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ATHENA: OLDER PTS BECOMING MORE PREVALENT IN

THE HIV-INFECTED POPULATION

0.9

0.8

m  Observational cohort of 10,278 HIV-infected pts in 0.7
the Netherlands 0.6

= Modeling study projections: 0.5

" Proportion of HIV-positive pts =2 50 yrs of age to
increase from 28% in 2010 to 73% in 2030

= Median age of HIV-positive pts
on combination ART to 01
increase from 43.9 yrs in 2010 'O

to 66.6 yrs in 2030 2010 2015 2020 2025 2030

B > 70 yrs of age [ 40-50 yrs of age
B 60-70 yrs of age [ 30-40 yrs of age
[150-60 yrs of age M < 30 yrs of age 0

clinicaloptions.com

0.4
0.3
0.2

Proportion of HIV-Positive Pts



http://www.clinicaloptions.com/hiv

Stage 3 (AIDS) at HIV Diagnosis (%)
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ACCENTUATED VS ACCH ERATED AGING

Accentuated&i3& Accelerated HNiE

A A0S Populstion E_ AIDE Pepuleion
Graiveral Populalian B0 — —— Ganearal Population

Mumber of cancer cases
Mumbeer of cancer cases

Pathai S, J Gerontol A Biol Sci Med Sci. 2014; 69(7): 833-42.



MODEL OF ACCELERATED AND ACCENTUATED AGING IN
PERSONS WITH HIV

n HIVEERE - IREZ{CAEAR&Z {CAEAR BB AL E

Disease Frequency
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---- HIV Population
—— General Population
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20 -

0




25

A. Number of Non-HIV Conditions

eMean
20
15
10 l
> k2
5 * * - - °
. L & T T . I
PLWH HIV- PLWH HIV- PLWH HIV- PLWH HIV- PLWH HIV-
Negative Negative Negative Negative Negative
Age 65-69 yo Age 70-74 yo Age 75-79 yo Age 80-84 yo Age 85+ yo

HIV(+)BI X REBHIV(-)S - BEESF4=
FZMAK

= PLWH had significantly more non-HIV
conditions than HIV negative individuals
[ratios: men = 1.272, (95% confidence
interval, 1.233—1.312); women = 1.326
(1.245-1.413)].

- Among those with >0 daily non-ART
medications, men with HIV had
significantly more non-ART medications

than HIV-negative men [ratio = 1.178
(1.133-1.226)].

(Kong, Pozen, Anastos, Kelvin, & Nash, 2019)


https://www.ncbi.nlm.nih.gov/pubmed/30844304

PREVALENCE OF EACH TYPE OF CHRONIC COMORBIDITY AMONG PEOPLE LIVING

WITH AND THOSE WITHOUT HIV ~ JAPAN

40%

H People living with HIV (FLWH) People without HIV

30% 2010~2015
PLWH aged 18 years,
20% 1445 PLWH and 14,430 people

without HIV
l 1. L. =
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https://www.ncbi.nlm.nih.gov/pubmed/30396821

PREVALBNCE OF EACHTYPE OF CHRONC COMORBOTY BY AGE AMONG PEOPLE LIMNG WTHAND

THOISEWTHOUT HV ~ JAPAN

a) Diabetes
60%
50% 60% 2010”2015 ) Lipid di d
. ° ipid disorders
0% oo PLWH aged 18 years,
30% ° .
. 1445 PLWH and 14,450 people without HIV
b 40%
o ST EREE - VORRRRHVOE
o 1820 30-39 909 30%
10% _ 20%
0% — 10%
18-29 30-39 40-49 50-59 60-69 =70 0%
Age (years) 18-29 30-39 40-49 50-59 60-69 =270

Age (years)

Journal of Infection and Chemotherapy



https://www.sciencedirect.com/science/journal/1341321X
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SEHIVEZRE ILEER

