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The Decade of Healthy Ageing (2021-30; the Decade), proclaimed by the UN in 2020, is a global initiative aimed at
fostering collaborations to transform the world into a better place to live and grow older in. The Decade presents a
positive vision of ageing, discarding the stereotypes of diseases and disabilities and promoting focus on capacities and
abilities. This approach will help to foster a more inclusive world and, consequently, care systems, which value the
dignity of each individual. Although the initiative represents a resource for the global population, the Decade also
provides a unique opportunity for the large community of people living with HIV in terms of increased visibility and
long-term solutions for their specific ageing-related health issues. This Personal View focuses on the relevance of the
Decade in improving the lives of people in the HIV community, the rationale for a stronger engagement of people
living with HIV in this initiative, and the potential to reduce global disparities between the HIV community and the

general population and among different global regions.

Introduction

By 2050, the number of people older than 60 years
worldwide is expected to reach 2 billion, and 80% of them
will be living in low-income and middle-income countries.'
Unfortunately, extension of life expectancy is not always
accompanied by good health. In fact, the added years of life
might be challenged by the burden of functional impair-
ments and non-communicable diseases (eg, osteoarthritis,
type 2 diabetes, cancer, and dementia), which have detri-
mental effects on the wellbeing of the individual and the
sustainability of health-care systems worldwide.'

To provide a global health response to the issue of an
ageing population, WHO published the World Report on
Ageing and Health in 2015, which contains an innovative
framework of healthy ageing,’* defined as the process of
developing and maintaining the functional ability that ena-
bles wellbeing in older age. By prioritising an individual’s
capabilities over age-related impairments and diseases, the
framework offers a positive perspective on ageing, a starting
point for combating the stigma, prejudices, and discrimination
associated with age (ie, ageism).

The WHO framework of healthy ageing is based on the
concept of intrinsic capacity, defined as the composite of all
mental and physical capacities thata person can draw upon.’
Together, and in interaction with the environment (ie, all the
factors in the extrinsic world that form the context of an
individual’s life), intrinsic capacity establishes the func-
tional ability of the person, which represents the health-
related attributes that enable people to be and to do what
they have reason to value.

This theoretical basis is fundamental for the Decade of
Healthy Ageing (2021-30; the Decade) proclaimed by the
UN in 2020.* The Decade is a global initiative aimed at
fostering collaborations to transform the world into a
better place to live and grow older in. This 10-year collab-
oration is aligned with and supports the realisation of the
UN Agenda 2030 on Sustainable Development Goals,
engaging multiple stakeholders, including governments,
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civil society, international agencies, professionals, academia,
the media, and the private sector, in fostering long and
healthy lives.

The Decade seeks to reduce health inequities between
populations and improve the lives of older people
(aged >65 years), their families, and communities through
four action areas (panel).*

In the context of global ageing, people living with HIV
constitute an important population that needs specific
consideration. Advances in antiretroviral therapy have
allowed many individuals with HIV to reach older age, in
some cases even exceptional longevity.* Remarkable bene-
fits of antiretroviral therapy have also been confirmed in
contexts of high HIV prevalence, underlining the need for
continued work in making antiretroviral therapy accessible
to ageing populations.® At the same time, the ageing
process in people living with HIV has been described as
accelerated and accentuated, leading them to prematurely
experience age-related conditions and geriatric syndromes
(eg, multimorbidity, cognitive and physical impairment,
polypharmacy, and frailty).”*

Estimates indicate that despite the initiation of antiretro-
viral therapy when the CD4 cell count is still high, people
living with HIV might not substantially benefit from an
extended lifespan due to disabilities occurring in later life.’
Instead, frailty tends to occur at a younger age in this
population and seems less reversible, as compared with that
observed in people without HIV infection." Considering
HIV as a unique model of ageing, the effect of antiretroviral
therapy on functional ability in older age can be interpreted
as a double-edged sword as antiretrovirals can be associated
with both increased risk of age-related diseases and delay of
frailty to an older age.!

Ageing is a continuous process, a constant evolution from
preconception to death. The trajectory of ageing is deter-
mined by the individual’s intrinsic capacity, the environ-
ment, and the resulting functional ability. These factors are
shaped by the positive and negative stressors that the
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Panel: Overview of action areas

Action area 1

Combating ageism-change how individuals think, feel, and act towards age and ageing.

Action area 2

Age-friendly environments-ensure that communities foster the abilities of older people.

Action area 3

Integrated care-deliver person-centred integrated care and primary health services that are
responsive to older people.

