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Statistics

¸December 2007: ~ 36 million people 

worldwide living with HIV/AIDS 

(UNAIDS/WHO, 2007).

¸Worldwide, more than 80% of all adult 

infections resulted from heterosexual 

intercourse.



¸Since 1981, 60 million people become infected 

with HIV; 25 million have died (avert.org, 2009) -

the death toll is more than all the battle-death of all 

the wars in the 20th century.

¸HIV infection rate in Europe nearly doubled 

between 2000 and 2007 (The Body Pro, 2008).

¸In Sub-Saharan Africa AIDS killed 1.5 million 

people in 2007, 75 % of total AIDS death 

(Worldbank, 2008).



¸USA-February 19, 2009- AIDS has struck more than 

1.1 million Americans (CDC).

¸ One new infection every 91/2 minutes (Kaiser, 

2009).

¸- About one-fifth do not know they are HIV-positive 

(Fauci, 2008 ). 

¸-51% are African-American, 30% are Caucasian, 

and 19% Latino (CDC, 2009) .

ÅWomen are 25.2% (CDC, 2008).

ÅMore than half (53%) of infections are among men 

who have sex with men  (AFC, 2008).                                                                        



Impact of HIV among older 

people of color

Older African-American and Hispanic people 

deeply affected:

¸Older women of color represent 73.9% of 

this age group.

¸Men represent 52.6% of AIDS cases 

(Emlet, 2004)



AIDS Risks in Older LGBT 

minorities:

¸Lower knowledge of HIV/AIDS.

¸Increased stigma.

¸Prevention messages are not always age and culture 

sensitive.

¸Poverty, limited access to quality health care, 

distrust in the care system, afraid of HIV conspiracy.



¸Elders of color experience greater morbidity 

and mortality due to chronic conditions 

(diabetes, cardiovascular disease)  which 

may serve to the overall increase of the 

functional disability and complicate 

prognosis for HIV treatment.

¸Church-important support for aging blacks, 

but not for HIV/AIDS-related issues.

¸SEXUAL ORIENTATION very relevant to 

HIV risk.



¸Older people suffer the stigma of AIDS, of age, of 

racism, AND of sexual orientation 

¸Older adults must confront  from society in general, 

the ageist view of older people as being asexual or 

exclusively heterosexual.

¸Older LGBT may be reluctant to disclose sexual 

orientation, or have decreased sexual 

communication skills .

¸Lack of negotiation skills that promote safe sex.



¸Most of the older gay and bisexual men had 

to hide their sexual identifies throughout 

their lives to protect themselves from stigma 

and discrimination.

¸Older sexual minorities came of age when 

homophobia and heteroxism remained 

unchallenged (Grossman, DôAugell i& 

OôConell, 2001). Some took refuge in 

heterosexual marriages (Genke, 2000). They 

still often refuse to reach out to HIV 

education and service organizations.



ñPsychological Stress can 

lead to Illness, or even Deathò

(Dr. M. Irwin, UCLA)
¸In excess, stress hormones result in 

suppressed immunity: 

- Release of stress hormones-epinephrine and 

norepinephrine (adrenaline and 

noradrenaline)

-Release of stress hormone cortisol



Older LGBT PWAs Present 

with High Levels of Stress

As a result they:

¸ Do not respond well to drugs

¸Get sicker and have shorter life spans

¸ The excess of stress hormones encourages 

the virus to multiply while suppressing 

protection

¸Have higher levels of the AIDS virus in the 

blood