~ M) N\ Ve L] L] [
2B HVIE Z IR B T3 (2013-2016) ¢ Patients with HV during 2013-2016
+ National Health Insurance programin Taiwan
267 266 268 ¢ Psychiatric disease, liver disease, and hyperlipidema
were the nost prevalent conditions
30 (%)
. 750 (3.7) 812 (3.7) 891 (3.7) 959 (3.7) 0.8868
1989 2215 2257 2305 .
20 ©8) (100) (9.4) (g9 0001
2856 3118 3344 3566
15 Malignancy 0.2949
Psychiatric disease (11;14;) (14.0) (1129%) (113785)
10 Liver disease
Respiratory disease (7.1) 1555(7) (7.1) (6.9) 0.3583
5 3. Hyperlipidemia
Hypertension 4399 4856 5272 5241 <.0001*
0 Diabetes mellitus (21.7) (21.9) (219 (20.3)
2013 2014 2015 2016 5420 5908 6448 4829  _ ...,
(26.7) (26.6) (26.8) (18.7) '
B Diabetes mellitus ® Hypertension M Hyperlipidemia
_ , _ _ o 449 (2.2) 512 (2.3) 572 (2.4) 603 (2.3) 0.3853
Respiratory disease M Liver disease B Psychiatric disease

HEIE. B & ;
X,)?.m%,zg ?\)l’é‘ﬁé%'z'a%‘%?x



HV-INFECTED NO. OF COMORBIDITIES AND COMEIICATIONS STRATIHED BY AGE

Corrorbidity 5000 7KsE - HEZ - RES Comedication

<50 2 50
3 515 m<50 =250
50 55
45 50
40 45
35 33.3 40 379
30 35
e gg 3
20 20
15 11.6 15 13.9
12 I . 10 I 8.3 . 7.9
0 I — g I HN BN N
0 1 2 23 0 1 2 3 4 25

RR:2% 55,2019 unpublished



Pathogenesis of HIV-associated Comorbidities
is Multifactorial

HIV-associated
immune activation,

Modifiable and activation of
lifestyle-related Inflammatory
risk factors and
coagulation

pathways



INTERACTIONS OF COMORBDOMES AND THER IMPACT ONMORTALITY
INFLAMMATION IS ASSOOATED WTHDOSEASE INTREATED HV INFECTION

Factors Contributing

to HIV Morbidity &
Mortality ’

Chronic Inflammation Immunosenescence

K Metabolic Neurocognitive \
Disorders Decline
Bone Cardiovascular
Complications BINENES
.

cART, combination antiretroviral therapy. MORTALITY
Nasi M, et al. Clin Exp Immunol. 2017;187(1):44-52.
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GERIATRIC SYNDROMES~~HIV(-)

e e
E“H\
/ GERI; ;IC — POOR
[ OUTCOMES
SYNDROMES
SHARED Incontinence Disability-
RISK % Falls | FRAILTY .| Dependence
FACTORS Pressure Ulcers Nursing Home
Delirium
. i Death
Functional Decline
e - ;/

— e

T J Am Geriatr Soc. 2007 May; 55(5): 780-791.
A unifying conceptual model demonstrates that shared risk factors may lead to geriatric syndromes, which may in turn lead to

frailty, with feedback mechanisms enhancing the presence of shared risk factors and geriatric syndromes. Such self-sustaining
pathways may result in poor outcomes involving disability-dependence, nursing home placement, and ultimately death, thus
holding important implications for elucidating pathophysiologic mechanisms and designing effective intervention strategies.



RATRIC SYNDROMES AND MORTALITY IN COMMUNTY-DAAL

ASSOCATIONS BENEEN GE

HIOERY. RESULTS OF ANATIONAL LONGITUDINAL STLDY INTAWAN
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PHYSICAL FUNCTIONING AMONG PATIENTS AGING WITH HUMAN IMMUNODEFICIENCY VIRUS

(HIV) VERSUS HIV UNINFECTED: FEASIBILITY OF USING THE SHORT PHYSICAL PERFORMANCE
BATTERY IN CLINICAL CARE OF PEOPLE LIVING WITH HIV AGED 50 OR OLDER

PLVWH®

Pean (S0 or M (%)

Health ABC Cohort
Mean (SO0 or M (%)

People living with HIV were younger than HIV-

] T — 17 — TR . " . .
L L L L L L L L L el e e = MDD - uninfected individuals (55 vs 74 years old).
'.-'l".ge. vears (mean, S0} E4.6 (6E.5) 736 (2.9 |
By e e o e R R D @ @R R R o - -
White 28 (50%) 1794 (58%)
African Amearican/Black 20 (45%) 1281 {42%)
OtherUnknown B (5%} 100 o
Sax
Female 330(19%) 1584 {52 %) ap n
Male 143 (B1%) 1491 {48%) £
HIV Risk Factor E o
Heterosexual 47 £3%%) E &) -
DU 25 (14%) = N
MSM 106 (60%) = o
IDU and MSM 4 (2%) = 404
CD4 nadir count leells/mm?) 222 (194); g +
median = 170 -~ o]
=200 92 (53%) = 201
200-349 42 (24%) @ |
350-499 30 (17 %) 0 e ¢ ¢ @ @
=/ 11 169 I I | I | I I T I I l |
Current CD4 count I:EE.'”S_-'IF'II’T"F] 543 I35Ei| ” l :') Ii -I- '_] Ei ? H L' ]U 1 1 12

Current Viral Load (CopiesfmL)

median = 61

SPPB Owerall Score score derived (0 12)

Open Forum Infect Dis. 2019 Mar; 6(3): ofz038.

