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Drug Developments

• Move to two from three drug therapies

• Longer acting – orals and injectables

• Cure approaches
• Sterilising
• Functional



What you need to know now

• Early diagnosis, and continuous ART, can normalise life expectancy

• Some age related conditions, including cardiovascular disease and some 
cancers, may occur early or with greater severity

• Possibly driven by inflammation

• Some of the drugs have interactions, and polypharmacy is more common with 
age

• How long someone has been living with HIV affects mental, physical, and 
socioeconomic health, as well as historical reliance on dedicated HIV 
services



Geriatric Medicine for HIV Clinicians



Increasing older people living with HIV

• By 2030 70% of people living with HIV in the Europe and the USA are expected to be over 50 
years old1

• The average age of people living with HIV is increasing because of2:
• increasing access to effective antiretroviral therapy
• improved management of coinfections
• improved management of comorbidities
• increased rate of new cases in older people (1 in 6 cases in Europe are in someone aged 50+)

• Those ageing with HIV demonstrate an accentuated ageing process with2:
• higher rates of multimorbidity
• higher rates of  frailty 
• worse quality of life

1Wing 2016; 2Jones et al. 2022 



HIV and Ageing

• Chronological Age

• Functional Age

• HIV Age



Accentuated or Accelerated Ageing?

Accentuated Ageing: cancer (and geriatric syndromes) 
occur at the same ages, but more often among HIV-infected 
participants than among HIV-uninfected comparators. 
This configures a premature ageing process.

Accelerated Ageing and accentuated ageing: cancer (and 
geriatric syndromes) occur earlier among HIV-infected 
participants compared with HIV-uninfected comparators, 
and there are more cancer events. 

Pathai, S., Bajillan, H., Landay, A.L. & High, K.P. (2014) Is HIV a model of accelerated or accentuated aging? J Gerontol A Biol Sci Med Sci, 69(7), 833-42.



Frailty

• Frailty is defined as “a state of decreased homeostatic reserve resulting 
in increased vulnerability to endogenous and exogenous stressors and 
an increased risk of negative outcomes”1

• Frailty is associated with mortality in people living with HIV2

• Women living with HIV more likely develop frailty leading to worse 
physical function and quality of life3

1Fried et al. 2001; 2Verheij et al. 2020; 3Branas et al. 2020 



Frailty Transitions 

• Frailty is a dynamic process 

• One study reported that 7.5% of participants transitioned from frail to 
robust and 8.4% contrariwise during follow-up1

• Another reported it was infrequent for people to go directly between 
robust and frail in either direction (<0.8%)2

• Most transition via the prefrail category highlighting this group as an 
important target for intervention2

1Piggott et al. 2020; 2Verheij et al. 2021 



• Frailty is included int the  European AIDS 
Clinical Society (EACS) Guidelines1

• The ‘fourth 95’ by UNAIDS proposing that 
more than 95% of people living with HIV 
should have good health-related quality 
of life highlights the importance of frailty

• Role of joint HIV and Geriatrics 
guidelines?

EACS 2021

Guidelines



Prevalence1

• A systematic review aiming to identify this was presented at the American 
Geriatrics Society 2021 Virtual Scientific Meeting2

• It includes 26 studies (6584 cases) of people over 50 years living with HIV who were 
assessed for frailty using the FFP

• A pooled prevalence of 10.9% for frailty and 47.2% for prefrailty 

• This is comparable with 11% and 42% of community dwelling older adults without 
HIV

• Heterogeneity between studies was high making comparison challenging

1Jones et al. 2022; 2Yamada et al 2021 
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Screening for Frailty in people living with HIV

• EACS advocates for either the FFP or use of a Frailty Index though 
provides no further guidance on how to apply these1

• Whilst HIV clinicians are aware of the importance of identifying frailty 
the use of a validated tool was seen to do this was deemed less 
important which may stem from a lack of consensus regarding the 
optimal tool2

• A universally applicable HIV-specific Frailty Index is not available, 
though adaptations of an Italian Frailty Index for people living with HIV 
could be used3

1EACS 2023; 2Boffito et al 2020; 3Guaraldi et al. 2015  



Fried Frailty Phenotype

• Most used diagnostic tool in the context of HIV is the Fried Frailty Phenotype (FFP) (Fried et al. 
2001):

• It was designed to identify frailty to aid mortality prediction

• It utilizes five domains:
• Unintentional weight loss
• Exhaustion
• Low physical activity
• Slow walking speed
• Low grip strength

• A limitation is it requires formal measurement of gait speed and grip strength which can limit 
use in clinic

Scores
0 = Robust

1-2 = Prefrailty
3-5 = Frailty



Modified FFP Used at the Royal Free Hospital



Clinical Frailty Scale (CFS)
• Most used screening tool in geriatrics

• Canadian study by McMillan et al. 2021

• n=143, 88% men, mean age 57

• Compared the prevalence of frailty in a group of people 
living with HIV using the Clinical Frailty Scale (CFS)  
[commonly used in Canada/UK] to the FFP

• Prevalence:
• 14% by CFS 
• 15% by FFP

• The CFS is easy to use with no need for additional 
measurements

• In general population only validated in people over 65 
years



Timed Up and Go (TUG)
• UK study by Beanland et al. 2021

• n=80, 80% men, median age 56 years

• Assessed frailty using Timed-up-and-go test (TUG) (Podsiadlo and 
Richardson, 1991)

