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Increasing HIV infection among adults aged 
50 years and over: a call for heightened awareness

Effective antiretroviral therapy has led to a reduc-
tion in HIV-related deaths and has improved 
the life expectancy of individuals infected with 
HIV. In countries where antiretroviral therapy 
is widely available, mortality rates among people 
living with HIV are now approaching the same 
levels as those in the HIV-uninfected popula-
tion [1]. Modeling studies have estimated as much 
as 50 years of life remaining in individuals who 
are diagnosed at an early stage of infection [2–4]. 
As a result, the median age of people living with 
HIV in developed countries is increasing [101–103]. 
In the UK, the median age of individuals living 
with diagnosed HIV rose from 36 years in 2000 
to 41 years in 2009 [103]. A total of one in five 
(12,063/65,319) adults seen for HIV care in the 
UK in 2009 was aged 50 years or above (older 
adults) compared to one in ten (2432/22,575) in 
2000 [103]. Similarly, older adults now represent 
a quarter of people living with HIV in the USA, 
an increase from 17% in 2000 [102]. The majority 
of older adults accessing HIV-related care in the 
UK in 2009 were aged between 50 and 59 years 
(72%), with 5% aged 70 years and over [103]. 

The increase in prevalent cases of HIV among 
older adults is due to an aging cohort of HIV-
infected persons on effective therapies, as well as 
a rise in new diagnoses among this age group. 
In the UK in 2009, one in 12 adults newly 
diagnosed with HIV and one in four adults 
with an AIDS diagnoses, were aged 50 years or 
over [104]. The ratio of one in 12 new HIV diag-
noses is lower than that reported in the USA in 
2005 (one in seven) [102], France (one in six in 
2008) [5] or Italy (one in eight between 2004 
and 2007) [6]. In Western Europe as a whole in 

2007, adults aged 50 years and above represented 
one in eight of all new HIV diagnoses [7]. By 
contrast, older people comprise one in 11 and 
one in 25 newly diagnosed persons in central and 
eastern Europe, respectively, and are experienc-
ing more recent epidemics primarily driven by 
intravenous drug use among young people [7]. 

The increase in new diagnoses among older 
adults suggests that the overall rise in the num-
ber of older adults living with diagnosed HIV 
is also due to the onward transmission of HIV. 
Using a Markov Chain  of HIV progression [8], 
based on CD4+ cell count, it was estimated that 
48% of the 4001 older adults newly diagnosed 
with HIV in the UK between 2000 and 2007 
probably acquired their infection aged 50 years 
and over [9]. This finding has important health 
promotion implications for this group.

An examination of older adults newly diag-
nosed in the UK between 2000 and 2007, 
which was recently published by our group, 
revealed that, compared with younger adults 
(15–49 years), those aged 50 years and over 
comprised a significantly (p < 0.001) higher 
proportion of males, of individuals infected 
through sex between men (men who have sex 
with men [MSM]) and of adults of white eth-
nicity [9]. Although older heterosexual adults as 
a whole, as compared to younger heterosexual 
adults, were more likely to have acquired their 
infection within the UK, a sizeable proportion 
(80%) of older UK-born heterosexual men 
probably acquired their infection whilst travel-
ing abroad [9]. Similar to the UK, studies based 
in Italy [6], France [5] and Germany [10] found 
a higher proportion of males among older age 
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groups newly diagnosed with HIV. However, 
unlike the UK, a higher proportion of older 
adults in Italy and France, as compared to 
younger adults, reported heterosexual contact 
as their probable route of infection [5,6]. 

Studies conducted in Europe reveal a large 
proportion of late presenters among older 
adults [6,9,11–16]. In our study, newly diagnosed 
older adults in the UK were significantly more 
likely to be diagnosed late (CD4+ cell count 
<200 cells/µl) compared with younger adults 
(48 vs 33%; p < 0.001) [9]. This difference 
was significant both among MSM (40 vs 21%; 
p < 0.001) and heterosexual women (51 vs 36%; 
p < 0.001). Late diagnosis among heterosexual 
men was high for both older and younger men 
(53 vs 45%) [9]. This elevated rate of late diag-
nosis among older age groups is consistent with 
other European countries [6,12,13]. In Italy, as 
compared with younger adults, older adults were 
at a significantly greater risk of being diagnosed 
late (55 vs 28%; p < 0.001, respectively) [6]. 
Further studies in Italy and France identified 
the risk of late diagnosis to be up to four-times 
higher amongst older adults [12,13]. In the USA, 
the odds of an older adult being diagnosed late 
were seven-times that among younger adults [16].