<40 (undetactable) 157 (20%)
40-199 7 (4%) https://www.ncbi.nlm.nih.gov/pmc/articles/PMC641 1210/
=200 10 (6%}



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6411210/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6411210/

PLWH VS. HIV-UNINFECTED

Distribution of SPPB sub-scale scores among PLWH
and aging HIV-uninfected adults from the Health ABC

Histogram and density plot of grip strengtht and gait
speed by sex among PLWH and aging HIV-uninfected

study. adults from the Health ABC cohort.
Men Men g
PLWH PLWH PLWH d Gait Speed Grip Strength
Balance Chair Stand Gait Speed 30 +
90 - 95 ]
20) -
60 _
15+
30 |_| 10
E HIV-Uninfected HIV-Uninfected HIV-Uninfected § 0 ' :
= Balance Chair Stand Grait Speed g Women Women
fan Gait Speed Grip Strength
90 30
60 925
30 + 20 -
T T T 1 T T T 1 T T 1 10 4 /
01 2 3 4 0o 1 2 3 4 I 2 3 4 [
SPPB Sub-Scale Score 0
f T T T T

Open Forum Infect Dis. 2019 Mar; 6(3): ofz038.
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC64 11210/



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6411210/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6411210/

THE RELATIONSHIP OF PHYSICAL PERFORMANCE WITH HIV DISEASE AND

MORTALITY

[ No. (%) with [ Unadjusted Adjusted”
SPPB <10
OR (95% CI) OR (95% CI)
4001 (32.6% sHh dh N 2 9
all ehch ay 2 = A
HIVEEBREINEERIERS
lisits
HIV-uninfected | 2701 (31.6) | Ret Ref . ® . A B
| SEAN 4
SECENERS
HiV-infected 1300 (35.0) | 1.30 (1.12-1.51)| 1.30(1.12-1.52)| - Py ®
CD4 nadir < 200 celis/ul | 830 (35.9) 1.38 (1.17-1.65)| 1.36 (1.14-1.62)| - At
CD4 nadir = 200 celis/ul ‘ 457 (33.4) 1.18 (0.98-1.44) | 1.22 (1.00-1.50)| - } Y
‘ $
CD4 count < 200 celis/ul| 343 (36.0) 1.44 (1,19-1.75)| 1.46 (1.20-1.79)| - b s
CD4 count > 200 cells/il| 944 (34.7) 1.25 (1,071 47): 1.25(1.06-1.47)| <4 ————
Detectable viral load 654 (34.4) 1.31 (1.11-1.55) | 1.36 (1.14-1.60)| < b )
Undetactable viral load | 636 (35.7) | 1.0 (1.09-1.54)| 1.26 (1.06-1.50)| | — o— AIDS.2014 Nov 28;28(18):2711-2719.

05 1.0 1.5 20

https:/ www.ncbi.nlm.nih.gov/pmc/articles/PMC4380225/

Association of HIV infection and HIV-related disease markers with reduced physical performance (Short Physical Performance Battery score < 10) among
AIDS Linked to the Intra-Venous Experience participants across all visits (=12 270)



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4380225/

SCOPE cohort
m |55 adults living with HIV

"  Heavily pre-treated, long-term survivors

= Age 50 years and over (median, 57 years)

® 94% male; 63% Caucasian

= HIV RNA <40 copies/mL for at least 3 years prior

to enrollment
= On ARV therapy

m  23% of subjects in this cohort were current
smokers, and IVDU was the mode of HIV
acquisition in 12% of the study population, with 5%

reporting ongoing use of intravenous drugs.

m  74% subjects had exposure to older-generation
ART such as ddl,ddC,D4T,and AZT.

