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Who is HealthHIV?

• National Nonprofit – capacity building, training, advocacy

• Conducting Regular “State of” Surveys
Ø Annually done; third national aging & HIV survey
Ø Others: ASOs/CBOs, HCV, HIV Care, LGBTQ Health

• HealthHIV eNewsletter:
Ø https://healthhiv.salsalabs.org/signuppage/index.html



About the Survey

• 151 questions, open- & closed-ended
• Recruitment through HealthHIV’s CRM 
• Eligibility

1. A person with HIV age 50 or older
2. A person living with HIV For 15 or more years (to include respondents 

diagnosed before the first single-tab regimen introduced in 2006) 

• 673 eligible respondents



Demographics

• 15+ more established with 
education & income

• Majority White, gay-
identifying cisgender men 
– 66% at least one post-
secondary degree

• Finances: 
Ø    Over 25%:    > $65,000/year
Ø    Nearly 50%: < $32,000/year
Ø    Nearly 25%: < $17,000/year

More than 54% of respondents had no retirement plan.





Our Word 
Map:

from respondents who 
are 50+ years of age



Key Findings

ØMultimorbidity and polypharmacy is a near-universal issue. 2 in 3 
respondents reported at least two comorbidities and 3 in 4 reported taking 
at least two daily medications.

ØMental illness is on the rise. 64% of respondents reported mental health 
concerns compared to less than 40% of respondents last year.

ØRetirement savings are minimal. Half of respondents had no financial 
retirement plan and 4 in 5 had not saved enough for long-term care or 
supportive home care

ØAn uncertain future looms. There was a strong sentiment among 
respondents that OPWH are often forgotten and left out of the 
conversation around HIV care.



HIV Prevention & Persons 50+ years of age

• No CDC recommendation 
for routine testing of those 
65+ years of age

• Lack of sexual health services & assumption of 

asexuality inhibiting important conversations:

Ø “Once [you’re] diagnosed with HIV, [you] can’t 

just have sex with anyone and people aren’t 

very accepting of your condition if they don’t 

have it and it’s scary to let someone [you’re] 

attracted to know.”



Comorbidities & Health
• 62% of respondents reported living with at 

least two comorbidities.
Ø Managing comorbidities reported as a 

top priority 
• Comorbidities less common for older adults 

with private health insurance 

Comprehensive Geriatric Assessments (CGA) and Frailty Index 
(FI) screenings are recommended for PWH starting at 50 
years old, but few providers have incorporated this into 

standard practice.





Mental Health Social Support



Our Data on Comorbidities & Mental Health
from respondents who are 50+ years of age





Housing &
Long-Term Care

• Housing was most pressing 
concern 

• Assisted Living: How, When, 
Where? 
Ø 81% of respondents had 

not saved enough



Food, Nutrition, & Physical Activity



Coordinated Care
“Each year, my healthcare management becomes 

more confusing and complicated…”



Affording & 
Accessing Care



Conclusions

ØBuilding a competent workforce of HIV gerontologists is crucial to 
address the multifaceted issues confronting PLWH as they grow older.

ØEfficient coordination of care between healthcare providers is 
essential to ensure that OPWH receive the comprehensive support 
they need.

ØAddressing social determinants of health is fundamental to improve 
health outcomes as health extends beyond the clinic setting.

ØAccess to safe and stable housing is needed as fixed incomes and 
housing emergencies escalate for OPWH.



94% of 
Respondents 
Agree

There needs to be “more 
representation from the 
community on boards and 
committees that develop 
treatment guidelines” as well 
as emphasis on “encouraging 
resilience and self-advocacy.”


