with HIV/AIDS will be 50 or older. 

 

New Infections among older people living with HIV/AIDS  

 

According to the CDC, persons living with over 50 years of age accounted for 15% of new HIV/AIDS 

diagnoses.
8
  An October 2009 AIDS Action briefing to Congress puts the percentage higher, reporting 

that 16.8% of new HIV/AIDS diagnoses are 50 years of age and older.
9
 

 

In 2006, persons 50 years of age and older accounted for 10.3% of estimated new HIV infections 

(n=54,230).  Among males, 10% were men aged 50 years and older (n=39,820).  Among females, 11.4% 

were females aged 50 years and older (n=14,410).
10

 

 

In 2005, the rates of HIV/AIDS among persons 50 and older were 12 times as high among African 

Americans (51.7/100,000) and 5 times as high among Hispanics (21.4/100,000) compared with white 

people (4.2/100,000).
11

 

 

In San Francisco the average rate of new HIV diagnoses for people 50 years of age and older averaged 

11.6% per year between 2004 and 2008. 
Year of HIV Initial Diagnosis 

Age at HIV Diagnosis (years)  2004  2005  2006  2007  2008 

0 ï 12      <1%  <1%  0%  0%  0% 
13 ï 24      9%  9%  10%  11%  10% 
25 ï 49      80%  80%  75%  78%  80% 

50+      12%  11%  15%  11%  9% 

                   2008 San Francisco HIV/AIDS Epidemiology Annual Report 

 

Late Testers among older people living with HIV/AIDS 

 

According to a CDC Report, among persons newly diagnosed with HIV, the probability of being 

diagnosed with AIDS within 12 months increases with age.
12

  

 

While there are a variety of possibilities for people being ñlate testersò (people who have an AIDS 

diagnosis within 1 year of testing for HIV), many articles found in a literature review of the subject, 

including ñDelayed Presentation and Late Testing for HIVò (Giardo Enrico MD, et al., Journal of 
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Acquired Immune Deficiency Syndromes, August 2004) and ñSexual Risk Behaviors in Late Middle Age 

and Older HIV Seropositive Adultsò (Lourdes Illa, Brickman, et al., AIDS and Behavior, April 2008), 

point to assumptions on the part of the medical provider and the patient about risk factors.   

 

While these data have a direct impact on developing appropriate prevention interventions for older 

people, they also indicate that medical providers and social service providers should reevaluate their 

assumptions of sexual and substance use risk with older people.   

 

 

 
 

 

Older patients are twice as likely as younger patients to be diagnosed with AIDS and to be diagnosed 

during hospitalization. Older patients, as well as their providers, may perceive that they are at low risk of 

HIV infection, perhaps making them less likely to be tested. Also, the availability of HAART may 

reduce the sense of urgency with which people seek HIV testing today.
13
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Demographics of the Older Population Living with HIV/AIDS in San Francisco 

 

 
IL± 9ǇƛŘŜƳƛƻƭƻƎȅ {ŜŎǘƛƻƴΣ !L5{ hŦŦƛŎŜΣ 5ŜǇŀǊǘƳŜƴǘ ƻŦ tǳōƭƛŎ IŜŀƭǘƘ ά{ǘŀǘǳǎ ƻŦ ǘƘŜ IL±κAIDS Epidemic- San Francisco Presented to the 

Joint Workgroup on HIV and Agingέ, 2010 
 

In San Francisco, the population of people living with HIV/AIDS 50 years of age and older is diverse.  

