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The Association of Nurses in AIDS Care (ANAC)

Mission: ANAC fosters the professional development of nurses
and others involved in the delivery of health care for persons at
risk for, living with and/or affected by the human
immunodeficiency virus (HIV) and its comorbidities. ANAC
promotes the health, welfare and rights of people living with HIV
around the world.
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Housekeeping

This webinar is being recorded
Your lines will be muted during the webinar

Type questions in the “Question” pane of your
dashboard

There will be a Q & A session at the end of the webinar
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Nursing Continuing Professional Development (NCPD)

ANAC will provide one contact hour of NCPD on completion of this activity.

To receive a certificate of completion, attendees must:
* Be registered to attend
* View today’s webinar presentation in its entirety

* Complete the online, post-activity evaluation. Please use the link below or you will

Irecelve an email within the next two days containing the link if you are viewing this
ive

The deadline to claim contact hours is December 31, 2023.
https://www.classmarker.com/online-test/start/?quiz=999656eladf7b3b7

ANAC is accredited as a provider of nursing continuing professional

A development by the American Nurses Credentialing Center’s
PROVIDER

Commission on Accreditation.

Questions? Email Sheila@anacnet.org 3 C
Association of / g
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https://www.classmarker.com/online-test/start/?quiz=999656e1adf7b3b7

Learning Outcomes

At the conclusion of today’s activity, participants will be able to:

o List key components of the current CDC HIV testing guidelines, focusing on
age-related limitations and their impact on older adults’ access to testing.

o Describe the potential repercussions of delayed HIV detection in older adults,
emphasizing its effects on quality of life and public health.

o Discuss effective strategies and approaches to advocating for the removal of
the upper age limit of the CDC HIV Testing Guidelines and promoting sexual
health initiatives tailored for older adults.
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Disclosures

No one in a position to control the content for this educational activity has relevant financial
relationship(s) to disclose with ineligible companies whose primary business is producing,

marketing, selling, re-selling, or distributing healthcare products used by or on patients.
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What Is
SAGE?

« The country’s largest and oldest
organization dedicated to
improving the lives of LGBTQ+
older people and older people
living with HIV,

 Foundedin 1978 and
headquartered in New York City,
SAGE is a national organization
that offers supportive services
and consumer resources to
LGBTQ+ older people, older
people living with HIV, and their
caregivers.




The number of
older people

with HIV is increasing.



CDC HIV Testing Guidelines

The CDC Should Remove Upper Recommended Age Limit for HIV Testing
Current US Centers for Disease Control and Prevention (CDC) Guidelines state:

Screening for HIV Infection - In all health-care settings, screening for HIV infection should be performed
routinely Tor all patients aged 13--64 years. Health-care providers should inifiate screening unless prevalence
of undiagnosed HIV infecfion in their patients has been documented to be <0.1%. In the absence of existing
data for HIV prevalence, health-care providers should initiate voluntary HIV screening until they establish

that the dic?_,cr:;nos’ric yield is <1 per 1,000 patients screened, at which point such screening is no longer
warranted.!

GOAL: Have the upper age limit removed, i.e., “In all health care settings, screening for HIV should be
performed routinely for all patients aged 13 year and older.”

Why is this needed? Many older adults (and their providers) don't think that older people are vulnerable to HIV, yet the
most recent data shows that opproxmq’reéy 17% of new HIV diagnoses in the United States occurred among people
aged 50 years and older. 55 and older is 10%. While the CDC has not recommended routine HIV. testing for adults over
the age of 64, there are experts around the country who argue that HIV testing should be a routine part of healthcare for
all adults, regardless of age. People over 64 are being diagnosed late...with advanced disease...and some have died.

This is not ok. People 65 and older should be offered HIV testing. It is an
urgent situation.



't Is way more complicated

There were | want to

3,281 new HIV challenge you to
diagnoses not think of this

among adults as a “low

65 years and number.”
older in the U.S.

