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Introduction
On June 29, 2006, the Committee on Aging, chaired by Council Member Maria Del Carmen Arroyo, the Committee on Health, chaired by Council Member Joel Rivera, and the Subcommittee on Senior Centers, chaired by Council Member James Vacca (referred to collectively as “the Committees”), will conduct an oversight hearing on the topic of “Older Adults and HIV: Tailoring City Services to Help the Senior Population Face the Prospect of Growing Old with HIV.”  Those invited to testify include representatives from the Department for the Aging (DFTA) and the Department of Health and Mental Hygiene (DOHMH), as well as advocates and experts in the fields of HIV/AIDS and geriatric and mental health.

Background


On June 5, 1981, the Centers for Disease Control and Prevention (CDC) reported the first case of what would come to be known as Acquired Immune Deficiency Syndrome, or AIDS.
 In the 25 years since its first emergence, AIDS and the virus that causes it, the Human Immunodeficiency Virus (HIV), has developed into a global pandemic, with more than 40 million cases reported worldwide.
  In the United States alone, there are currently more than 1 million people living with HIV/AIDS (PLWHA).
  It is estimated that an additional 40,000 Americans will become infected in 2006.
  New York City has long been a major center of the epidemic. DOHMH reports that, at the end of 2004, 94,495 New Yorkers were living with HIV/AIDS.
 However, the nature of the epidemic, at least in the United States, has changed dramatically in the past decade. In 1994, 7,102 New Yorkers died as a result of HIV/AIDS.
 By 2004, new treatments, such as highly active antiretroviral therapy (HAART), had reduced HIV/AIDS related deaths to less than 1,500 a year.
 HIV/AIDS has become increasingly more manageable and is coming to more closely resemble a chronic illness. As HIV/AIDS patients live longer, the problems associated with an increasingly aged population of HIV/AIDS patients have begun to emerge. 

HIV/AIDS in Older Adults

In the past decade, as treatments and life expectancies have improved, the HIV/AIDS epidemic has increasingly impacted older Americans. It is estimated that between 10 percent and 15 percent of HIV positive adults nationally are over age 50.
 Between 1991 and 1996, new cases of AIDS in adults over age 50 increased by 22 percent, while new cases in adults aged 13 to 49 increased only 9 percent.
  In New York City, 29.1 percent of PLWHA in 2004 were over 50 years old.
 By contrast, only 8.4 percent of PLWHA in the City are under the age of 29.
   Additionally, 14.9 percent of new HIV cases in 2004 occurred in the over 50 age group.
 Researchers and public health officials have begun to focus on HIV/AIDS in older people in the hope of developing strategies to combat the spread of the virus in older populations and to more effectively manage the care of older people living with HIV/AIDS. The AIDS Community Research Initiative of America (ACRIA) estimates that the over 50 age group represents the fastest growing segment of HIV afflicted persons and is likely to comprise the majority of HIV patients within a decade.
 

The medical and public health communities have identified two distinct groups of older PLWHA: individuals who are becoming infected later in life and individuals who, because of the increasing effectiveness of antiretroviral treatments, are living longer. These two groups represent different challenges for care providers and public health officials.

New Infections

HIV/AIDS prevention and education programs have been generally successful in reducing rates of new infections throughout the country. Prevention efforts have been primarily targeted at high school and college aged youth and individuals at high risk for infection, namely men who have sex with men (MSM) and injection drug users (IDU).
  These prevention efforts have, unfortunately, failed to produce the desired outcomes in large segments of the population, particularly heterosexual men and women of color and older adults.
  Older adults are more likely to engage in sexual conduct without the use of condoms due to a different mindset regarding safe sex and an unfamiliarity with HIV prevention methods.
  It should also be noted that older adults who come from different ethnic backgrounds, especially immigrants, demonstrate different cultural attitudes regarding sex, sex education, and safe sex methods and are less likely to be open about discussing their sexual behavior, particularly in group settings but often in medical and clinical settings as well.

According to the CDC, 14 percent of new HIV/AIDS cases nationally occurred in persons over the age of 50.
 In New York City, 14.9 percent of new cases were in adults over the age of 50.
 There are several challenges to adequate prevention programs in this population. Older adults are not perceived as being at risk for HIV/AIDS. Studies have indicated that health care providers are reluctant to discuss sexual health issues with older patients.
 This problem is exacerbated by the fact that the early symptoms of HIV infection (fatigue, memory loss, weight loss, sleeplessness and shortness of breath) are easily mistaken as signs of regular aging.
 

The CDC estimates that 50 percent of all new HIV infections are the result of sexual contact with HIV positive individuals who are unaware of their status.
 DOHMH estimates that as many as one in four HIV positive New Yorkers are unaware of their infection.
 Public health officials, both at the CDC and DOHMH, have identified increased access to HIV/AIDS testing as a step towards meeting these challenges. Evidence has also emerged that erectile dysfunction medication may have allowed older adults to become more sexually active, thus contributing to the spread of HIV, since older generations of Americans are not as likely to engage in safe sex methods, such as using condoms, as younger generations are.
   

