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Estimated HIV Prevalence among Persons Aged ≥13 Years in U.S. by 
Age Group, 2019 
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CDC. Estimated HIV incidence and prevalence in the U.S., 2015–2019. 
HIV Surveillance Supplemental Report 2021;26(No. 1). 



Source: CDC. Diagnosis of HIV infection in the United States and dependent areas, 2020. HIV Surveillance Report 2021:33

Data for 2020 should be interpreted with caution due to the impact of the COVID-19 pandemic. For more information, view the report commentary section

N=30,635

13 to 24 20% 6,135

25 to 34 37% 11,336

35 to 44 20% 5,985

45 to 54 13% 3,977

55 and older 10% 3,202

People aged 45 years and older 
accounted for 23% of new HIV 
diagnoses in 2020

Differences in New HIV Diagnoses by Age



Late-Stage Diagnosis of HIV

• Late-stage diagnosis of HIV remains a major contributor to morbidity and
mortality.

• In 2019, 20.4% of persons diagnosed with HIV in the U.S. and dependent areas
had Stage 3 HIV/AIDS at time of diagnosis.

• The highest percentages of late-stage HIV diagnosis were seen among:
o Older persons (31.9% for people aged 45 – 54 years; 34.5% for people ≥55 years)
o Men with infection attributed to heterosexual contact (33.4%)
o People living in rural areas (25.2%)

CDC. HIV Surveillance Report, 2019; vol.32. Published May 2021.



NACM Burden by HIV Serostatus and Age GroupPREVALENCE OF NON-
AIDS Comorbidities in 
the WIHS COHORT

• Compared to HIV seronegative
women, women with HIV had:

• Higher mean number of NACM
(3.6 vs 3.0, p<.0001)

• Higher prevalence of liver
disease, dyslipidemia, bone
disease, psychiatric illness, and
non-AIDS cancer (all p<.01)

• In multivariate analyses, HIV was
associated with higher NACM
burden among women aged 40-49
and ≥60 years.

Collins LF et al. CID April 2021; 72(8):1301-11

PREVALENCE OF NON-AIDS 
COMORBIDITIES:  WIHS COHORT
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Rates of Diabetes Mellitus among People with HIV

Retrospective cross-sectional analysis of EHR 
data from 26 health systems across the U.S. 
from 2016-2021.
• 39 ,485 PWH and 19 ,143 ,240 persons without

HIV
• Prevalence of DM among women with HIV was

23%, compared to 16% among men with HIV and
15% among persons without HIV.

• In multivariate analysis, women with HIV had
1.31 the odds of having T2DM compared with
women without HIV (95% CI, 1.24–1.38)

• No association between HIV and T2DM was
observed among men (aOR 1.01, 95% CI 0.98–
1.05)

Birabaharan M et al. AIDS 2022; 36 (3):383–389. DOI: 10.1097/QAD.0000000000003127
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RISK OF Atherosclerotic 
Cardiovascular Disease in PLWH

CUMULATIVE RISK OF ASCVD 
o PWH (n = 82,426) 
o Age-, sex-, and calendar year-matched 

seronegative comparison group            
(N = 329,704) 

o 84% male
o 57% ≥45 years old

4.5% of HIV+ and 3.4% of controls had 
baseline h/o CHD, Stroke, Lower Extremity 
Arterial Disease (LEAD)

HIV+ had higher incidence of all ASCVD (HR 
1.29) and of MI, Stroke and LEAD (HRs 
1.26, 1.30, and 1.46)

Stroke

All ASCVD MI

Lower Extremity 
Arterial Disease

Rosenson, RS. J Am Heart Assoc  2020 Jan 7;9(1):e013744.



Smit, M. Clin Infect Dis, 2018; Volume 66 (5):743–750, 
https://doi.org/10.1093/cid/cix858

Relative CVD Risk Reduction With Different Interventions

Modeled Average Annual Reduction in CVD Cases

https://doi.org/10.1093/cid/cix858


Multimorbidity

Fluctuating Disability 

Frailty

Increase Care Needs

Organ-specific disease
Cardiovascular disease
Chronic Kidney disease

Emphysema/COPD
Osteoporosis
Malignancies

Neurocognitive decline

• Smoking
• Drug abuse
• Multimorbidity
• Polypharmacy
• Social isolation

Impact of HIV and ART on 
environmental determinants of aging

• Inflammation
• Telomere attrition
• Cellular senescence 
• Genomic Instability
• Epigenetic alterations
• Mytochondrial dysfunction
• Steam-cell exhaustion