(2017-2021)




HIV survelllance report (latest
validated data from states and

localifies) provides data by age in 5-
year groups (e.g. 50-54, 55-59, 60-64, >

I

/

CENTERS FOR DISEASE"
CONTROL AND PREVENTION

Table 1a. Diagnoses of HIV infection, by year of diagnosis and selected characteristics, 2017-
2021—United States

Gender

Wale 30444 — 29802 — 28308 — 24,174 — 2304 —
Female 7288 — 7055 — 6300 — 5421 — 6554 —
Transgender woman/gir’® st — &8l — 622 — 676 - s —
Transgender manfboy® 32— 8 — 45— a — 6 —
Additional gender identity” B - [N 32— 3 - 4 =
Age at diagnosis (yr)

<13 105 02 36 02 57/ o1 -] 0.1 53 o1
13-14 25 03 20 02 21 03 12 0.1 15 02
15-19 1,791 85 1,722 8.2 1,652 78 1,264 59 1,452 87
20-24 6,481 294 5,123 281 5,987 277 4848 226 5,460 254
25-29 7720 330 7,682 326 7382 314 6,080 267 6713 300
30-34 5680 255 5664 256 5645 251 5,159 227 6368 276
35-33 4254 201 4136 194 4102 189 3,400 153 4403 187
40-44 2981 152 2964 151 2946 148 2474 120 3140 149
45-43 2926 140 2759 133 2571 126 2,084 100 2326 118
50-54 2,637 124 2,435 17 2,303 13 1,828 B8 2,116 101
55-59 1,869 85 1,824 B3 1,837 84 1,558 71 1,786 83
50-54 1,082 54 1042 51 1106 54 878 42 1,095 52

65 882 17 878 17 869 186 688 13 B42 15



https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-34/content/tables.html
https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-34/content/tables.html
https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-34/content/tables.html

How is removing upper age limit related

to other prevention (and care) services?

»PEP
»PrepP

The status neutral approach to HIV prevention and >Medicare Coverage Guidelines. The

care defines the entry point to care as the time of an
federal government proposes that

HIV test. .
. Medicare cover the cost of all forms

= to prevent HIV, including daily pills

and long-acting injectables as well as
the related doctor visits and
screenings, such as tests for HIV and

hepatitis.



https://www.poz.com/tag/prep
https://www.poz.com/tag/hiv
https://www.poz.com/tag/hepatitis

Admiral Levine

This Photo by UnkK


https://it.wikipedia.org/wiki/Smile_(Avril_Lavigne)
https://creativecommons.org/licenses/by-sa/3.0/

Public Comment

- PACHA
« CDC/HRSA
« USCHA
- FAPP



Presidential Advisory Council on
HIV/AIDS (PACHA

Bresidential Advisory Council on HIV/AIDS (PACHA)
Resolution on Removing the Upper Age Limit of CDC Testing Guidelines

In recognition of National HIV/Aging Awareness Day, September 187, the Fresidential Advisory Council
on HIV/AIDS {PACHA) stands united in our commitment to address the unique challenges faced by older
adults aging and vulnerable to HIV. It is imperative that we recognize and attend to the intersecting
issues of aging and HIV, ensuring that older adults receive the support, care, and respect they deserve.

Whereas, the Centers for Disease Control and Prevention (CDC) currently recommends that in all
healthcare settings, HIV testing should be performed at least once as part of routing healthcare for all
individuals between ages 13 and 64, and further recommends that people at heightened vulnerability to
HIV acquisition get tested for HIV at least once a year;

Whereas, HIV acquisition is not confined to specific age groups, necessitating a comprehensive and
inclusive approach to HIV testing;

Whereas, barriers ta HIV testing amang people aver 50 include low parceived HIV risk and clinician
preconceptions about alder peaple;

Whereas, according to CDC data in 2019, 17% of new HIV diagnoses were amang persons aged 50 and
older;

Whereas, older people are at the highest risk of all age groups far having Stage 3 disease [AID!
time of diagnosis such that in 2021, 34% of people 55 and older were diagnased with Stage 3 disease
[AIDS) at time of HIV diagnosis;

Whereas, older adults are at increased risk for immunocompromising conditions such as cancer, which
can further increase risk of mortality if HIV is undiagnosad;

Whereas, the existence of an upper age limit in the CDC HIV testing guidelines may inadvertently
perpetuate the misconception that older people are not susceptible to HIV acquisition and may deter
healthcare praviders from recommending HIV testing to this population;

Whereas, the evolving landscape of healthcare and advancements in HIV prevention and treatment
underscore the importance of ensuring that individuals of all ages have equitable access to sexual
health, HIV prevention, and comprehe:

fve age-appropriste healthcare services;

September 20, 2023




Dr Jeffrey Kwong!