Action area 4

Long-term care-provide access to long-term care for older people who need this care.

individual might experience throughout life. In people liv-
ing with HIV, these trajectories can be negatively influenced
Dby the biological mechanisms underlying the infection, the
burden of comorbidities, and the adverse effects of the
multiple medications that are frequently used to manage the
comorbidities (because of and in addition to antiretroviral
therapy). Furthermore, since a young age, people living with
HIV might experience a substantial gap between their
intrinsic capacity (ie, what the individual could do) and
functional ability (ie, what the individual can do). This gap
represents the environmental barriers, which, in the context
of people living with HIV, can include multiple and diverse
factors such as inequalities in welfare, poor access to care,
low community support, and stigma against HIV. The
Decade offers a unique opportunity to give visibility to the
specific needs and priorities of people living with HIV and
actively contribute to the development of a better and
healthier world.

Action area 1: combating ageism

Ageism encompasses stereotyping (ie, thoughts), preju-
dices (ie, emotions), and discrimination (ie, actions) against
individuals based on their age. Although ageism affects
people of all ages, older people are particularly affected and
experience detrimental consequences to their health and
wellbeing."

In the context of HIV, ageism can be considered the last
presentation of the cascade of intersectional stigmas that
affect people living with HIV, including sexual orientation,
HIV discrimination, and body image changes. Ageism
might be the most crucial barrier to achieving healthy
ageing for people living with HIV.

As explained in the Global Report on Ageism published by
WHO in 2021, ageism has a substantial effect on an indi-
vidual’s health, including their physical health (eg, reduced
longevity, physical impairments, and risky health behav-
iours), mental health (eg, cognitive impairment and
depressive symptoms), and social wellbeing (eg, social iso-
lation, loneliness, risk of abuse, restricted sexuality, and fear
of crime).” In addition, ageism imposes an economic bur-
den on individuals, accentuating poverty and financial
insecurity, and on society, restricting its sustainability and
growth. Ageism combines with the stigmas already affecting

people living with HIV, and together, these issues exponen-
tially hamper an individual’s opportunities, inclusion, and
recognition as a valuable member of the community.*

The Global Report on Ageism underlines the need for
actions at different levels to combat institutional ageism,
interpersonal ageism, and self-ageism.”? Institutional
ageism can be addressed by promoting policies and
strategies that support equity, integration, and inclusive-
ness. In this context, the Decade offers a unique opportunity
to leverage ongoing discussions for increased visibility to
those subgroups of the older population that are particularly
vulnerable and require special attention.

The fight against interpersonal ageism involves educa-
tional programmes for health and care workers, as well as
appropriate strategies at the social and community levels.
The WHO document titled Connecting Generations: planning
and implementing interventions for intergenerational contact'™
stressed the need for promoting education and supporting
intergenerational dialogue. For example, raising awareness
about sexuality in older people and tailoring educational
campaigns to address the specific concerns and challenges
faced by older individuals at risk of or living with HIV are
important. Interventions could also focus on mental health
and social support to address the emotional and psycho-
logical aspects of ageing with HIV, facilitating social
connections, reducing isolation, and developing and dis-
seminating guidelines that could improve care for older
people living with HIV.

Further research is also needed to address self-ageism,
especially in people living with HIV who might already be
experiencing social isolation.”” Loneliness is the direct
consequence of the exclusion that is self-imposed by
individuals owing to the incorrect perception that growing
old represents a problem. Loneliness, prevalent in people
living with HIV, exerts a psychological burden and is linked
to an increased possibility of cognitive impairment, low
mood, stress, and poor physical health.'® Furthermore,
loneliness is associated with functional impairment and
poor health-related quality of life.””

The experience of loneliness in people living with HIV
includes themes of multiple losses, feeling invisible, and
hiding out, with coping strategies that involve creating
meaningful interactions and social experiences.”®* The
COVID-19 pandemic mighthave exacerbated self-ageism in
older people who precluded themselves from important
opportunities because they felt that they were no longer able
to meaningfully contribute to society.'** In the same
context, people living with HIV particularly showed
psychological distress, especially owing to loneliness and
financial insecurity.?*? These feelings could have been
caused by accentuated self-ageism.

Action area 2: age-friendly environments

WHO defines age-friendly environments as optimal spaces
for growing, living, working, playing, and ageing. Estab-
lishing such environments involves tackling the social
determinants of healthy ageing and empowering
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individuals to continue activities that they value. Developing
age-friendly cities and communities is a challenging task
that requires collaboration among different stakeholders
and sectors, including the active participation of repre-
sentatives of the older population. This task is particularly
challenging for people living with HIV who sometimes face
social and economic difficulties owing to the stigma
attached to the disease.