While the percentage is higher among Whites and African Americans for this age group compared to the 

overall population of PLWHA, the race/ethnicity breakdown of the population shows comparable 

diversity between older PLHWA and the total population of PLWHA.
14

 

 

 

 

 
HIV Epidemiology Section, AIDS Office, Department of PubƭƛŎ IŜŀƭǘƘ ά{ǘŀǘǳǎ ƻŦ ǘƘŜ IL±κ!L5{ 9ǇƛŘŜƳƛŎ-  San Francisco Presented to the 

Wƻƛƴǘ ²ƻǊƪƎǊƻǳǇ ƻƴ IL± ŀƴŘ !ƎƛƴƎέΣ нлмл 

 

In terms of gender the demographic breakdown, the population of PLWHA over 50 is nearly identical to 

the gender make up of the overall population of PLWHA in San Francisco. 
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Wƻƛƴǘ ²ƻǊƪƎǊƻǳǇ ƻƴ IL± ŀƴŘ !ƎƛƴƎέ, 2010 
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Gender Identity of PLWHA in San Francisco 
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According to the HIV Epidemiology Section, AIDS Office, Department of Public Health, approximately 

7% of the 50 plus population is homeless at the time of HIV/AIDS diagnosis.
15

 

 

In San Francisco, among the 50 plus population approximately 75% have had AIDS for 10 years.   

 

Additionally by looking at the age at time of HIV diagnosis and the median CD4 count, the population 

of people living with HIV/AIDS over 50 tends to have lower CD4 counts than their younger 

counterparts.
16
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Epidemiology Conclusions 

 

The HIV/AIDS epidemic is graying and in San Francisco the number of older people living with 

HIV/AIDS is higher than the national average and we believe could account for more than 50% of all 

HIV/AIDS cases in 2012.   

 

The number of new infections and ñlate testersò among people over 50 years of age pose some 

significant challenges.   

 

Many older persons are sexually active but may not be practicing safer sex to reduce their risk for HIV 

infection.
17

 Some older persons inject drugs or smoke crack cocaine, which can put them at risk for HIV 

infection. HIV transmission through injection drug use accounts for more than 16% of AIDS cases 

among persons aged 50 and older.
18

 

 

Some older persons, compared with those who are younger, may be less knowledgeable about 

HIV/AIDS and therefore are less likely to protect themselves. Many do not perceive themselves as 

at risk for HIV, do not use condoms and ultimately do not get tested for HIV.
19

 

 

The CDC reports that older persons of color may face additional barriers in the form of discrimination 

and stigma that can lead to later testing, diagnosis and an increased reluctance to seek services.
20
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According to the CDC,ñHealth care professionals may underestimate their older patientsô risk for 

HIV/AIDS and thus may miss opportunities to deliver prevention messages, offer HIV testing, or make 

an early diagnosis that could help their patients get early care.   

 

Physicians may miss a diagnosis of AIDS because some symptoms can mimic those of normal aging, for 

example, fatigue, weight loss, and mental confusion. Early diagnosis, which typically leads to the 

prescription of Antiretroviral Therapy (ART) and to other medical and social services, can improve a 

personôs chances of living a longer and healthier life.  

 

The stigma of HIV/AIDS may be more severe among older persons, leading them to hide their diagnosis 

from family and friends. Failure to disclose HIV infection may limit or preclude potential emotional and 

practical support.ò
21

 

 

Many of the trends and concerns coming from an analysis of data on late testers and new infections must 

be addressed through adequate prevention efforts and healthcare provider education.   

   

This population is diverse and will need to have social services delivered in ways that reflect not only 

their age and their HIV status but their gender identity, their ethnicity and their sexual orientation.  

 

Since this population has a higher percentage of late testers with an average lower median CD4 count, it 

is likely that older people entering the system of care will have greater medical and social service needs.  