ADL, activity of daily living; ARV, antiretroviral; IADL, instrumental activity of daily living; RNA, ribonucleic acid;

SCOPE, OBSERVATIONAL STUDY OF THE CONSEQUENCES OF THE PROTEASE INHIBITOR ERA; UCSF, University of
California, San Francisco.

Greene M, et al. J Acquir Immune Defic Syndr. 2015;69(2):161-167.

HILBNCIES OF GERIATRIC SYNDROMES INHV: UCS- SCOPE COHDRT

Frailty* 9.0%

Hearing Impairment
Mobility Impairment
Difficulty with 21 ADL
Urinary Incontinence
Falls

Visual Impairment
Depression

Cognitive Impairment

Difficulty with 21 IADL

14.2%

21.9%

25.2%

25.2%

25.8%

34.8%

40.0%

46.5%

46.5%

56.1%

Pre-frailty™
| I
0% 10%

I I
20% 30%

I I I
40% 50% 60%

*Pre-frailty defined as | or 2 of the following criteria: unintentional weight
loss, exhaustion (self-report), low physical activity, slow walking speed,

weakness. Frailty defined as 3 or more of these criteria



https://www.sciencedirect.com/topics/medicine-and-dentistry/population-research

POLYPHARMACY

Standard definition:
>5 (non-HIV) prescription

medications' First-
generation
Extreme polypharmacy: HAART

> | 0 medications?

Non-medically prescribed drugs also
a concern?

Over the counter drugs

Recreational drugs

Alternative care-related drugs

More common in PLWH compared
to uninfected'

ART, antiretroviral therapy; HAART, highly active antiretroviral therapy; PLWH, people living with HIV.
1. Edelman EJ, et al. Drugs Aging. 2013;30(8):613-628. 2. Olsson IN, et al. Health and Quality of Life Outcomes. 2011;9:95. 3. Tseng A, et al. Br J Clin Pharmacol. 2014;79(2):182-194.



PRESCRIBING INTHE BDERLY-(EACS 9.0)

Age related physiological changes
+ » impact pharmacokinetic (PK)/ pharmacodynamic
(PD) effects of drugs

Age related co-morbidities
» polypharmacy

Drug-drug interactions (DDI) Inappropriate drug/dosage use
\d \

1 risk of adverse drug reactions; nonadherence; cognitive impairment; impaired balance and falls; morbidity and
hospitalisation

A K

Perform periodic medicines reviews'"
Questions to consider when reviewing a prescription
. Is there an indication for the medicine?
. Is this medicine appropriate for elderly people?
. Is the dose correct (e.g. adjusted for the renal function)?
. Is there a significant drug-drug interaction?
. Is there a significant drug-disease interaction (e.g. delirium)?
. Is the duration of treatment acceptable?
. Is there any missing medicine?
. Is the person able to manage his/her own medicines or does he/she need assis-
tance?
Check for DDI with HIV drugs: http://www.hiv-druginteractions.org
Check for inappropriate drugs use: Beers'' and STOPP/START'" criteria
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Frailty and the Risk of Falls in HIV-Infected Older Adults in the ACTG A5322 Study

Challenges Faced
Multi-morbidities

Preventive Care

Access to care * Immunizations — flu, Tdap, pneumococcal
Transportation = Smoking cessation

Activities of daily living

Economic issues * Alcohol screening and treatment

Social isolation/stigma = Cancer screening

Depression =

Chronic hepatitis B and C screening/treatment
Chronic pain/addiction

Housing/homelessness * S5exual health — screening for 5Tis
Incarceration * Diet and exercise - obesity
End of life issues = Neurocognitive function

FF 8 ¥ & B B ¥ ¥ @® @



AGE-RELATED HEALTH CONDITIONS AND HIV

= There is evidence that older people living with HIV have a greater risk of developing certain
age-related illnesses, including:

cardiovascular disease
kidney failure
liver failure
cancer
+ type 2 diabetes
osteoporosis (weakened bones)

memory problems.




