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PLHIV50+ -- the numbers

• 5.8 million PLHIV50+ in 2015

• From 8% in 2000 to 16% in 2015

• Expected to be 22% by 2020

• Proportion of PLHIV50+ greatest in high 
income countries

• In 2015, 80% of PLHIV50+ lived in low-and-
middle income countries



Figure 3a: Number of people living with HIV aged 50 and over, high-income countries 
and low- and middle-income countries, 2000-2020 

Source: UNAIDS 2016 estimates. Projections 2016-2020 are based on an assumed scale-up of ART to reach 81% 
coverage by 2020. 



Figure 3b: Among adults (15+) living with HIV, the percent who are aged 50 and over, 
high-income countries and low-and middle-income countries, 2000-2020
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Source: UNAIDS 2016 estimates. Projections 2016-2020 are based on an assumed scale-up of ART to reach 81% 
coverage by 2020. 



Why ageing population increases

People living longer
• Access to ART has extended the lives of millions 

of PLHIV
• Improvement of longevity is greatest for those 

who start ART earlier
• Life expectancy for PLHIV on ART can be 

approximately that of the general population
Vulnerability to HIV age over 50
• Risk of acquisition at ages over 50
• Vulnerability due to late testing and diagnosis 

(and less routine tests)



Impact of ageing on PLHIV+50

• Increased risk of developing a number of age-associated 
non-communicable diseases (NCDs) 
– May worsen HIV progression

• Increased risk for certain AIDS-defining cancers
• HIV leads to ‘accentuated’ ageing
• HIV leads to ‘early’ or ‘accelerated’ ageing
• Co-infections higher for some key populations living with 

HIV may affect ageing (HepC, TB, etc.)
• Effects from long-time ART

– Resistance
– Side effects

• Long-term impact on mental health



Are age-related chronic conditions which contribute 
to the persistent survival gap 

just Accentuated or also Accelerated in HIV?

Accentuated & Accelerated
Condition occurs more often and
at younger age among those with 

HIV than among
HIV-uninfected comparators

Accentuated risk
Condition occurs at the same age 

but more often in those 
with HIV than among 

HIV-uninfected comparators

Shiels MS. Age at Cancer Diagnosis among persons with AIDS in the US. Ann Intern Med 2010:153:452-460



Chronic disease drivers (known and suspected)

acting in concert in HIV
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Higher incidence of non-AIDS 
comorbidities among HIV-positive 
patients in the Netherlands

… more multiple co-morbidities are predicted in the future

Mostly CVD, diabetes 
and malignancies… 

… with CVD medication contributing 
greatest burden

Smit et al, Lancet ID 2015



PLHIV+50 diversity and diverse 
experiences

• We often think of PLHIV as a homogeneous group
• Gender dynamics for 50+ – biological and physiological differences, 

as well as sexual health and health seeking behaviour
• Women living with HIV 50+, additional health risks and 

vulnerabilities due to gender imbalances
• Key populations living with HIV 50+

– Sex workers, People who use drugs, Gay men and other MSM, 
transgender people

– Inequities in access to treatment and care already, age only 
accentuates the barriers to access

– Prevention not targeting 50+
– Social exclusion, plus living with HIV stigma, impact on mental health
– E.g. HIV prevalence among older drug users is 5 times higher than 

younger peers (France); Older sex workers may be forced to practice 
riskier sex



People over 50 at risk of HIV

• Sexuality and people over 50 still a taboo
• Prevention programmes not designed for older 

populations
• Care for people over 50 not HIV-sensitive
• Lack of sexual health programmes and sexuality 

education 
• Access to some services for key populations not 

adapted for older peers, eg. Harm reduction and 
older people who use drugs, prevention for sex 
workers over 50, etc.
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Increase in proportion of people who are diagnosed
HIV-positive at older age

Netherlands:
About 25% of newly diagnosed 
persons in 2015 were > 50 yrs:
More often the case for Dutch MSM & 
other Dutch men and women than for
those from other regions of origin than the 
Netherlands

MSM

Other men and
women

Late presentation more 
common in those who enter 
care and areover 45 yrs of age



Service delivery: health, social

• Treating HIV as a chronic illness presents substantial 
challenges for health systems
– Integration of care (sexual and reproductive health, NCDs, 

etc.)
– Uninterrupted ART coverage for life
– Adherence
– Multiple co-morbidities
– Training of health care workers
– Addressing stigma in health care environment

• HIV-sensitive care for people over 50
• Social care
• Holistic services



Future work

• Ageing and HIV – a lifecycle approach
• Holistic care that includes social protection and mental health care
• HIV-sensitive care for people over 50, and age-sensitive care for 

PLHIV50+
• Sexuality education and sexual health care for people over 50
• People-centred services for key populations living with HIV 50+
• Equipping healthcare providers
• ARVs – research, affordability
• Age-sensitive strategic information
• Structural responses – integration, systems strengthening, social 

vulnerabilities
• Inclusion of PLHIV50+



Thank you