• The TUG is a valid and reliable test that is carried by asking a patient to get 
up from a chair, walk to a point 3m away, turn around and sit back down, 
with a time of more than 13.5 s being abnormal

• Prevalence of frailty was 33% versus 20% by self reported questionnaire  

• Individuals who take longer to perform it have been shown to have higher 
rates of frailty and falls

• Found to be an acceptable test and more related to clinical parameters 
than other subjective tools



QTUG



Local QTUG Data
• From July 2023 to July 2024 160 people have been screened. 74% were men, median age 60 [IQR 10]. 
• In people age 60+ QTUG can be used to calculate the risk of falls and frailty. 
• In our sample 86 people were aged 60+. 
• The median frailty score was 34.70% [IQR 33.40] (not frail) with a median falls risk estimate of 42.46% [IQR 33.93] (low 

risk).  

• Feedback from staff was mixed with 50% (n=6) feeling it should be continued with the time taken to perform the test 
and potential connectivity issues highlighted as barriers. 

• All staff felt that service users found the intervention acceptable.
• Staff highlighted they were more likely to perform the test on people they perceived to be frail. 

Frailty ScoreFalls Risk
PercentageNumber Of 

People
Degree of 

Frailty
PercentageNumber Of 

People
Degree of 

Risk

69%59Non frail59%51Low

17%15Transitional19%16Medium

12%10Frail21%18High

2%2Very frail1%1Very High



Comprehensive Geriatric Assessment (CGA)

• Comprehensive geriatric assessment 
(CGA) is a patient-centred, holistic 
assessment and management process 
used within Geriatric Medicine1

• It was applied to people living with HIV in a 
retrospective US study (n=105, 73% men, 
mean age 66.5 years) identifying 60% as 
frail or prefrail2

• The most common patient goals being 
staying alive, maintaining health and 
financial stability2

1Welsh et al. 2014; 2Siegler et al. 2021 



The 5 Ms of Geriatrics

• Helping manage dementia
• Helping treat and prevent delirium

• Working to evaluate and treat depression
Mind

• Maintaining the ability to walk and balance
• Preventing fallsMobility

• Reducing polypharmacy through de-prescribing
• Prescribing treatments exactly for an older person’s needsMedications

• Helping older adults manage a variety of health conditions
• Assessing living conditions when they are impacted by age, health conditions, and social concerns

Multi-
complexity

• Coordinating advance care planning
• Helping manage goals of care by making sure that a person’s individual goals, and care preferences 

are reflected in treatment plans
Matters Most



• Limited clinical studies

• None in UK (or Europe)

• 6 key barriers to involvement

Jones and Barber, 2022

Views of Geriatricians



Bespoke Services within HIV Care

Modena Metabolic Clinic

Sage

Golden Compass

Silver

Platinum

Chelsea and Westminster Ageing

Imperial NHS



• The Ian Charelson Day Centre (ICDC) at the Royal Free 
Hospital coordinates the care of approximately 3250 
people living with HIV

• Over half are already over 50 with around 150 being over 
70.

• The Sage Clinic  was launched 2019 in support people 
living with HIV to age better

Sage Clinic Multidisciplinary Team 2020

Our experience



Our Experience (Jones et al 2021)



Our Experience (Jones et al 2021)

• Most common reported issues:

• Mood
• Memory
• Falls

• Common ‘hidden’ issues:

• Psychosexual issues e.g. Erectile dysfunction
• Ageing as a member of a minority group especially 

as a gay/bisexual man



Feedback

• “…One thing I have sort of spin off illnesses from of HIV, well not necessarily always from HIV 
but I have had cancer and I have had illnesses that were probably related to HIV, like 
osteoporosis so excellent opportunity to discuss all these things and not just discuss them 
as single … I feel like is the real benefit of a clinic like this, I feel like it’s a rare opportunity, 
actually to look it as a holistic picture.”

• “Brilliant, absolutely brilliant, very, it was very professional and very patient led, I would say, 
client-led, so I don’t feel like I was being put up on”

• “I mean it’s just excellent care, isn’t it? I’ve told other people about it and they say, ‘how can I 
get referred?’”



Community
• In 2024 we expanded the service into the community to meet the needs of people who are housebound or 

living in long term care facilities

• Coordinating the care of 20 people

• 3 transfers from other HIV services solely to access community care

• Liaising with other services e.g. GP, Social Worker, District Nurses etc

• Attending borough frailty hub meetings / community best interest meetings

• Emergency home visits

• Continuity of care when admitted to hospital



HIV

Basic Needs
Social Services

Mental Health

Outpatients

Primary Care

Multimorbidity

Polypharmacy



What you need to know now

1. Frailty in common and presents earlier in people living with HIV

2. People living with HIV aged 50+ should be screened for frailty at least annually

3. 1 in 10 people living with HIV aged 50+ is frail whilst 1 in 2 is pre-frail

4. HIV services must ensure strategies are in place to support those living with both
HIV and frailty



Thank You!

t.barber@nhs.net

@tristanjbarber.bsky.social

howell.jones@nhs.net / howell.jones@ucl.ac.uk 