“Aging In:” Aging with HIV/AIDS


Aging HIV/AIDS patients face distinct challenges arising from the interaction of the disease with other ailments that are common in aging populations. According to the National Association on HIV Over Fifty, HIV symptoms in older adults often include weight loss, fatigue, dementia, skin rashes, and swollen lymph nodes.
  Additionally, care for HIV positive people over the age of 50 is complicated by common problems of aging, such as diabetes, heart disease, hypertension and depression.
 Medical professionals have also expressed concern about the increased possibility of dangerous drug interactions in older people who need medication for other problems, as well as antiretroviral treatments.


The scientific community appears to be uncertain about the impact of aging on PLWHA. In the first twenty years of the epidemic, it was widely believed that age related immune dysfunction exacerbated HIV related immune dysfunction in older patients, and that older patients would not react as well to antiretroviral therapies.
 Recent research, however, appears to contradict there earlier beliefs. Studies have revealed that CD4 counts in older patients are similar to those of younger patients, and that survival rates of older patients undergoing HAART treatment are not statistically different than those of younger patients.

Mental health, however, emerges as a major concern as PLWHA age. Data collected by ACRIA shows that aging HIV-positive older adults in New York City develop depression at a rate that is almost 13 times higher than the general population.
 Physicians may often neglect the mental health needs of adults living with HIV/AIDS because of the perception that depression is a symptom of dealing with the physical pain of the disease. As more effective antiretroviral medications are developed, health care providers will have to put more emphasis on the treatment of co-occurring physical and mental health conditions that aging adults with AIDS will present.

HIV/AIDS Services for Older Adults


The senior population is expected to dramatically increase in the near future as the “baby boom” generation ages.
  Currently in New York City, neither DOHMH nor the Department for the Aging (DFTA) has any programs that specifically target HIV prevention or care in the population over age 50. Prevention and education programs continue to target traditional at risk groups. 

The privately operated programs that do exist offer support for HIV positive persons, or target clinicians and caregivers of older adults. Senior Action in A GAY Environment (SAGE) offers a program called “Sage Positive.”  The program addresses the needs of Lesbian, Gay, Bisexual and Transgender (LGBGT) individuals over 50 living with HIV. 
  The program offers needs assessments, case management services, entitlement and benefits counseling and assistance, client advocacy, mental health services, and support groups.
  SAGE also offers on-site trainings on prevention education to staff and clients of senior centers throughout the City.

The creation of programs geared to HIV/AIDS prevention for seniors is needed. The National Association on HIV Over Fifty suggests that specific programs should be implemented for older adults who lack basic knowledge about the transmission of HIV.
  The organization also indicated that outreach should include workshops and trainings devoted to basic HIV/AIDS information, safe sex and drug practices, and testing in an age appropriate setting and context.
  Although older adults need to become informed, it is important that these programs are offered in settings where older adults feel comfortable and are facilitated by individuals whom older adults feel that they can trust.

The Senior HIV Intervention Project (SHIP) is an example of a program promoting prevention education to senior citizens. The program, which operates in several Florida counties, trains older peer educators to present educational and safe sex seminars in retirement communities.
 Trained AIDS educators meet with health care professionals and aging services workers to help them understand the risk posed to seniors by HIV. 
  

As mentioned earlier, DFTA currently does not have a specific HIV/AIDS program geared to seniors. However, DFTA does have a Health Promotions Unit, which was established to encourage seniors to follow a healthier lifestyle.
  The unit trains senior volunteers to lead health promotion activities at senior centers and other sites throughout the City.
  The Health Promotion Unit also gives lectures on topics such as cardiovascular disease, diabetes, fall prevention, medication management, insomnia and memory.
 Presently, the Health Promotion Unit does not address the topic of HIV/AIDS.
Senior Centers serve as a hub to the senior community in providing meals, recreation, and health services, such as screenings for medical conditions, to aging communities.  These centers are often places where older adults go in order to socialize and gain valuable information about health services, but many centers are ill equipped and under funded. New York City’s senior centers offer a very limited number of educational and outreach programs regarding the threat of HIV and AIDS.
  
Conclusion

It is important that New York City, with a population of nearly 100,000 living with HIV/AIDS, prepare to meet the needs of a changing epidemic.
  During today’s hearing, the Committees will investigate the City’s response to this ever-evolving public health crisis with respect to older adults. Specifically, the Committees are interested in understanding the needs of older adults who are living with HIV/AIDS, the programs offered to older adults, the level of coordination between DOHMH and DFTA, and plans to better meet the needs of older PLWHA in the future. 
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