The next section of this paper will provide an overview of some of the complexities of the medical 

issues faced by older people and how they will exacerbate the strains on the system of care for older 

people living with HIV/AIDS. 
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Physiological and Mental Health Issues  

 
Physiological Issues 

 

In September 2008 ñNewsweekò published an article that was one of the first instances of high profile 

reporting by a national news magazine on HIV and Aging.  The article was titled ñA Lot of Unknowns: 

Medical advances are helping many HIV Patients live into old age.  But that blessing presents its own 

unique set of tribulations.ò This reflects the sentiments expressed at an HIV and Aging Forum that the 

San Francisco HIV Health Services Planning Council held in 2007 when one participant stated: ñIôve 

been living with this disease since the early 1980ôs and I am tired of always being on the cutting edge of 

the epidemic.ò 

 

Long term effect of Antiretroviral Medications (ARVs) 

 

According to GMHCôs policy paper, ñGrowing Older With The Epidemicò, life expectancies for people 

on therapy (and who adhere to their medication regimens) are still only two-thirds that of the general 

population. For intravenous drug users with HIV, the figure is even lower. These statistics point to 

important areas of concern because we are only beginning to see the effects of therapy on longevity.
22

 

 

Researchers know that HIV and age make for a complicated balancing act ï a convoluted interplay of 

the disease itself, natural aging symptoms and the side effects of antiretroviral medication that may 

enhance those symptoms.  Part of the aging process is already about a loss of immunity.  So the fact that 

HIV is an immune disease may be one reason why PLWHA tend to age faster, in everything from body 

changes to cardiovascular disease.  But PLWHA can also be plagued by ongoing side effects of 

antiretroviral therapy (ART), which range from high blood pressure to neurocognitive disorders. 

 

Drug Toxicity  

 

According to the GMHC paper ñGrowing Older with the Epidemicò, antiretrovirals are less toxic than 

they used to be, but they are not entirely benign: side effects include liver toxicity, osteoporosis, 

pancreatitis, lipodystrophy (fat loss and redistribution), peripheral neuropathy (numbness in extremities), 

and buildup of lactic acid, to name a few.
23

  The paper goes on to report that research suggests that older 

adults may be less able to metabolize antiretrovirals, which can lead to increased toxicity.
24

   

 

 

Aging and T-Cell Production 

 

HIV and aging both diminish the production and health of T-cells, a key component of the bodyôs 

defense against infection. As people get older, the organ where T-cells mature (the thymus) shrinks, and 

as a result older adults produce fewer T-cells than younger people.
25

 HIV infection also depletes T-cells, 

and HIV-positive individuals typically have a ñnaµveò T-cell population similar to someone 20 to 30 
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years older.
26

 Older age has also been linked to decreased production of cytokines that regulate T-cell 

production and maintenance, which may also influence immune recovery in older PLWHA.
27

 

 

Inflammation 

 

According to an article by Tim Horn reporting on an Immune-Based Therapies Strategy Workshop held 

in February 2010 in San Francisco, hosted by Project Inform and Treatment Action Group and published 

on POZ AIDSMeds.com, ñóAgingô and óinflammationô have become familiar words in the HIV lexicon, 

up there with terms like ôCD4 cellsô, ôviral loadô and óantiretroviralsô. Thereôs a good reason for this: 

People living with HIV appear to age fasterðas seen in the premature onset of age-associated diseases 

and immune system deficitsðthan those not infected with the virus. This is likely because of chronic 

inflammation, a lingering effect of HIVôs perseverance, even when antiretroviral (ARV) therapy is 

working to the best of its ability.  

The connection between inflammation and aging isnôt simply a quirky phenomenon. It is now a major 

variable in HIV research, notably in studies exploring the ónatural historyô of untreated HIV infection 

and treatment clinical trials. In fact, researchers are taking note of the anti-inflammatory properties of 

various compoundsðagents that can work alone or in tandem with viral loadïreducing ARVs to calm 

the bodyôs overzealous inflammatory response to HIV and potentially slow the aging process in people 

living with HIV.ò
28

 

In the same article Horn quotes Steven Deeks, MD, a professor of medicine at the University of 

California San Francisco, who has been studying the issues of HIV, inflammation and aging.   