The association between late diagnosis and 
short-term mortality is well documented and this 
association becomes stronger with older age [17]. 
The effect of age on short-term mortality remains 
important even after adjusting for risk factors 
such as stage of HIV infection, CD4+ cell count 
and history of opportunistic infections [17]. MSM 
diagnosed late (CD4+ cell count <200 cells/µl) 
within the UK were ten-times more likely to die 
within 1 year of diagnosis (short-term mortal-
ity) than MSM diagnosed earlier [15]. Among 
heterosexuals diagnosed late the increased risk 
of short-term mortality was ninefold [18]. These 
differences in risk were more dramatic amongst 
older adults. Short-term mortality was on average 
14-times more likely among older adults diag-
nosed late than among those diagnosed more 
promptly (14 vs 1%) [9]. When compared to 
younger adults diagnosed late, the risk of short-
term mortality was 2.4-times higher for older 
adults [9]. Older adults are also at greater risk 
of morbidities and mortality as a result of faster 
disease progression [19,20], lower CD4+ cell counts 
following seroconversion and steeper CD4+ 
decline thereon [21], and the presence of either 
HIV-related and non-HIV-related comorbidi-
ties, such as cardiovascular disease, hypertension, 
renal disease, peripheral neuropathy, depressive 
symptoms, osteoporosis and dementia [12,22–25].

The benefits of earlier diagnosis extend 
beyond the individual. Those unaware of their 
infection will remain infectious and are more 
likely to continue to engage in risky behav-
iors [26]. Delays in diagnosis and treatment may 
therefore result in a higher likelihood of onward 
transmission. The need for new strategies to 
reduce late diagnosis of HIV has been recog-
nized in recent years and has led to the develop-
ment of new testing guidelines by national and 
international authorities [27,28,105,106]. In addition 
to a continued targeted approach of populations 
most at risk of HIV, many guidelines call for 
the ‘normalization’ of HIV testing in a variety 
of health settings. The shift away from lengthy 
pretest risk assessment and counseling towards 
the universal offer of a HIV test with informed 
consent is welcomed. Nevertheless, opportu-
nities to offer an HIV test to older adults are 
p articularly challenging. 

With evidence of a higher risk of late diagno-
sis and of related morbidity and mortality, the 
importance of an early diagnosis among older 
adults cannot be overstated. It is therefore of 
concern that a survey of older adults in the USA 
found only 27% of at-risk older adults (sexually 
active in the past year and with a relationship 
status of single or having more than one partner) 
reported having an HIV test in the past year, 
with an additional 34% reporting having never 
had an HIV test [29]. 

There is evidence to suggest that older adults 
remain more vulnerable to missed opportuni-
ties for testing [12,30,107], often due to difficulties 
in distinguishing health problems experienced 
as a result of aging from those related to HIV 
infection [108]. Low-risk perception, on behalf 
of the individual and/or the healthcare profes-
sional, has also been identified as a key barrier to 
older adults being offered and accepting an HIV 
test [6,12,13,31–33,109]. In a cross-sectional study of 
older women seeking medical care in the USA, 
only approximately a fifth reported being inter-
ested in an HIV test despite more than half 
being assessed as having moderate or high risk 
for lifetime exposure to HIV [32]. 

Several studies report high levels of sex-
ual activity among older adults. In two 
community- based studies in the UK [34] and 
USA [35], over half (65 and 54%, respectively) 
of adults aged 50 years and over reported being 
sexually active, with 7% reporting risky behav-
ior (defined as having more than one partner 
in the last 5 years and not consistently using 
condoms) [110]. It has also been reported from 
the USA that as compared to at-risk individuals 
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aged 20–29 years, older adults at risk were 
estimated to be six-times less likely to use a 
c ondom during sex [36].