Risk of Acute Myocardial Infarction

N
R0

HIVELRZE O\ 1EES

HHIV-Positive HEHIV-Negative

5.0

40-49 50-59 60-69
Age (Years)



Comorbidity Assessment
History

ART (current and previous), current and previous CO4/HIV VL, lifestyle,
comorbidities, co-infections, history of fracture (bone), FMH

D SE— —— - —




SCREENING TOOLS




SCREENING TOOLS

= Osteoporosis: Bone density, vitamin D

m Cardiovascular disease risk: Framingham risk score assessment, lipid profile
including total cholesterol, HDL, LDL, and triglycerides (at least annually, repeat
before initiating ART, and within 4 to 8 months after initiating)

= Activities of daily living [Katz 1983; Lawton et al. 1969]: Ask patient and/or
caregivers whether patient can perform the following activities with or without
assistance from others or from assistive devices:

®  Basic ADLs: Feeding, toileting, continence, bathing, grooming, dressing, ambulation, transfers (to or from bed or chair)

= |nstrumental ADLs: Telephone, shopping, food preparation, housekeeping, laundry, transportation, medication management,
financial management

= Pain, range of motion, gait: Note whether patient is impaired by pain, joint
stiffness, or abnormal or unsteady gait and is at risk for falls



SCREENING TOOLS

u Fl’ailty [See Fried et al. 2001 for full validated assessment]:USing d phenot)'pe assessment, fl"al|t)' |S |nd|cated
by the presence of three or more of the following five factors.

®  Shrinking: unintentional weight loss (>10 Ibs in prior year)

= Weakness: as determined by grip strength

®  Poor endurance and energy: self-report of exhaustion

®  Slowness: more than 6-7 seconds (depending on height) to walk 15 ft

®  Decreasing physical activity

= HIV disease progression [Justice et al. 2013]: The VACS Index, a prognostic tool based on a

calculation of age and eight routine laboratory tests, helps monitor HIV disease progression and response to
therapy.An online calculator can be accessed at: http//vacs.med.yale.edu



COMPONENTS OF COMPRE-BENSVE GERIATRIC ASSESSVENT

LS R B = RS

Basic activities of daily living Affective assessment

Instrumental activities of daily Cognitive assessment
‘F'V' f_‘lg Medical comorbidities
ral ty Medication appropriateness
Nutritional status L.
Advance directives

Social network and financial
status

Living situation and accessibility



“Frailty”

Defined: the presence of 3 or more of the following 5
characteristics: unintentional weight loss, exhaustion,
weakness, low physical activity, and slowed walking speed.

Female sex

Receiving Medicaid or Medicare benefits
Older age

Smoking

Less education

Lower physical activity

HCV antibody positivity

Neurocognitive impairment

Obesity



HIV INFECTION IN OLDER ADULTS:

= |nitiation of ART in Patients Over 50

= All patients, regardless of CD4 count, should be evaluated for ART. Patients >50 years
of age are a high-risk group for whom initiation of ART is particularly urgent.

= Polypharmacy

® Perform medication review at every visit

® Discontinue medications that are no longer needed
= Encourage patients to use one pharmacy

® Consider obtaining a dispensing history from the pharmacy



HIV INFECTION IN OLDER ADULTS:

= To prevent or delay disability, the following assessments are particularly important for
older adults with HIV/AIDS:

® Total HIV and non-HIV disease burden and functional status

® Medication adherence, side effects, drug-drug interactions, need for dose adjustments
® Alcohol and substance use, including prescription drugs

= Mental and cognitive status

® Social support
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EACS European

@ apscinicaisocery  IMl@chanisms of drug-drug interactions at the

UNIVERSITY O F

LVERPOOL  level of absorption, metabolism and excretion
Metabolism drug inhibiting/inducing

/, intestinal cytochromes
ecteoon i or drug transporters drug modifying
drug inhibiting/inducing ~ \ gastric pH

hepatic cytochromes,
Absorption

glucuronidation,
Q drug containing
divalent cations

or drug transporters
?8 (magnesium,

calcium, iron...)

[+]
Portal vein [¢]
o
Excretion
/
drug inhibiting
renal transporters

Enterocyte

Small intestine

Adapted from Roden DM et al. Nat Rev 2002



MEDICATION LIST AND ADHERENCE VERIFICATION:

® Create/update medication list, including over-the-counter drugs, supplements, and
complementary and alternative medications.

® Verify current pharmacy and check prescription pattern and fill dates.

m Ask patients to bring pill bottles to visits, compare with medication list,and perform
pill counts.

® Cross-reference information with home health agency or other caregivers.

® Consider use of customized pill cards, pill boxes (for those who can fill them on their
own), home delivery, prepackaging of medication, ‘easy-open” containers.

® Ensure that instructions on medication dosing are appropriately conveyed.