HIV Screening in Older Adults:

Clinical Implications & Strategies for
Improvement

Jeffrey Kwong, DNP, MPH, AGPCNP-BC, FAANP, FAAN, ACRN

Professor, Rutgers School of Nursing
Co-Medical Director, AAHIVM HIV and Aging Initiative

R R ANAC
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“He wasn’t getting
better”

e 75 yr old male admitted with increasing
shortness of breath and hypoxia

* PMH: HTN, Type 2 DM, Dyslipidemia

* Medications: Telmisartan 80mg,
Metformin 850mg BID, Atorvastatin
40mg

e Social Hx: Retired, Widowed, Lives
alone

Source: Microsoft Stock Image



Hospital Course

* CXR with RUL consolidation
* Treated with IV ertapenum and azithromycin
* Intubated due to poor respiratory status

* Transferred to higher level care

* Open lung biopsy HIV Ag/Ab:

Repeatedly Reactive

Diagnosis: CD4+:
PJP Pneumonia

< 5 cells/m3

HIV VL:
850,000 copies/ml




“I'm so
tired...”

* 69 y.0. with ongoing fatigue,
15 pound weightloss

PMH: depression
Medication: sertraline 100mg
Social Hx: store clerk




Case Continued 7 “lt'snot

diabetes”
* WBC: 2.3 thousand/puL “Your thyroid is
* Glucose: 89 mg/dI fine”
*TSH: 1.80 mlU/L “It doesn’t look
« CXR: normal like cancer...”
» Colonoscopy: + benign polyps “Are you sure
HIV Ag/Ab: repeatedly reactive yOU aren t
CD4+: 230 cells/m3 depressed ?”

HIV VL: 120,000 copies/ml|
bir




“New” HIV Diagnosis In Older Adults

 |[dentified with more advanced HIV

* Advanced untreated HIV associated with
iIncreased morbidity and mortality

* Higher risk of further HIV transmission

Smith RD, Delpech VC, Brown AE, Rice BD. HIV transmission and high rates of late diagnoses among adults aged 50 years and over. Aids. 2010;24(13):2109-1 MA‘
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Percent of New HIV Diagnhosis
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Immunologic But Not Virologic Response
Decreased in Older Patients -12.19)

Cumulative Incidence of Cumulative Incidence of CD4+ Cell
HIV-1 RNA =500 ¢/mL in Count Increase of 100 cells/mm? in
1.0 - First 2 Yrs After Starting ART 1.0 - First 2 Yrs After Starting ART
J - -
« E 0.9 5 0.9
83 0.8 - 850.8- —
8 07- c £ 07.- :
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Vo o e v
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ANAC L
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Diagnose all people with HIV as early as possible.

Treat people with HIV rapidly and effectively to reach sustained
viral suppression.

Respond quickly to potential HIV outbreaks to get needed prevention
and treatment services to people who need them.

Assoc at ion of \ /.l'
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An estimated 72.5% of US adults
had never tested for HIV.

Almost 80% of “never testers”
were age 50 and older.

Patel SN, Emerson BP, Pitasi MA, et al. HIV Testing Preferences and Characteristics of Those Who Have Never
Tested for HIV in the United States. Sex Transm Dis. 2023;50(3):175-179. doi:10.1097/0LQ.0000000000001746




Barriers to Testing & Screening




Provider Level Barriers

* Competing demands
* Misconceptions and biases
* Ageism

Gott M, Hinchliff S, Galena E. General practitioner attitudes to discussing sexual health issues with older people. Soc Sci Med. 2004;58(11):2093-2103
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In a survey of older adults...

