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Outline
Silver Tsunami

Accelerated vs accentuated aging

Comorbidity burden

What to do?

•Screening & treating earlier & more aggressively (CVD & metabolic: HTN/DM/hyperliidemia, 
cancers (esp AC in light of recent ANCHOR study data)

•Novel therapies:  e.g. senolytics

•Advocacy:
• NIH/DAIDS for HIV & aging research
• HHS/HRSA/RyanWhite for programming & implementation
• Treatment guidelines bodies:  e.g. IDSA, IAS-USA, etc

























2018 ACTG Community-generated 
Research Priorities

1. Cure research—including reservoir and latency research
2. Aging/Long-term effects of treatment
3. Women’s health
4. Is research safe and ethical?
5. Treatment for drug-experienced patients



ACTG Aging Research: 
Challenges & Solutions?

Trouble getting intervention studies approved & funded
◦huge unmet need, due to many obstacles:
◦Competing intra-ACTG priorities: cure, other co-infections, 
etc
◦Should numbers of PLH affected influence funding 
priorities?

◦Outside funding—inter-institute collaborations
◦Cooperation of NIH arms:  OAR, DAIDS, NIAID, other 
institutes

◦Partner with sociobehavioral research:  ACTG SBRWG



What’s Missing in HIV & Aging Research?

Focus on OLD PLWHIV, ie. over 65

Most current data has median age ≈50 y/o—in which incidence of 
age-related co-morbidities is relatively low
Need to focus on PLWHIV in their 60s, 70s, & 80s—and older



Leverage ACTG Cohorts

HIV Infection, Aging, and Immune Function
Long-term Observational Study



Leverage ACTG Cohorts

https://www.reprievetrial.org/


Enrich Cohorts with Older PLWHIV

http://aidscohortstudy.org/


Partner with Existing Cohorts

VA
Kaiser
SCOPE
Hawaii Aging with HIV Cohort
REPRIEVE
ANCHOR

Recruit new pts over 60/65  into existing cohorts



Elicit Multiple Stakeholder Input
PLWHIV
Clinicians
Service providers
Researchers from other networks & cohorts
Various NIH institutes:

DAIDS
NIA
NIDA
NCI
NIMH
Advocacy group:  NMAC/FAPP partnership



Lancet 2022:  How health systems can adapt to a population ageing with HIV and comorbid disease
Jepchirchir Kiplagat, Dan N Tran, Tristan Barber, Benson Njuguna, Rajesh Vedanthan, Virginia A Triant, Sonak D Pastakia 



Incorporating Geriatric Model 
into HIV Clinical Care

Best model for dealing with multiple co-morbidities, 
polypharmacy, depression & isolation, etc
Not enough  geriatricians as Baby Boomers age, let 
alone for aging PLWHIV
Once again, HIV clinicians may need to expand their 
expertise to provide the care their patients need.





Policy Issues
Funding the research we need now, not the status quo

ACA: care criteria & evaulations

Restructuring Ryan White to meet current & emerging needs
◦ Housing
◦ Financial support—raising income limits for services
◦ Career training/job placement
◦ More mental heath
◦ Vision & dental for all
◦ Peer-to-peer models



Adapting the HIV Workforce
Geriatric-informed care—finding models that work
Trauma-informed care—lots of PTSD & AIDS Survivor Syndrome
Cultural competency:  educating frontline providers about the history 
of the HIV pandemic so they understand what LTS have been through
Recruiting, training, and retaining new medical providers
Advocacy Advocacy Advocacy
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Thank you!
Questions?

Jeff Taylor jeff.taylor@harp-ps.org

http://jeff.taylor@harp-ps.org
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