Treatment adherence struggles and side effect problems aside, prolonged survival with HIV isnôt 

without its risks. ñHIV infection and its treatment may affect the presentation and management of 

common age-associated complications,ò Deeks said. ñThere are also poly-pharmacy issues, in which 

there is a greater risk of drug interactions when drugs used to manage HIV are combined with 

medications used to treat diseases typically associated with aging.ò 

Using cardiovascular disease as an example, Deeks explained that a very small population of so-called 

elite controllersðpeople living with HIV able to keep their viral loads undetectable and their CD4 

counts well within the normal range without the use of ARV treatmentðhave a higher risk of heart 

disease compared with HIV-negative individuals.  ñThis finding,ò he said, ñpoints to an effect of HIV-

associated inflammation rather than to effects of the virus or its treatment.ò 

Cognitive decline was another aspect Deeks explored. There are a number of possible reasons why 

neurologic deficits can be documented in some people otherwise responding well to ARV therapy, 

including low-level replication of HIV in the central nervous system, active substance abuse and the 

presence of other infections such as hepatitis C. ñPersistent inflammation is another possibility to 

consider, especially in patients starting antiretroviral therapy with low CD4 cell counts.ò 
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Osteopenia and osteoporosisðmoderate and severe bone mineral loss, respectivelyðmay also be 

caused by ongoing inflammation in people on HIV treatment. ñAlcohol use and the direct effects of 

certain drugs on bone metabolism may play a role.ò  

 

Co-Morbidities 

 

According to the GMHC paper,  non-AIDS co-morbidities are becoming increasingly important. In 

recent years, less than a third of all deaths in HIV-positive individuals were associated with diseases 

traditionally linked to HIV infection.  In many cases, however, it is not clear whether these co-

morbidities are caused by the virus, aging, antiretroviral therapy, or some other risk factor found among 

some HIV positive older adults. What is clear is that HIV-positive individuals are likely to have more 

diseases than HIV negative individuals, regardless of age, many of which are not specifically AIDS-

related.
29

 In the ROAH study, 91% of the sample of 914 older adults living with HIV in New York City 

had at least one comorbidity; 77% had two or more. These conditions include hypertension, neuropathy, 

hepatitis, arthritis, and depression.
30

 

 

ROAH Study Comorbidities Chart
31

 

 
 

In another study ñCo-Morbidities in older patients with HIV: A Retrospective Studyò a study of 162 

patients 50 years or older who sought treatment at the Oral Medicine Clinic of the New Jersey Dental 

School University of Medicine and Dentistry of New Jersey in Newark NJ, a total of 144 of the 162 

study subjects (88.8 %) reported having at least one comorbidity. Among those who reported having a 

comorbidity, 26 (18.0 %) reported having one, 40 (27.8 %) reported having two, and 78 (54.2 %) 
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reported having three or more. Among all study subjects, 72 (44.4 %) reported having hepatitis C 

(HCV), 67 (41.4 %) reported having hypertension, 27 (16.7 %) reported having psychiatric disorders, 26 

(16.1 %) reported having COPD, 25 (15.4 %) reported having anemia, and 24 (14.8 percent) reported 

having heart disease.
32

 
 

ñCo-Morbidities in ord er patients with HIV: A Retrospective Study Chartò
33

 

 
 

 

According to a citation in the GMHC report ñGrowing Older with the Epidemic: HIV and Agingò, liver 

disease is the most common non-AIDS related complication as a cause of death for HIV-positive 

individuals, and older patients experience a four-fold increase in liver-related mortality compared with 

younger adults with causes including hepatitis infection, alcohol use and diabetes. The report goes on to 

state that ñpeople with liver disease are at greater risk of diabetes in general, and one study found that 

the risk of diabetes in older HIV-positive veterans is higher in the HAART era than it was during the 

pre-HAART era.ò
34

 

 

The ROAH study showed three times the numbers of co-morbidities for their study population of people 

living with HIV than all elderly 70 and older. 