Alongside the potential risk of HIV infec-
tion among older adults not being recognized 
by either the individual or health professional, 
older adults are rarely a feature in health promo-
tion campaigns aimed at increasing HIV aware-
ness and testing [34,109]. Current national and 
global surveillance outputs are not immune to 
ignoring this population, with published docu-
mentation typically showing rates for children 
younger than 15 years of age and for adults 
aged 15–59 years [111,112]. National guidelines 
for HIV testing in the UK recommend testing 
of adults aged 15–59 years in high prevalence 
areas [105,112]. Equivalent guidelines in the USA 
recommend HIV screening to be performed 
routinely for individuals aged between 13 and 
64 years, and that persons aged 64 years and over 
should be counseled to receive HIV testing if they 
have risk factors for HIV infection [106]. Given 
the overall low rates of HIV infection among 
older adults (5.7 per 10,000 people aged 50 years 
and over in the UK) [103,113], these guidelines 
remain appropriate. However, increased aware-
ness of HIV as a possible diagnosis in both older 
adults and their health professionals is required. 
Evidence-based testing strategies in healthcare 
settings not normally associated with sexual 
health are needed.

The management of older adults with HIV 
and their associated multiple comorbidities pres-
ent challenges to geriatric and infectious disease 
specialist physicians. Older adults currently liv-
ing with HIV who were diagnosed in the 1980s 
or 1990s were often subject to experimental 
treatments and frequently changing standards 
of clinical care [114]. Many of these individu-
als never expected to live to an old age and, 

therefore, are particularly ill-equipped to cope 
with the challenges of aging, with many hav-
ing been advised to leave work, cash in pensions 
and live as well as possible in the time they had 
left [114]. 

Older adults are increasingly overlooked at 
a time when their HIV management is more 
complex, posing challenges for service delivery. 
Similar to the existing model of HIV-related 
care for children, the provision of HIV-related 
care for older adults may prove to be more effi-
cient and effective if based within existing age-
specific services already accustomed to dealing 
with the complexities of age-specific needs. 
High rates of long-term polypharmacy in this 
group poses an additional challenge, with side 
effects and toxicities of antiretroviral drugs 
occurring more frequently in older patients, 
especially those taking medication for other 
conditions [33]. This is an area that warrants fur-
ther research to e xamine age-specific t olerability 
and adverse effects. 

Conclusion & future perspective
Addressing the HIV prevention needs of older 
adults requires a multifactorial approach, involv-
ing the targeting of older adults at higher risk 
of HIV infection with prevention messages, 
educating older adults living with HIV on how 
to prevent onward transmission, and training 
healthcare professionals working with older 
adults about the risk factors and symptoms of 
HIV infection. It is essential that the needs of 
individuals aged 50 years and over are specifi-
cally targeted in HIV health promotion cam-
paigns in order to reduce recent trends of trans-
mission in this group. Further research is needed 
to identify specific behaviors that put older 
adults at risk of HIV infection as well as better 
understand the long-term effects of treatment, 

Executive summary

 � Increases in the number of adults aged 50 years and over (older adults) living with diagnosed HIV have been reported in a number of 
developed countries. 

 � The increase in the number of older adults living with diagnosed HIV is due to a rise in diagnoses among adults aged 50 years and over, 
as well as an aging cohort of persons diagnosed with HIV when aged less than 50 years.

 � There is evidence of onward transmission of HIV among older adults.
 � The proportion of older adults living with HIV who are diagnosed late is significantly higher than in younger age groups.
 � Short-term mortality (death within 1 year of diagnosis) is elevated in older adults diagnosed late as compared to younger adults 

diagnosed late.
 � Low risk perception among adults aged 50 years and over and healthcare professionals is a key barrier to older adults being offered and 

accepting an HIV test.
 � It is essential that the needs of individuals aged 50 years and over are specifically targeted in HIV health promotion campaigns in order 

to reduce recent trends in transmission in this group and raise their profile in relation to HIV prevention, testing and treatment activities. 
 � Age-specific prevention, testing and treatment activities should be monitored so that their effectiveness in promoting earlier testing and 

treatment can be assessed.
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their tolerability and adverse events on an aging 
population who often also have comorbidities. 
Such developments will help raise the profile of 
older adults in relation to HIV prevention, test-
ing and treatment activities. Only by doing so 
and by monitoring the effectiveness of age-spe-
cific activities in promoting earlier testing and 
treatment will the onward transmission of HIV 
among older adults and the impact of high rates 
of late d iagnoses be reduced.
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