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Approximately 33% of all people living with HIV/AIDS in the United States are age 50 or older—a figure 

projected to increase to 50% by 2015. 

FACTS: 

 Results from a 2007 study indicate that only 38% of men and 22% of women reported having 

discussed sex with a physician since the age of 50. 

 From 2007 to 2009, the largest percent increase among persons living with a diagnosis of HIV 

infection was among persons aged 60-64 years (32.7%). 

 A 2010 study of low-income minority adults found that 48% of respondents perceived 

themselves to be not at all likely to contract HIV. Respondents also believed that living a 

healthy lifestyle provided protection against HIV. 

 Older Blacks/African Americans comprised the largest percentage of adults aged 55 and older 

diagnosed with HIV infection in 2010 (46.6%), followed by Whites (35.1%) and Hispanics/

Latinos (15.5%. 

 Studies indicate older men who have sex with men and transgender women continue to 

be under tested, but have some of the highest HIV infection rates. 
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Diagnoses of HIV Infection by Race/Ethnicity and Age Category—2010 

 American 

Indian/Alaska 

Native  

Asian/Pacific 

Islander  

Black/African 

American  

Hispanic/

Latino  

White  Other/Multiracial  

Age N % N % N % N % N % N % 

Age 55-59 4 .2% 29 1.3% 1,011 47.0% 332 15.4% 747 34.7% 30 1.4% 

Age 60-64 5 .4% 13 1.2% 545 48.7% 162 14.5% 383 34.2% 12 1.1% 

Age 65+ 5 .6% 7 .8% 366 43.0% 146 17.1% 316 37.1% 12 1.4% 

TOTAL 14 .3% 49 1.2% 1,922 46.6% 640 15.5% 1,446 35.1% 54 1.3% 
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Bottom Line: 

 Older adults do not perceive their risk to be as great as their younger counterparts, which is erroneous as indicated by the chart above. 

 It is imperative for medical personnel to ask questions related to sexual behavior and other non-sexual risk factors when treating older 

adults. The CDC has created a toolkit to assist health centers with understanding both patient and provider perspectives regarding HIV 

screening:       http://www.cdc.gov/hiv/resources/reports/pdf/CDC_Evaluation_Toolkit_Routine_HIV_Screening.pdf. 
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Additional Resources: 

 National Institute on Aging (NIA):  http://www.nia.nih.gov/health/publication/hiv-aids-and-older-people 

 Administration on Aging (AOA): http://www.aoa.gov/AoARoot/AoA_Programs/HPW/HIV_AIDS/index.aspx  

 AIDSinfo: http://aidsinfo.nih.gov/hiv-aids-health-topics/89/seniors 

 Substance Abuse and Mental Health Services Administration (SAMHSA): http://www.samhsa.gov/hiv 

 Centers for Disease Prevention (CDC): http://www.cdc.gov/aging/ and http://www.cdc.gov/hiv/ 

 Gay Men’s Health Crisis (GHMC): http://www.gmhc.org/protect/hivaids-and-older-adults-2 

 AIDS Education and Training Center National Resource Center: http://www.aids-ed.org/aidsetc?page=home-00-00 

 AIDS Community Research Initiative of America (ACRIA): http://www.acria.org/files/hiv-older-adults.pdf 

Behavioral Interventions: 

 Examples of HIV Prevention programs proven to work in clinic patients include: Living in Good Health Together (LIGHT), Partnership 

for Health (PfH), RESPECT, and Video Opportunities for Innovative Condom Education and Safer Sex (VOICES/VOCES).  For more 

information on these interventions, please visit http://www.cdc.gov/hiv/topics/prev_prog/rep/packages/packages_by_topic.htm. 

Things to consider when implementing interventions: 

 Personal views of risk among older low-income adults conflict 

with public health perspectives.  

 When designing HIV educational programming, it is important to 

address the perceptions of participants and not just relay facts.  

 Sharing information with community institutions such as churches 

and other health care agencies may benefit outreach activities. 

 HIV Infection has been found to be associated with learning and 

memory retrieval deficits as well as a slowing of psychomotor 

speeds among older adults, which should be considered when 

working with this population. 

 Depression is a common comorbidity of HIV infection.  

 Older adults may mistake the signs of HIV with symptoms associated with aging and decide against testing. Centers for Medicare and 

Medicaid Services (CMS) covers annual voluntary HIV Infection screening for certain Medicare beneficiaries. 

Sources: HIV Surveillance Report http://www.cdc.gov/hiv/surveillance/resources/reports/2010report/pdf/2010_HIV_Surveillance_Report_vol_22.pdf; A study of Sexuality and Health among 
Older Adults in the United States http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2426743/?tool=pubmed; Understanding Low-Income, Minority Older Adult Self-Perceptions of HIV Risk 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2948611/; HIV/AIDS Interventions for Midlife and Older Adults: Current Status and Challenges http://journals.lww.com/jaids/
Fulltext/2003/06012/HIV_AIDS_Interventions_for_Midlife_and_Older.2.aspx; Aging and HIV Infection: a Comparison between Older HIV-Infected Persons and the General Population http://
www.ncbi.nlm.nih.gov/pubmed/20542846; Research on Older Adults with HIV http://www.acria.org/files/ROAH%20Final.pdf; REP Packages by Topic http://www.cdc.gov/hiv/topics/prev_prog/
rep/packages/packages_by_topic.htm; Facts: Older Adults and HIV http://www.aoa.gov/AoARoot/Press_Room/Products_Materials/fact/pdf/Seniors_and_HIV_AIDS.pdf; HIV and Aging Policy 
White Paper: http://sageusa.org/uploads/January%202010%20HIV%20Policy%20White%20Paper.pdf 
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