Average Number of Comorbidities
35
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Mental Health 

 

Depression 

 

While there are a variety of mental health issues that can be present for people living with HIV/AIDS, 

the most common issue is depression.  The ROAH study shows that depression is the most common 

comorbidity for older people living with HIV/AIDS and that 2/3 were moderately depressed.
36

 

 

In an April 2010 article in ñAIDS Careò, data from ROAH were further analyzed and showed that 

39.1% of participants exhibited symptoms of major depression and much of this was significantly 

related to increased HIV-associated stigma, increased loneliness, decreased cognitive functioning and 

reduced levels of energy.
37

   

 
Comparison of UCLA Loneliness Scale Scores between Older Adults with HIV 

and Community Dwelling Elderly as reported in Adams et al. (2004) 

 

According to the researchers there is no single evident reason that these numbers are so high. The 

ROAH cohort was already in care and arguably had access to a wide array of supportive services for the 

management of depression. The researchers hypothesized that it is possible that symptoms of depression 

are confused with physical ailments and that many treating physicians are focused on HIV and see 

depressive symptoms as an expected reaction to living with HIV. The ROAH study concludes that the 

co-occurrence of HIV and depression may add to continued distress on the immune system and that 

healthcare providers should be prepared to assess and treat the comorbid physical and mental health 

conditions that aging adults will present.
38

 

 

Substance Use 

 

The ROAH study found that a majority of the studyôs cohort used cigarettes (84%), alcohol (81%) or 

illicit drugs in their lifetime (84%).  Current drug use was reported as follows: crack (16%), cocaine 

(15%), heroin (7%) and crystal meth (5%).
39
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According to the CDC, some older persons inject drugs or smoke crack cocaine, which can put them at 

risk for HIV infection. HIV transmission through injection drug use accounts for more than 16% of 

AIDS cases among persons aged 50 and older.
40

 In one study, although drug users 50 years and older 

were less likely than a younger cohort to share needles, they were just as likely as younger drug users to 

engage in risky sexual behavior. The researchers also found that older users who smoked crack engaged 

in behaviors that were deemed extremely risky (for example, injecting drugs, having multiple sex 

partners, and exchanging sex for drugs or money). Older injection drug users living with HIV tend to be 

poorer and to have less social support than their younger counterparts.
41

 

 

Aging and substance abuse are also known to increase the risk of cognitive declines, although to what 

degree these factors act synergistically in this population remains unclear. That said, studies indicate that 

older adults with HIV or AIDS may be at greater risk for cognitive declines than their age-matched, 

HIV-negative peers.
42

  

 

 

Physiological and Mental Health Issues Conclusions  

 

Clearly the physiological and mental health issues that older people living with HIV face are remarkably 

complex.  Combining issues of drug toxicity, long term use of ARVs, effects of drug combinations used 

to treat HIV, other health issues related to aging and ñusualò comorbidities in general, effects of 

inflammation, mental health and substance use history creates a daunting challenge for healthcare 

providers but also for older people living with HIV/AIDS themselves. Navigating the many unknowns 

and the complexity of the landscape successfully is essential for older people living with HIV/AIDS to 

enjoy better health and a decent quality of life. Simply put, support services must be equal partners with 

medical care in order to ensure that life is not just extended for older people but that oneôs quality of life 

is improved and meaningful.   
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Data and Needs Assessment Information of Older People Living With HIV/AIDS in 

the San Francisco EMA 
 

 

The San Francisco HIV Health Services Planning Council (HHSPC) began to direct some focus on the 

aging population and HIV in 2007 and held a small community meeting to discuss the subject.  

Everyone at the meeting was a long term survivor of HIV/AIDS and there is one comment that came 

from that meeting which summed up the sentiments of the meeting participants: ñI am tired of always 

being on the cutting edge of the epidemic.ò  

 

Since 2007 the HHSPC has directed more resources to listening to the needs of older people living with 

HIV/AIDS.  In 2008, the council directed that a focus group for adults over 50 living with HIV/AIDS be 

part of the large scale needs assessment of the severe need population that was done that year.  In late 

2009 the council joined forces with the Long Term Care Coordinating Council to form the Joint 

Workgroup on HIV and Aging which includes community members in addition to members of both 

councils.  In 2010 as part of the HHSPCôs targeted needs assessment work, two focus groups for people 

over 50 were conducted and an on-line survey was conducted. 

