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 older adultS 

HIV/AIDS among people over 50 is increasingly prevalent, 

primarily because many HIV-positive people receiving 

appropriate care are living into middle and old age. New 

HIV infections among older Americans, however, are also on 

the rise. Older adults living with HIV/AIDS risk poorer health 

outcomes than their younger peers as a result of age-related 

comorbidities such as cardiovascular disease, potentially 

accelerated HIV progression, and increased likelihood of late 

diagnosis.

Surveillance

Adults over age 50 accounted for 22 percent of estimated 

new AIDS diagnoses in 2008.*1 

One-half of HIV-positive adults over age 50 were diag-

nosed with AIDS simultaneously or within 1 year of their 

HIV diagnosis.2 Late diagnosis is associated with poorer 

health outcomes and more rapid disease progression. 

Among people age 50 or older, rates of HIV/AIDS are 12 

times higher among Blacks and 5 times higher among 

Hispanics than among Whites.3 Older minorities with HIV 

disease also have fewer economic resources than their 

older White counterparts.4 

More than 16 percent of AIDS cases among older adults 

are related to injection drug use.5 Even in the era of highly 

advanced antiretroviral therapy, older adults and injection 

drug users have some of the lowest survival rates from 

HIV.6

Critical Issues

Research suggests that many adults over age 50 are sexually 

active and consider sex an important part of life. Older adults 

often consider themselves at low risk for HIV infection, but 

they generally lack up-to-date information about disease pre-

vention and transmission.7 As a result, people over age 50 may 

engage in unprotected or high-risk sex. Clinicians also may 

underestimate the risk of HIV among older patients or may at-

tribute common HIV symptoms to the normal aging process.7 

Treatment advances have helped many older adults living with 

HIV/AIDS live longer and healthier lives. It is estimated that by 

2015, however, 50 percent of people living with HIV in the 

United States will be age 50 or older; yet, older adults are less 

likely than their younger counterparts to be routinely evalu-

ated for HIV.8 Older adults are increasingly presenting in late 

stage of HIV disease at diagnosis, timing that often translates 

to a shorter life span. A prompt HIV diagnosis is important for 

older adults because of the complex interplay among aging, 

age-related conditions, HIV disease, and HIV treatments. 

HIV-positive older adults are at higher risk than their HIV- 

negative peers for developing age-associated comorbidities 

such as cardiovascular disease, cancer, liver disease, bone loss, 

and depression. Moreover, HIV and its treatments can some-

times accelerate the progression of those conditions. In turn, 

aging and age-related conditions may speed up HIV progres-

sion. Aging, drug toxicity, and HIV disease can interact to com-

plicate treatment.7 These interactions pose numerous chal-

lenges for clinicians and patients alike, and those challenges 

will only continue to grow as the number of older adults living 

with HIV rises.

Women over 50 can be especially susceptible to HIV given that 

vaginal dryness following menopause can lead more easily to 

cuts and tears during sex providing a portal of entry for HIV. 

Older women, however, are less likely than younger women to 

view themselves as at risk for HIV or to undergo HIV testing.7 

* The most recent year for which data are available.
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To expedite HIV diagnosis among older adults, the Centers for 

Disease Control and Prevention recommends that clinicians of-

fer testing to all patients under age 64. Older patients benefit 

from counseling and age-appropriate and culturally sensitive 

messages.5
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The February 2009 edition of the Health Resources and 

Services Administration (HRSA) HRSA CAREAction newsletter 

explores the interactions among HIV disease; drug toxicity; 

aging; and age-associated comorbidities such as metabolic 

syndrome, cancer, and renal disease (see hab.hrsa.gov/

publications/february2009.) HRSA also created “Resources for 

HIV and Aging,” a list of resources to help providers care for 

clients over age 50. The document includes guidelines and risk 

assessment tools to treat cancer, depression, and other age-

associated comorbidities as well as information on providing 

medical care for older women. The document is available 

online at hab.hrsa.gov/publications/february2009/Resources-

for-Aging.pdf. 

The AIDS Education and Training Centers, funded by the Ryan 

White HIV/AIDS Program, provides links to several resources 

for care delivery to HIV-positive older adults. A descrip-

tion of HIV prevention needs for people over age 50 can be 

found in the center’s “Over 50” section at www.aidsetc.org/

aidsetc?page=et-07-37. 

Population-specific technical assistance materials may also be 

found at www.careacttarget.org.  
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