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Elena Rios, MD, MSPH, FACP

President & CEO

National Hispanic Medical Association

Housekeeping 

◦ Presentations to be followed by Q and A discussion

◦ Type questions in Q and A box

◦ Microphones will be muted

◦ Recording & slides will be available next week at 

www.NHMAmd.org
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Douglas A. Drevets, MD, DTM&H, FIDSA

Regents’ Professor and Chief, Infectious Diseases

OUHSC, Oklahoma City, OK
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The greying of global HIV:

Increasing numbers of people aged 50+ living with HIV

https://aidsinfo.unaids.org/
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Demographics of aging and HIV 

USA, 2018

People living with HIV

 1,039,680 total

 35.3% aged 55+

https://aidsvu.org/local-data/united-states/

Rates of persons, aged 55+, living with HIV
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Changing demographics in our outpatient clinic

Infectious Diseases Institute, OUHSC 

Data courtesy of M. Salvaggio
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Aging with HIV:

Key topics to cover

 Drivers of the demographic shift

 Obvious consequences of 

aging with HIV 

 Not so obvious consequences 

of aging with HIV 
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Better ART: 

Less death, more life 

https://www.cdc.gov/hiv/pdf/library/slidesets/

cdc-hiv-surveillance-mortality-2018.pdf
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ART gains across race and ethnicity

Trends in Age-Adjusted Annual HIV Death Rates by Race/Ethnicity, 

1990–2016  United States
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Global decrease in AIDS – related deaths

https://aidsinfo.unaids.org/

Deaths 

per year

All ages estimate
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Aging with HIV:

Newly diagnosed HIV infection in older individuals

https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-surveillance-

report-2018-updated-vol-31.pdf

US data 2018

 37,864 new HIV 

diagnoses

 10.1% aged 55+
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Increasing HIV diagnoses in the 55+ demographic

https://www.cdc.gov/hiv/group/racialethnic/hispaniclatinos/index.html
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HIV+ over the age of 55:

Advanced disease, but good response to ART

Proportion with a late HIV diagnosis Proportion virally suppressed

https://aidsvu.org/local-data/united-states/

 Need to be alert to testing older individuals

 Newly diagnosed older individuals should be reassured about their ability to 

respond to treatment
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Obvious consequences of aging with HIV: 

Increased medical co-morbidities

% Patients 

with condition

Hyper-cholesterolemia

Hypertension

Diabetes

Renal disease

Coronary artery 

disease

Vance et al., JANAC Vol. 22, No. 1, January/February 2011
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Not so obvious consequences of aging with HIV: 

Increased risk of chronic disease onset

 National database of insurance enrollees aged 50 and above followed for at 

least one year between Jan. 2007 and Dec. 2016

 Evaluated the magnitude of association of HIV infection on developing 7 

chronic conditions

 Diabetes, HTN, stroke, cancers, lung disease, CVD, cognitive impairment.

 Controlled for:

 Demographics, behavioral risk factors, chronic comorbidities

 Compared chronic disease risks between HIV+ and HIV- individuals

Yang et al. Scientific Reports volume 9, Article number: 18514 (2019)
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Association of HIV and elevated risk for chronic illness

2-year

Interval

Diabetes HTN Stroke Cancer Lung 

Disease

Cardio-

vascular 

Disease

Cognitive 

Impairmen

t/Dementia

Entire

cohort

1.30 1.13 1.28 1.44 1.26 1.30 1.66

(1.19–1.42) (1.06–1.20) (1.16–1.40) (1.31–1.58) (1.19–1.34) (1.20–1.40) (1.48–1.86)

HIV diagnosis

< 50 yrs

0.88 0.90 1.02 1.17 1.04 0.94 1.18

(0.78–0.99) (0.84–0.97) (0.90–1.15) (1.04–1.31) (0.97–1.13) (0.85–1.04) (1.01–1.38)

HIV diagnosis

> 50 yrs

2.92 2.10 2.02 2.30 2.04 2.51 2.97

(2.56–3.34) (1.88–2.34) (1.73–2.37) (1.98–2.68) (1.83–2.27) (2.22–2.84) (2.50–3.51)

Yang et al. Scientific Reports volume 9, Article number: 18514 (2019)

 HIV status is statistically significantly associated with higher rates for all chronic illnesses examined.