Impact of HIV and ART on biological 
determinants of again

Frailty in People 
with HIV

Serrano Villar. Open Forum Infectious 
Diseases · May 2016

Loss of Physiological redundance

Impaired nutrition/Sarcopenia

Cumulative loss of function

Health vulnerability



Reported No. of Medications 
Used, N%

HIV+(N=1315) HIV-(N=557) P

Total nonantiretroviral 
medications

0.0002

0-4 648 (49.3) 329 (59.1)

5-9 433 (32.9) 161 (28.9)

10+ 234 (17.8) 12.0

Neurocognitive adverse effect 
(NCAE) medications

0.01

0 732 (55.7) 349 (62.7)

1 288 (21.9) 95 (17.1)

2 295 (22.) 113 (20.3)

Polypharmacy and Falls among Women with HIV

Psomas CK. J Acquir Immune Defic Syndr 2022;90(3):351-359.  
DOI: 10.1097/QAI.0000000000002955

• Compared to use of ≤4 non-ARV medications, 
adjusted for HIV status, demographics,  
comorbidities and substance use: 

• Use of 5 – 9 non-ARV meds was associated with 
higher odds of:

• a single fall (ORadj 1.52, 95%CI 1.22-1.90) 
• multiple falls (ORadj 1.71, 95%CI 1.34-2.19)
• falls with injury (ORadj 1.85, 95%CI 1.39-2.45)

• Use of >9 non-ARV meds was associated with 
even higher odds of:

• a single fall (ORadj 2.08, 95%CI 1.60-2.69) 
• multiple falls (ORadj 2.69, 95%CI 2.00-3.62)
• falls with injury (ORadj 2.43, 95%CI 1.74-3.37)



What can 
we do?

Keeping viral load suppressed decreases risk of HIV-
associated and non-associated comorbidities.

Early diagnosis of HIV infection and initiation of ARVs at 
higher CD4+ cell counts may be beneficial.

Management of metabolic and cardiovascular disease 
risk factors is an important component of care for older 
people with HIV

Combatting social isolation is an important aspect of 
successful aging

Addressing impact of stigma on older people living with 
HIV is crucial in order to improve health outcomes.



Weill Cornell Medicine:  Incorporation of a 
comprehensive geriatric assessment into HIV 
Primary Care Clinic.
• Geriatricians provide on-site consultative 

services in the HIV Clinic
• Patients referred by Primary HIV 

provider/Nurse/Social Worker
• Interdisciplinary team meeting  after Geriatrics 

consultation to finalize recommendations.
• Cognition was most frequent patient concern. 

Other topics frequently discussed: Non-AIDS 
comorbidities, functional status, community 
support

Comprehensive geriatric assessment (CGA)
 Discussion of health and aging-related 

concerns including vision, hearing, falls, 
 PHQ-4, 
 Frailty screen  
 Assessment of ADLs and IADLs
 Grip strength 
 FRAX (Fracture Risk Assessment tool)
 VACS (Veterans Aging Cohort Study Index)
 MoCA  (Montreal Cognitive Assessment)
 Physical exam.  

Siegler EL et al. HIV/AIDS Res Palliative 
Care. 2021;13:467-74

Enhanced Approaches to Caring for Older People with HIV



Western Point: 
Dental, Hearing and 
Vision 
Components; Medical 
assistant navigation to 
these three services

Southern Point: 
Network and navigation

Components: Social 
support groups. Link with 

community programs, peer 
navigators and helpers

Eastern Point: 
Bones and Strength 

Components ;Frailty and 
fall assessments, chair 
exercise classes, dexa

machine on site (coming)

Northern Point:
Heart and Mind

Components: Cardiology 
clinic on-site, brain health 

and memory classes, 
cognitive assessment 

testing

Enhanced Approaches to Caring for Older People with HIV

Golden Compass Program – San Francisco 
General 
• Multidisciplinary approach to management of 

HIV and age-related comorbidities

• Co-located HIV and non-HIV care in HIV 
Primary Care setting (Geriatrics, Cardiology, 
Cognitive evaluations)

• Linkage to other subspecialty care 

• Nursing, Pharmacy, Social Work, Case 
Management.

• On-site exercise and brain health classes.

Greene ML, et al. PLoS One. 2018; 13(12): e0208486.  doi: 10.1371/journal.pone.0208486.
Tan JY, et al. AIDS Behav. 2021; Oct 27;1-10. doi: 10.1007/s10461-021-03509-0. 14
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