Age-friendly communities enable individuals to live in
their own home and community safely, independently, and
comfortably, regardless of age, income, or ability. This idea
is particularly relevant for people living with HIV who can
benefit from at-home HIV testing and treatment options,
including long-acting antiretroviral therapy requiring few
clinical visits. Ageing in place emphasises the importance of
adapting the living environment to support the functional
ability of individuals as they age, thereby allowing main-
tenance of their independence and active social participa-
tion.”* In other words, age-friendly environments enable
ageing in place and can help to achieve the overarching
objective of healthy ageing.

All age-friendly practices that can improve the environ-
ment in which individuals live, from transportation to out-
door spaces and buildings and from housing to respect and
social participation, need to be considered. In this context,
community support and health services need to be
improved.* Indeed, ageing of the population, including
people living with HIV, requires specific considerations
regarding how care facilities and services should be designed
and developed.” In terms of delivery of quality care, previous
approaches that worked for young people living with HIV
might not be equally efficient for ageing or aged individuals
because of the increased prevalence of age-related chronic
conditions and impairments. In other words, the ageing of
populations living with HIV might lead to the emergence of
an increasing number of environmental barriers that
directly influence access and adherence to care plans.

HIV care can also offer a unique opportunity for promoting
healthy ageing through direct actions in the care environ-
ment. The HIV infrastructural network for the delivery of
antiretroviral therapy might often represent the only access to
care for the management of non-communicable diseases
and age-related conditions in countries with low resources.*
In this perspective, the presence of an active HIV commu-
nity, with leadership, advocacy, and culturally appropriate
services, and health-care services emphasising person-
centred care for people living with HIV can provide an
opportunity to improve the health trajectories of the
entire population across geographical areas. However, the
HIV-focused approach usually adopted by these care services
might only partly address the diverse priorities of the
ageing population living with HIV who could require a
comprehensive approach to their needs during old age.

Action area 3: integrated care

Older individuals might frequently present physical,
mental, or social issues, or a combination of these,
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thereby requiring access to different services for prevention,
care management, and support. Designing, developing, and
implementing comprehensive and person-centred inter-
ventions for adequately and efficiently addressing the
diverse needs and priorities of older people are necessary.
Strategies should foster coordination among the health-care
and social-care sectors, as some needs can often be outside
of the clinical sphere. At the same time, care plans should
refrain from imposing financial burdens on recipients. This
approach implies evidence-based activities contextualised to
the local scenario that can promote efficient integration and
allocation of material and human resources. This approach
is particularly crucial in low-resource settings.

Some low-resource settings offer an interesting example,
in which integration policies included the management of
HIV and non-communicable diseases through the presence
of overarching health policy documents and coordinated
action among policy makers, researchers, and implement-
ing teams.” Unfortunately, the care provided to people
living with HIV remains fragmented owing to knowledge
gaps, paucity of time and resources, and difficulties in con-
necting the different sectors, settings, and services that are
crucial to establishing the necessary continuum of care.”*

HIV care has traditionally been focused on the use of
antiretroviral therapy, with the aim of bringing and main-
taining viral replication under control. However, new and
complex priorities are emerging with the ageing of people
living with HIV. The management of infectious diseases is
not sufficient to allow meaningful and fully responsive
solutions for people living with HIV. The increasing
burdens of non-communicable diseases and geriatric
syndromes, together with the increasing need to address
socialissues, are reshaping routine activities in every clinical
setting and specialty,* particularly in the case of HIV care,
given the accelerated and accentuated ageing of people
living with HIV and the traditional disease-specific focus of
HIV management. In other words, care needs to be reor-
iented from the standalone disease-centred model to an
approach that has the individuals, with all of their values,
needs, and priorities, at the centre of a multidisciplinary,
preventive action. Since the integrated intervention finds
rationale in the promotion of ageing in place and the
implementation of a preventive (rather than the usual
reactive) approach, how the primary health-care and
community-care setting represents the cornerstone of an
increasingly sustainable and responsive system is evident.