 Individuals diagnosed with HIV after age 50 are generally at higher risk of chronic disease onset 

compared with HIV- individuals, and even PLWHA who were diagnosed earlier.
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Association of HIV infection and cognitive impairment in 

older adults: A meta-analysis

Deng et al. https://doi.org/10.1016/j.arr.2021.101310
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Conclusions: 

HIV/AIDS & aging

 Increasing numbers of older HIV+ patients

 Better ART and longer lifespan

 Newly diagnosed infections

 Older individuals have more medical co-

morbidities

 Patients diagnosed with HIV over 55yrs of age 

have more advanced disease, but respond 

well to ART

 HIV infection may accelerate development of 

common age-associated medical co-

morbidities including cognitive impairment



Intersection of Aging, HIV and the COVID Pandemic

Dr. Chris Duncombe, Chief Medical Officer 

International Association of Providers of AIDS Care

@DrDuncombe



COVID – 19 and HIV

• With the pandemic now in its second year

• Learned a great deal about how COVID-19 impacts 
• People living with HIV

• Older people

• Multiple case studies of COVID-19 and HIV
• diverse geographies

• Clear data on COVD-19 and aging

• Variable messages on COVID-19 and HIV



Impact of age
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Age >55

Age >65

Age >65

Age >65

23 days ≤ , 34 days > 70

Age >60



Impact of HIV – Clinical case studies





• New York State (NYS) HIV surveillance registry
• March – June 2020

• Among 108,062 PLWH in NYS
• 2,988 were diagnosed with COVID-19 

HIV Status
Diagnosed with 

COVID-19
Hospital admission Death

Positive
No difference

Negative

2.61
fold

2.55
fold



HDI

• Analysed relative risks (RR)
• Diagnosis
• Hospitalization
• Death

• 31 published studies
• 6,947 PLWH

Taken together, comorbidities
appear to play a larger role than
HIV-specific variables in outcomes



WHO Global Clinical 
Platform Report

• 37 countries

• HIV infection is a significant risk factor

• severe COVID-19 presentation at 
hospital admission

• in-hospital mortality



Coronavirus 
Vaccination 
and HIV



Have PLHIV been Enrolled in Coronavirus Vaccine Studies?

281. Safety and Efficacy of the BNT162b2 mRNA Covid-19 Vaccine Fernando P. Polack, Stephen J. Thomas, Nicholas Kitchin et.al December 31, 2020 N Engl J Med 2020; 

383:2603-2615

2. Moderna COVID-19 Vaccine COVID-19 Real Time Learning Network. CDC and IDSA Last updated Jan 6 2021

3. Have COVID-19 vaccines been tested in people with HIV? NAM AIDSMAP January 2021 https://www.aidsmap.com/about-hiv/have-covid-19-vaccines-been-tested-

people-hiv

Pfizer BioNTech 1
• 196 PLHIV enrolled
• Not included in NEJM
• Per protocol safety results will be analyzed separately

Modern 2
• 179 individuals with stable HIV disease were 
• Included in the phase 3 trial 
• Safety data on this group have not yet been separately reported

Oxford/AstraZeneca 3
• Recruited 160 people with HIV in the UK and South Africa 
• Confirmed HIV infection, CD4 count > 350, undetectable viral load, taking ART
• Not included in the main data set published in The Lancet

https://www.aidsmap.com/about-hiv/have-covid-19-vaccines-been-tested-people-hiv


COVID-19 vaccines in people with HIV

• Earlier this year two research groups 
• Reported no differences in immune responses 

• Oxford/AstraZeneca vaccine

• Between people living with HIV and people without HIV

• More recent data from JHU

• Pfizer and Moderna COVID-19 vaccines 
• produce strong antibody responses
• in people with HIV after two doses

29



Study 1

• 5 people with HIV received Pfizer

• 9 people received Moderna

• Median age of 62 years

• Antibody responses
• Similar to HIV-negative people

Study 2

• 12 people with HIV

• 17 HIV-negative 

• Pfizer vaccine 

• Median age 52

• Antibody responses
• Similar in then 2 groups

COVID-19 vaccines in people with HIV

30



COVID-19 vaccines in people with HIV

• COVID -19 Vaccines

• Safe and effective

• Small studies

• People with HIV

• Including older age groups

31



Ligia Peralta, MD, MBA, FAAP, FSAHM, AAHIVM
President Casa Ruben Foundation, Massachusetts Institute of Technology Sloan Fellow in 
Innovation and Global Leadership

NHMA September 16, 2021



Symptoms: https://www.cdc.gov/coronavirus/2019-ncov/downloads/COVID19-symptoms-
24x36-en.pdf

Disproportionate Impact of COVID-19 and HIV 
on Racial and Ethnic Minority Communities

A case

https://www.cdc.gov/coronavirus/2019-ncov/downloads/COVID19-symptoms-24x36-en.pdf


The COVID-19 
Pandemic:

A thread to 
public health 

gains

System:

Disruption 
of HIV 
Services 
and Focus 
on the 
Pandemic -
COVID-19

Missed Opportunity for HIV 
testing and prevention

Missed opportunity for HIV 
Rapid ART (Reducing morbidity, 
mortality, transmission)