*53% of respondents aged 65 to 74 years, and 26% of
respondents aged 75 to 85 years, were sexually active

* Only 38% of men and 22% of women reported having
discussed sex with a physician after age 50 years

Lindau ST, Schumm LP, Laumann EO, Levinson W, O'Muircheartaigh CA, Waite LJ. A study of sexuality and health among older adults in the United States. N Engl J Med.
2007;357(8):762-774. doi:10.1056/NEJM0a067423 M \\
C) =



Are we the biggest barrier?

* 17% of older adults (65-80)
talked about sex with a
health care provider

* However, 60% of older
adults said they had to
initiate the conversation

Agochukwu-Mmonu N, Malani PN, Wittmann D, et al. Interest in Sex and Conversations About Sexual Health with Health Care Providers

Among Older U.S. Adults. Clin Gerontol. 2021;44(3):299-306. doi:10.1080/07317115.2021.1882637 M A( : \\
p
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Are we prepared?

More than half of medical, nursing,
physician associate curriculums contain .
< 10 hours on sexual health 37.9% of OB-GYN

44% of U.S. Medical Schools lack a formal A S SIS EEli oAzl

sexual health course in the curriculum obtaining a sexual history

from a 58 y.o.

1 out of 6 nursing instructors transgender woman
thought students were capable of

managing sexuality concerns

Capiello J, Coplon L, Carpenter H. Systematic review of sexual and reproductive health content in nursing curricula. J Obstet Gynecol

Neonatal Nurs. 2017;46:e157—e169 Criniti S, et al. The State of Sexual Health Education in U.S. Medicine. Am J Sex Ed. 2014;9:165—

180. doi: 10.1080/15546128.2013.854007

Worly B, et al. Sexual Health Education in Obstetrics and Gynecology (Ob-Gyn) Residencies-A Resident Physician Survey. J Sex Med. 2021;18(6):1042-

1052. doi:10.1016/j.jsxm.2021.03.005 AC
Assomatlon of /.l'



Clinical Presentation

* Some conditions more common in older adults and may
not prompt HIV testing.

* Older patients often perceived to be lower risk for
acquiring HIV, which subsequently puts HIV lower on
differential diagnosis

Justice AC et al. Delayed presentation of HIV among older individuals: a growing problem. The Lancet HIV, published online 23 February 2022. Q
ANACNL
Assoclati
Niuire, TD


https://www.thelancet.com/journals/lanhiv/article/PIIS2352-3018(22)00003-0/fulltext

Missed Opportunities

“This group of patients

Female Male experienced a delay in
Leucocytopenia 25%| i i | 23% HIV diagnosis despite
_ having contact with the
Thrombocytopenia 25%!  20% healthcare system for
Oral candidiasis 15% | | 17% other co-morbidities, and
Zoster 0% | 14% even in the presence of
Cervical dysplasia  20%! N/A warning signs of HIV
Weight loss AT%L —115% indicator conditions
e e o 1l 3o i Y . f gt g rd s ANA\C/\‘.,



Providers don’t think about HIV yet....
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Primary and Secondary Syphilis | 2020 (COVID-19 Pandemic) | 65+
| All races/ethnicities | Both sexes | United States

548

2013:
162

Atlas g #
Plus il

https://gis.cdc.gov/grasp/nchhstpatlas/charts.ht M C
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Chlamydia | 2020 (COVID-19 Pandemic) | 65+ | All
races/ethnicities | Both sexes | United States

Cazes

20k S
2.5k~
- 2019:
- 2,783
1.5k <
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2013:
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https://gis.cdc.gov/grasp/nchhstpatlas/charts.ht
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Gonorrhea | 2020 (COVID-19 Pandemic) | 65+ | All
races/ethnicities | Both sexes | United States
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Patient Level Barriers

* Fear

* Stigma

* Privacy concerns

* Cultural beliefs

* Inconvenience (e.g., transportation)

* Poor access to care

* Low health literacy

e Lack of communication with health care providers
* Lack of awareness or perceived risk

Youssef E, Wright J, Delpech V, et al. Factors associated with testing for HIV in people aged >=50 years: a qualitative study. BMC Public Health. 2018;18(1):1204.
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#SfopHIVToge’rher

When people are afraid of experiencing discrimination,
they are less likely to be tested or treated for HIV.

https://www.cdc.gov/stophivtogether/partnerships/toolkit/february-202-toolkit.html



It’s Not Happening...