 

2008 Comprehensive Needs Assessment (1 Focus Group targeting PLWHA 50+)
43

 

 

The 2008 focus group primarily examined the unmet HIV service needs and barriers to care.  Notably, 

participants did not report any barriers or challenges to receiving medical care.  But the key challenges 

that they mentioned were: 

1) Awareness of available services and benefits and having difficulty navigating a complex system 

of services. 

2) Eligibility for services and benefits.  Focus group participants explained that due to income 

requirements for many services some middle income individuals often face challenges accessing 

needed services such as dental care. 

 

The unmet needs articulated by the participants in this focus group were: 

1) Complementary Alternative therapies 

2) Housing 

3) Activities and Social Support 

4) Mental Health  

 

Focus group participants spoke about the challenges they currently face as well as those they anticipate 

as they continue to age. Many of them were concerned about developing resistance to medications and 

spoke of the importance of alternative complementary therapies for people who may have medication 

side effects and other issues associated with long term use of medications. Additionally focus group 

participants discussed the importance of having providers who are culturally competent when it comes 

to older people with HIV/ AIDS. They added that many seniors are not comfortable in ñmainstream 

facilities.ò  
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2010 Focus Groups (2 Focus Groups ï 1 for PLWHA 50-59 years old and 1 for PLWHA 60+)
44

 

 

In 2010, Harder + Company convened several focus groups and presented their findings to the Joint 

Workgroup on HIV and Aging in May. Many of the same themes from the 2008 focus group were 

repeated and expanded upon. The topics covered in these focus groups included health services, social 

support, older adult services, other general services, challenges in accessing care and unmet needs. 

 

The demographics for the focus groups were: 

 

 12 males, 1 female, 1 transfemale 

 7 African American, 6 White 

 Average age: 56 years old (50 ï 67 years) 

o Focus Group 1 - Age 50-60 (n=10)  

o Focus Group 2  - Over 60 (n=4) 

 71% (n=10) identified as gay or homosexual 

 More than half had some college education 

 Average time living with HIV was 17 years; shortest time living with HIV was 4 years; and one 

participant has been living with HIV for 29 years 

 

Barriers to healthcare included transportation, long wait lists for specialist care (e.g., urologist), and not 

being able to see a doctor as needed. As in the 2008 focus group, some participants expressed frustration 

with finding information and navigating the system.   

 

Participants emphasized the need for other services such as stable housing, transportation and food. In 

order to stay healthy, participants also mentioned the need for exercise, adequate sleep, proper 

medications, and as in the 2008 focus group, many participants spoke of the need for complementary 

care such as herbal medicines and the importance of support groups in their lives and the need for more 

opportunities for social interaction and daytime activities.   

 

Participants spoke about the need to prepare providers for geriatric HIV care.  Participants shared how 

their medical needs are changing as they age and providers are not prepared or educated to understand 

their emerging needs. One participant stated: ñI think it gets into a very confusing area for the doctors. 

They donôt know because there are so many side effects to HIV meds and they arenôt quite sure if you 

are dealing with an HIV problem or an aging problem.ò Some participants noticed doctors having 

difficulty differentiating which symptoms are tied to aging or HIV. 

 

Several participants expressed worries about the long term effects of HIV medications on their physical 

health. One individual said: ñWe donôt know the [effects] of long-term use of taking HIV drugs for 

people over 50.ò 

 

Mobility issues came up as a concern for a few participants as well as how to keep an active and healthy 

lifestyle as they age. Other concerns include depression, hearing loss, and general health problems 

associated with aging. 
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One participant stated, ñI worry about being African American with high blood pressure and diabetes.  