Missed opportunity for 
linkage to comprehensive 
primary care

USAIDS Report 2021



Disparities in 
Special 

Populations-
Immigrants

This case illustrates:

•Disease burden

•Fragmented care

•Trouble paying for 
medical care

•Job loss
Pew Research Center July 2021, CDC June 2021
Social Determinants of Health unique to Special Populations



Disparities in 
Special 

Populations

Federal Policies and 
Immigration Status

•Barriers to federally 
funded benefit program

•Lower utilization of Care

•Lack of affordable care

Wilson, F JAMA 2021; IOM



Post COVID-19 Conditions –3rd-4th waves

Heart
Lungs
Blood clots
Kidneys
Neurological
Psychiatric symptoms
Anxiety, depression, 
PTSD
Cognitive disorder 
(Brain Fog)
Sleep Disturbance

Reasons for Vaccination!

Financial 
Hardship
Job 
Housing
Family
School
Sports

Lack of clinical research-confusion about Post COVID-19



Post COVID Conditions (Long Covid)

• Dyspnea or increased respiratory effort

• Fatigue

• Post-exertional malaise and/or poor endurance

• Impaired daily function and mobility

• Cough

• Chest pain

• Headache

• Fever

• Diarrhea

• Pain

• Myalgia

• Rash (e.g. urticaria)

• Menstrual Cycle irregularities

• * Post-exertional malaise (PEM) is the worsening of symptoms 
following even minor physical or mental exertion, with symptoms 
typically worsening 12 to 48 hours after activity and lasting for days or 
even weeks.

Abdominal pain
Insomnia and 
other sleep 
difficulties

Palpitations 
and/or 

tachycardia

Lightheadedness
Cognitive 

impairment 
“Brain Fog”

Arthralgia

Paresthesia Mood changes
Anosmia or 
dysgeusia

CDC Post COVID Conditions Guidelines 2021

https://www.cdc.gov/me-cfs/healthcare-providers/clinical-care-patients-mecfs/treating-most-disruptive-symptoms.html#:~:text=Post-exertional%20malaise%20%28PEM%29%20is%20the%20worsening%20of%20symptoms,and%20illness%20relapses%20by%20balancing%20rest%20and%20activity


Worsen of Mental Health Problems for PLHIV

• The disruption in the continuity of care for PLHIV, increased social 
isolation and the psychological stress of living through a pandemic are 
all factors that could worsen the mental health problems that PLHIV 
are at a higher risk of experiencing. 

Lancet 2020, AIDS and Behavior 2020



A Promising 
Solution.

Ending the HIV 
Epidemic in 

the US
(EHE)

Increase testing and self 
testing, targeted testing 

in non health care 
settings

Expand linkage to care 
and treatment initiation 

<7 days

Expand PrEP linkage 
programs,

or expand Syringe 
Services Programs 

(SSPs) with innovative 
delivery options 

(mobile)

Address the syndemic 
of HIV/STI/Viral 

hepatitis

Address the opioid 
crisis

Improve HIV prevention 
education

HHS Minority HIV/AIDS Funds. CDC Awards $12M for Comprehensive EHE Plans 2019.
PACHA Meeting Aug 3-4, 2021

EHE Jurisdiction plan to:



A call to action

Get involved in the 
Ending the HIV 

Epidemic in the US 
(EHE)

Lessons from the 
COVID-19 Pandemic 
may help improve 

equity

Facilitate Access to care 
and identify key HIV 

prevention innovations 
and adaptions that 
could be scaled-up



Innovation
• Prevention Innovation: Screening, Vaccinations and Linkages to Care for Ethnic Minority 

Communities

• Casa Ruben Foundation collaboration with Vaccine Hunters and State/County services

• Covering the gaps in the community by Expanding testing, immunizations, linkages to care



Q and A



How to contact NHMA & NHHF 
 NHMA - www.nhmamd.org

 NHHF - www.nhmafoundation.org

 NHMA 25th Annual Hispanic Health Conference –WDC,  March 2022 #NHMA2022

 Join NHMA as a Member 

 NHHF Giving Campaign tax deductible

 NHMA #Vaccinate4All Campaign – Become a champion at nhmamd.org/vaccinate4all

◦ supported by CDC, J&J, BIO

◦ Individual Training through Webinars, Social Media, NHMA Fellows

◦ Organizational Training – HHPLN, Medical Societies, Latino Health Advocacy Organizations, 

Conferences, Newsletters, Websites, Events

◦ Development of COVID-19 Resource Hub (HispanicHealth.info)

 English and Spanish info reports, videos, toolkits, and links to CDC

◦ Sign-up at www.NHMAmd.org

@NHMAmd @NHMAmd.org

http://www.nhmamd.org/
http://www.nhmafoundation.org/
https://www.nhmamd.org/vaccinate4all


45