*In a survey of older adults aged 60 and older (n=1,429)
— mean age 69.9 years

laude-Hosch JA, Smith ML, Heckman TG, Miles TP, Olubajo BA, Ory MG. Sexual Behaviors, Healthcare Interactions, and HIV-Related Perceptions Among Adults Age 60 Years and Older: An M ‘ \\
nvestigation by Race/Ethnicity. Curr HIV Res. 2015;13(5):359-368. doi:10.2174/1570162x13666150511124959

83.1% visited a medical provider at least twice in the previous year
49.3% engaged in sexual intercourse

3% used condoms

30.9% discussed sex with a medical provider since turning age 50
14.2% tested for HIV

African Americans had greater perceived risk for HIV, they were less likely to
discuss sex with a medical provider since turning age 50

/. >



Reasons For Patients to Seek Care
and Testing

Prompted when symptoms:
e affected ability to perform day-to-day activities
e greater severity, and occurred over a longer period
* recognition by others, such as family and friends

Bell S, Doran T, Martin F, Adamson J. Journeys to HIV testing and diagnosis among adults aged 50+ years in England: A qualitative interview study. Journal of Health Services Research & Policy. 2021;26(2):85-94



Systems Level Barriers

Recommendation Summary

Population

Recommendation

Grade

Pregnant persons The USPSTF recommends that clinicians screen for HIV infection in all pregnant persons,

including those who present in labor or at delivery whose HIV status is unknown.

Adolescents and adults | The USPSTF recommends that clinicians screen for HIV infection in adolescents and adults
aged 15 to 65 years aged 15 to 65 years. Younger adolescents and older adults who are at increased risk of infection

should also be screened.
See the Clinical Considerations section for more information about assessment of risk,
screening intervals, and rescreening in pregnancy.

Clinical Considerations

Patient Population Under Consideration

This recommendation applies to adolescents, adults, and all pregnant persons regardless of age. Based on the age-stratified
incidence of HIV infection and data on sexual activity in youth, the USPSTF recommends screening for HIV infection beginning at

age 15 years. Adolescents younger than 15 years and adults older than 65 years should be screened if they have risk factors for HIV

infection.

https://www.uspreventiveservicestaskforce.org/uspstf/recommendation-topics/uspstf-and-b-recommendations

\ \
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What
You
Don’t

See
Matters

NATIONAL HIV
TESTING DAY

LET'S STOP
TOGETHER™

NATIONAL HIV TESTING DAY

Take the Test & Take
the Next Step

{ e - = ¥
[ " L) \ '. £ 4‘ I' L )
. /! l

l/ | L N v ’1 P LETS STO
/ { || NATIONAL
A u ] FREE: Rapid HIV Testing & Giveaways
o b o [ June 22nd // 10am - 3pm iHeart
= ‘ S FOOD TRUCKS ON-SITE! BIG DADDY

v { WE E K FREE for 1st 50 people LIVE REMOTE from
I I completing HIV testing
E S 11:00am - 1:00pm
[ } HATTIESBURG FAMILY
HEALTH CENTER
Because HIV can affect anyone # Looking after our health includes testing for HIV 66 Old Airport Road @

Hattiesburg, MS 39401

Know your HIV status and test today!
137 [ 1 5 | [E—G————



Moving The Needle Forward

Universal Testing:

* Help clinicians not focused on HIV to consider
possibility of HIV infection

HIV self-testing:

* May benefit people concerned about privacy, such as
people facing the double stigma of age and sexual

minority status.

Justice AC et al. Delayed presentation of HIV among older individuals: a growing problem. The Lancet HIV, published online 23 February 2022. ! ] | ! C

Association of
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https://www.thelancet.com/journals/lanhiv/article/PIIS2352-3018(22)00003-0/fulltext

TAKEMEHOME

ABOUT

Learn about Together
TakeMeHome

Together TakeMeHome is a collaboration between Emory University, Building Healthy Online
Communities, the US. Centers for Disease Control and Prevention, NASTAD, OraSure, and Signal.