Mostly just keeping blood pressure at a normal level and not stressing out so muchéò  Another 

individual said, ñWith aging in particular, if you are a gay man and HIV positive, itôs a very ageist 

society ï the gay community. Getting old in itself can become depressing.ò 

 

Many participants expressed anxiety about the future and not knowing what to expect in regards to their 

health and well being. One individual stated: ñIôm 67 and Iôve had issues both age and HIV 

relatedénow the only thing Iôm not sure of is what will happen as I turn 70, 75éWhat is it I can expect 

health wise? Where do you get that information?ò 

 

Focus group participants were asked for their recommendations on how best to meet the needs of older 

people living with HIV/AIDS and they made the following five recommendations: 

 

1) Increase opportunities for social interaction and connection with each other such as support 

groups and social activities. 

2) Provide a centralized information source & service coordination for seniors, specifically. 

3) Train and prepare providers for a growing elderly population living with HIV. 

4) Provide and expand resources related to housing and finances for aging PLWH. 

5) Expand research on geriatric HIV including long term effects of HIV medication. 

 

Joint Workgroup on HIV and Aging On -Line Survey
45

 

 

The HIV and Aging Workgroup wanted to obtain information on issues that are not apparent in the 

Epidemiological data. The on-line survey would be one more tool to use for making decisions along 

with Harder + Co 2010 focus groups and previous needs assessments findings. 

 

The survey went live on April 13, 2010 in English and Spanish and closed on May 7, 2010.  117 

individuals participated in the survey which, according to the data reported in the Epidemiology section 

of this paper is a sampling of > 1.5% of the population of people living with HIV/AIDS in the EMA.  

While the survey is self report and self select thus making its results less scientific, due to the sample 

size, there is a sense that the results of this survey, while not scientific, are significant. 

 

Demographics of Respondents 

 

The county distribution of the respondents was reflective of the epidemic within the three counties of the 

San Francisco EMA: 

 

  County     #    %___ 

San Francisco   104  88.8% 

San Mateo      9    7.7% 

Marin        4         3.4% 

 

 

The age range of the respondents was broad with 1/3 aged 50-54, 1/3 aged 55-59 and 1/3 aged over 60.   

4 respondents were 70 and older.  The gender identity was reflective of the demographics reported in the 
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epidemiological data: 91% were male, 4.3% were female, 3.4% were MTF transgender and .9% 

identified as intersex. 

 

 
 

 

 
 

 

The race/ethnicity of respondents was oversampled among White/ Caucasian, undersampled among 

African Americans and slightly undersampled among Latino/Latina. The survey drilled down among 

API, Native American and Multi-racial which were bundled together in the epidemiological data on the 

50 and older population as ñother.ò Respondents were also given the option of ñdecline to state.ò 
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The epidemiological data does not provide information on sexual orientation. Instead it provides data on 

behavioral risk categories. According to the San Francisco Department of Public Health, for the 

population that is over 50 years of age, 75% report MSM and 11% report MSM IDU. Other risk 

categories do not report sexual behavior.
46

 

 

The sexual orientation of respondents reported out as 81% MSM with a variety of other sexualities being 

reported. When the survey was developed, it was decided that an option of ñhave made the choice not to 

have sexò would be added.  This choice was the second most common ñsexual orientationò among the 

surveyôs respondents (6.1%).   
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The income level of respondents was also diverse. Nearly 1/3 of respondents reported incomes at below 

200% of poverty, 43% reported annual incomes between $20,000 and $50,000 and 24% reported 

incomes above $50,000. 

 
Nearly two-thirds of respondents reported that their income was derived from retirement and/or 

disability benefits (public and private) and about 25% were currently employed.   

 

 
 

One third of respondents cited their source of healthcare coverage as private and the vast majority, more 

than half of the respondents, cited Medicare or Medicare Advantage as one source of their coverage. 

 