CONDITIONS OF AGING THAT MAY AFFECT ADHERENCE:

. Impaired hearing: Perform screening test to determine need for formal testing

. Impaired Vision: Perform vision screening every |-2 years in pts >65; every |-3 years in pts 55-64; annually
for pts with CD4

. Cognitive impail"mentzAssess cognitive function at baseline and at least annually*

. Polypharmacy (higher pill burden, greater cumulative side effects, medication fatigue): Perform medication
review at every visit; discontinue medications that are no longer needed

m Social isolation and lack of SUPPOYrt:Assess social support at least annually™*
. Depression: Screen for depression at every visit*

m Substance use, including misuse of prescriptions: Screen for substance use at baseline and at least annually


http://www.asha.org/public/hearing/Self-Test-for-Hearing-Loss

MENTAL HEALTH AND COGNITIVE STATUS

= As with all HIV-infected patients, clinicians should perform a Qi
comprehensive mental health screening at baseline and at least R
NS
annually. RS
‘50 "i:ﬁ ":g =
= Assess: R T kR
4 2 %y 75
° . -"-‘:.',0“"_}4 'ﬂl:""
= Depression, anxiety, PTSD 392 &,v%w
.Y ¢ i
C _.‘.‘1“ o . 9
®  Psychiatric history A T A
e, 0 ° '..A":.. :":'i'¢’j,!,{‘?. '{.
= Cognitive function AL
24 LR
= Suicidal/violent ideation ke £
m Sleep habits and appetite :
o u'_&\
= Psychosocial status, fli 5% B @ o<
: " : : : P &
® Screening tools for cognitive function and depression are provided. P Ry
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Deaths Rate in Persons with

Diagnosed HIV Infection

HIVELZRE FETER?

16
Average Death Rate = 5.1

13.3

14

12

10

0.0 0.0 0.0

<13 13-14 15-19 20-24 25-29

30-34 35-39 40-44 45-49 50-54 55-59 60-64 =265

Age Group (Years)
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LACK OF SUPPORT, ISOLATION, LONELINESS IN HIV+

May affect medication adherence

Increased sexual risk taking behaviors

Tobacco and other substance use

Mood symptoms - depression

Johnson CJ AIDS Care. 2009, Bianco AIDS Behavior 2011, Golub STD 2010, Hubach IAS 2015;
Grov AIDS Care 2010; Stanton AIDS Care 2010



LONELINESS IN OLDER ADULTS LIVING WITH HIV

HIV-positive adults age > 50 in San Francisco (N = 356)
predominately male (85%); 57% were white; median age was 56.
58% - any loneliness symptoms * mild-24%, moderate- 22%, severe loneliness -12%.

Lonely were more likely to report depression, alcohol and tobacco use, and have fewer
relationships.

unadjusted models, loneliness was associated with functional impairment and poor HRQoL.
In adjusted models, low income and depression remained associated with poor HRQoL,
while low income, higher VACS index and depression were associated with functional

impairment.

A comprehensive care approach, incorporating mental health and psychosocial assessments
with more traditional clinical assessments, will be needed to improve health outcomes for

the aging HIV-positive population.

AIDS Behav. 2018 May;22(5):1475-1484



https://www.ncbi.nlm.nih.gov/pubmed/29151199
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General health
perception

Social '
functioning *

Role limitations

Physical functioning

-—0Often

. Sometimes
Pain
—Almost Never

Vitality
/ (energy/fatigue)

" Mental health inventory
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m Person-centred care

m Peer support may be particularly important

m Peer support needs (issues such as historic stigma and discrimination, community-
level loss and survivor guilt)

= Proactive screening for and identification of potential comorbidities according to
national guidelines (e.g. cardiovascular risk, osteoporosis, diabetes, breast and
prostate cancer), encouraging smoking cessation, and facilitating access to active
lifestyles

m HIV pharmacists, older age pharmacists, physiotherapy and occupational therapy

= care coordinators where possible for those experiencing complex care issues,

particularly where care is across multiple health and social care service provision
Standards of care for people living with HIV 2018(BHIVA)



STANDARDS OF CARE FOR PEOPLE LIMNG WTHHV 2018(BHVA)

= Psychological care

m the experience of multiple loss over many years, the cumulative effects of
community-level stigma and discrimination, differing reference points for self-
assessment of health and well-being (e.g. having been near to death), and a history of
activist engagement with HIV,

® Those diagnosed in older age may include familiarity with HIV issues, terminology
and services, differences in peer and family understandings of HIV, and the primacy of

other health concerns.

Standards of care for people living with HIV 2018(BHIVA)
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