745 NASTAD ) EMORY | sty

HEALTH
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Lack of Discussion

Cost/Insurance Ageism/ Stigma
Barriers to
HIV
Prevention
in Older
Adults Low/No Health
Physical Challenges Literacy

or Knowledge

Misconceptions

\ »
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Is PrEP right for me?

M

Oral Pre-Exposure Prophylaxis (PrEP) of HIV infection
el.earning Tool for Cliniclans

ot M Vo
v AR APy
Text Rk PP oe 21300

S Py

We Share Share the Night,
Everything _ Ed

Y5ak | Department
ATE | of Health

N e vy e s DN 00 T e S5y & PrrOvy e Tt xSl Yo E2Y
egaTT ewns € pour pacirer i posttive

ROGALTVE. e # yOur paTTIT % poative

Image sources: NYS Dept of Health, NYC Department of Health, Pan American Health Organization — all available in the public domain M \\
C 4
b 27
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PrEP Use In Persons 55+

*36.7% of persons >55
yrs with indications
for PrEP were

prescribed PrEP in
2022

PERCENTAGE

Sources: https://www.cdc.gov/hiv/group/age/prep-coverage.html; https://etedashboardny.org/
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https://www.cdc.gov/hiv/group/age/prep-coverage.html

How do you open the door?

Association of
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6 P's Approach

Partners +Plus

Assessment of Sexual Wellness

* Trauma/violence

Pregnancy Support for sexual

Practices
Plans orientation/gender identity

Sexual concerns or problems

Sexual distress and/or
satisfaction

History of STls Protection from STls

Pleasure

Source: Rubin ES, Rullo J, Tsai P, et al. Best Practices in North American Pre-Clinical Medical Education in Sexual History Taking: Consensus From the Summits in

Medical Education in Sexual Health. J Sex Med 2018;15:1414-1425. g C
/. 4
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Approach to Older Adults and Sexual
Health Concerns

e Listen
e Build trust

e Educate about normal
changes

e Consider interprofessional
approach

e Use inclusive language

Association of
NNNNNNNN



Key Take Aways

* Continued efforts are needed to improve HIV testing and early
diagnosis in older adults.

* Normalizing conversations about sexual health and should be a part
of routine care for older adults.

* Nurses play a role in educating about HIV testing, assessing
candidates for HIV and STl prevention, and engaging and retaining
those newly diagnosed.

Association of
NNNNNNNN



Take Action!

« Public Comment on Draft Research Plan:
Screenlng for HIV

The U.S. Preventive Services Task Force
November 30, 2023, through January 3, 2024
https://luspreventiveservicestaskforce.org/uspstf/document/draft-

research-plan/human-immunodeficiency-virus-hiv-infection-
pregnant-nonpregnant-adults

« CDC HIV Testing Public Comment

Coming in 2024


https://uspreventiveservicestaskforce.org/uspstf/document/draft-research-plan/human-immunodeficiency-virus-hiv-infection-pregnant-nonpregnant-adults
https://uspreventiveservicestaskforce.org/uspstf/document/draft-research-plan/human-immunodeficiency-virus-hiv-infection-pregnant-nonpregnant-adults
https://uspreventiveservicestaskforce.org/uspstf/document/draft-research-plan/human-immunodeficiency-virus-hiv-infection-pregnant-nonpregnant-adults

Speak Up! Raise Awareness!

Give public comment at PACHA, CDC/HRSA meetings or any
other public meetings you attend.

Advocate for and develop policies and procedures in your

workplace to address HIV testing (and sexual health) that is
Inclusive of people 65 and older.

Talk about this issue whenever you have the opportunity (team
meetings, IDJC, conferences, press, etc).







{ACTIVIST.

This Photo by Unknown Author is licensed under CC BY-NC-ND


mailto:twilder@sageusa.org
https://swedenmiddleeastviews.com/2015/11/01/dear-western-activist-for-a-middle-eastern-cause/
https://creativecommons.org/licenses/by-nc-nd/3.0/

Discussionand Q & A

Advocacy & i
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