ENSURING THE WELL-BEING
AND QUALITY CARE OF PEOPLE
LIVING WITH HIV OVER 50

In 2023, among the 163,500 people receiving HIV care in France,
more than half were over 50 years old — including 26,900
over 65, and more than 7,000 over 75! This age group also re-
presented 22% of new HIV cases in France, often diagnosed at
advanced stages of infection?

Thanks to antiretroviral treatment, their life expectancy can
be equivalent to that of the general population. However,
their quality of life is not comparable. Early and more frequent
comorbidities, isolation, and discrimination create additio-
nal challenges for people aging with HIV. These issues were
highlighted during the national conference of people living
with HIV, held in May 2024 in Paris®.

The aging of the French population living with HIV requires
public policies that specifically address and adapt to their
needs.

Members of the Aging Well group therefore call on public
authorities to guarantee the well-being and quality care of
people aging with HIV.




OUR
REQUESTS

Ensuring prevention of comorbidities
and providing appropriate, quality care

Despite effective treatment, living long-term with
HIV causes persistent residual inflammation, which
accelerates the onset of comorbidities and has har-
mful effects on the body: cardiovascular disease,
cancers, neurological and metabolic disorders, dia-
betes, kidney failure, etc.These conditions typically
appear 5 to 10 years earlier than in the general popu-
lation?.

These comorbidities significantly affect people living
with HIV (PLWHIV). They often result in polypharma-
cy, which can cause drug interactions and toxicities,
and they contribute to premature cognitive aging and
neurocognitive disorders®. Around 35% of PLWHIV over
55 live with neurocognitive disorders, compared to
24% in the general population.

To better identify frailty and prevent comorbidities,
members of the Aging Well group call on public au-
thorities to:

o Provide infectious disease departments and hos-
pital services with the resources to conduct an
annual check-up assessing general health, co-
morbidities, and complications for PLWHIV over
50, as recommended by ANRS Emerging Infectious
Diseases and the National Council for AIDS and Vi-
ral Hepatitis in their 2024 guidelines, approved by
the French Health Authority (HAS)s.

o Implement geriatric consultations for the most
vulnerable PLWHIV within infectious disease de-
partments, to assess comorbidities, frailty, poly-
pharmacy, autonomy, neurocognitive disorders,
nutrition, and more.

« Guarantee equal access to primary care physi-
cians and specialists across the country within
reasonable timeframes (maximum 15 days), wit-
hout additional fees.

« Apply a “long consultation” billing code for
PLWHIV, regardless of age, to ensure optimal fol-
low-up (care coordination, prevention advice, etc.).

Establish a healthcare coordination system with
a designated contact responsible for liaising and
ensuring communication between HIV specialists
and other healthcare providers, particularly regar-
ding comorbidities and aging (current coordina-
tion mechanisms remain insufficient).

Allocate additional funding in the Social Security
Financing Act, through regional health agencies
and local authorities, for mental health prevention
and treatment (depression, anxiety, etc.) and to
reduce isolation (psychological support, outreach
programs, empowerment initiatives in hospitals
and community organizations).

Implement hospital discharge support programs,
such as PRADO (Return Home Program), for PLWHIV
over 50.

Train all professionals working with older adults
(healthcare workers, social service providers, nur-
sing home staff, community organization wor-
kers, etc.) on HIV-related issues, including health
and social challenges, as well as seniors’ sexual
health and sexuality, in order to fight prejudice and
prevent misconceptions about HIV transmission’.

Launch comorbidity prevention campaigns Sphy—
sical activity, nutrition, smoking cessation, etc.), ex-
pand targeted screenings, and guarantee access
to non-pharmacological interventions.

Ensure financial coverage of prescription-based
physical activity for people with chronic condi-
tions.

Allow shared medication reviews in pharmacies
for all individuals on ARV therapy and taking
multiple medications, regardless of age. Current-
ly, these reviews are limited to people over 65 with
chronic ilinesses.



Ensuring the respect, protection, and fulfillment

of the economic and social rights of people
aging with HIV

Those infected in the 1980s and living with HIV for 30 or
40 years have often experienced difficult life courses:
medications with severe side effects, repeated be-
reavements, and shortened professional careers.
As a result, many face isolation and insecurity, often
worsened by the absence or loss of rights. Housing is
amajor concern, especially when anticipating a loss of
autonomy: Where will | grow old? With what resources?
For example, nursing homes with in-house pharmao-
cies may refuse to admit PLWHIV due to the high cost
of treatment®. Such concerns worsen mental health is-
sues and limit access to healthcare and rights.

Persistent negative social perceptions surrounding
HIV add to these difficulties. Many PLWHIV continue to
hide their status to avoid discrimination. Aging makes
disclosure even more complicated, as increasing nu-
mbers of caregivers become involved and autonomy
decreases. People may face discrimination, insults, or
denial of care due to their HIV status, especially outside
specialized HIV care®. Nearly one in four PLWHIV over 50
has at some point been refused a medical consulta-
tion because of their status™.

To ensure respect, protection, and fulfillment of eco-
nomic and social rights for people aging with HIV,
members of the Aging Well group call on French pu-
blic authorities to:

e Run public information and awareness cam-
paigns on HIV-related discrimination, including
viral suppression, to fight serophobia and improve
quality of life.

o Develop a national strategy to prevent and fight
discrimination in healthcare and public services,
as recommended by the Defender of Rights". This
should include a national observatory on discrimi-
nation to ensure equal access to services, including
healthcare and housing. The strategy must address
serophobia® ageism, homophobia, transphobia, re-
jection of drug users, sex workers, and migrants.

o Guarantee confidentiality of HIV status in all ser-
vices, procedures and communications, especial-
ly as confidentiality protections are increasingly
weakened, e.g. in applications to MDPH (Depart-
mental House for Disabled People) or for home help.

Ensure the right to housing: enable people to age
in place as much as possible or access suitable
housing, respecting individual choice. The right to
enforceable accommodation (DAHO), introduced in
French law, must be applied as a priority for people
living on the streets, without requiring the two cur-
rent conditions (application request for shelter and
lack of an offer suited to needs).

Provide evaluation mechanisms during the im-
plementation of the Departmental Public Service
for Autonomy (SPDA), based on user experience, to
determine if it effectively fulfills its role as a one-stop
shop for information, support, and pathway coordi-
nation. Services must remain accessible physically,
not only online, and there must be an appeals pro-
cess in case of dysfunction.

Review the organization and distribution of res-
ponsibilities among departmental support sys-
tems for older people and those with disabilities,
to improve complementarity, clarity, and accessi-
bility, and to provide practical responses to users’
needs.

Designate dedicated contacts within health in-
surance funds, retirement insurance funds, and
prefectures to support social sector professionails,
particularly community organizations, in navigating
procedures for those they assist.

Guarantee non-discriminatory access to nursing
homes and specialized facilities for PLWHIV, inclu-
ding those younger than typical residents. Replace
the current special funding system, managed by
regional health agencies, for costly chronic treat-
ments, with an automatic funding system, so nur-
sing homes with in-house pharmacies cannot re-
fuse PLWHIV due to treatment costs.

Fund and promote the deployment of health me-
diator positions to improve healthcare access for
isolated people and/or those without family caregi-
vers.

Incorporate socioeconomic, psychological, emotio-
nal, and sexual dimensions, along with the mecha-
nisms of accelerated aging with HIV, into HIV re-
search and studies, to better identify the needs of
older PLWHIV.




MEMBERS OF THE
AGING WELL GROUP
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