Action area 4: long-term care

Long-term care includes activities to ensure that people with
or at risk of a substantial ongoing loss of intrinsic capacity
can maintain a level of functional ability consistent with
their basic rights, fundamental freedoms, and human
dignity.* Many older people experience declines in their
physical and mental capacity, which implies that they can no
longer care for themselves without support and assistance.
Access to quality long-term care when needed is, thus,
essential.
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The need to improve access to long-term care is crucial for
people living with HIV, given the scarcity of family support
that they frequently face owing to multiple reasons. For
example, men who have sex with men are less likely to have
children who can take care of them. In addition, loneliness
due to HIV stigma, financial issues, or absence of adequate
welfare support can increase the need for social support.*
Furthermore, many long-term care facilities and services
are unprepared to host people living with HIV, even when
they have an undetectable viral load, owing to the unjustified
fear of nosocomial HIV transmission. Lastly, people living
with HIV might also experience self-stigma, choosing not to
disclose their HIV condition to any peer member of the
community where they live, which increases their loneli-
ness and social isolation.*** The fact that the long-term care
of people living with HIV in low-income and middle-
income countries completely relies on the family and
community in most cases, especially in rural areas, adds to
the challenge. In such scenarios, besides support of the
national health system and development of services
supporting the continuum of care, the social and cultural
diversities that might perceive the needs of older people
differently from the needs of those in high-income
countries also need to be accounted for.

Enablers of the Decade

The activities conducted as part of the Decade can easily
generate synergies with the parallel initiative, called “Global
health sector strategies on HIV”, launched by WHO for the
period 2022-30.* A major novelty of the initiative was the
inclusion of health-related quality of life as a key outcome of
HIV management. The inclusion of such an aspect in the
evaluation of care supports and accelerates the shift in care
outcomes from managing the disease to a more holistic
dimension, implicitly inviting a more meaningful and
consistent engagement of the person in the decision-
making process (eg, through the adoption of
outcome measures reported by patients). Four enablers
have been identified to facilitate the achievement of the four
action areas. These enablers seem to be well suited to
address the challenging scenarios and experiences faced by
the HIV community over the years.

Listen to diverse voices and enable meaningful engagement
of stakeholders, especially that of older people

The HIV community has been growing over the past
40 years, fighting against HIV stigma and increasing
awareness of its rights and unmet needs. The experiences of
people living with HIV who are combating the stigma on a
daily basis and their efforts to seek inclusiveness should
inform the Decade’s roadmap towards a world where
everyone can live long and healthy lives.

Build capacity and nurture leadership to take appropriate
action integrated across sectors

Promoting healthy ageing requires major well-guided
changes across the society. Capacity should be built across

sectors and levels to support the advocated shift from dis-
ease management to holistic care. Policy makers need to
define actions that could respond better to an individual’s
needs, and health and care workers need to learn how to
approach, assess, and manage the different priorities of
older individuals with and without HIV.

Connect stakeholders around the world to share and learn
from the experiences of others

All the stakeholders and the community need to work
together to co-create institutional strategies and educational
programmes and enable respectful intergenerational dia-
logue to foster a future without stigmas. In this context, the
HIV community has already shown its capacity to build
multistakeholder partnerships to achieve incredible results
for improving the quality of life of people living with HIV
and in the defence of their rights. For example, the creation
of the International Coalition of Older People with HIV, a
global alliance of over 150 HIV groups supporting The
Glasgow Manifesto to achieve equitable health outcomes,
was a short-term effect of such a campaign.*®

Strengthen data, research, and innovation to accelerate
implementation

Research on ageing in HIV represents a genuine
understanding of the immunological and pathophysio-
logical process of ageing, offering a unique opportunity to
test the geriatrics approach at the population level
Conducting research that could help to better understand
the complexity of ageing in people living with HIV, espe-
cially the most vulnerable ones, by revising the traditional
approaches based on viro-immunological success alone and
management of comorbidities is also crucial. In other
words, the anticipated changes pursued by the Decade can
occur only when scientific activities shift their focus to
provide consistent, meaningful data.

These enablers pave the way to addressing the unmet
needs of older people living with HIV by promoting
educational and empowerment tools that support a person-
centred approach to sustain healthy ageing. Among
other actions, the health resources available for older indi-
viduals in the community need to be mapped through a
multistakeholder and intergenerational dialogue, which
could then be made available for people living with HIV.
Other areas to be particularly focused on include fighting
the intersectionality of stigma with concrete actions,
such as inclusion of people living with HIV in non-HIV
registrational randomised clinical trials.

Lastly, the HIV-related literature has been increasingly
promoting person-centred research. In this context,
practices such as the use of patient-reported outcomes,
inclusiveness in research activities, and focus on out-
comes that comprehensively capture an individual’s
health status will support and strengthen healthy ageing
for all. Furthermore, the work conducted over the years in
low-resource settings can be useful to inform activities
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aimed at improving care delivery for healthy ageing in
low-income and middle-income countries.

Overall, the Decade is a global initiative on healthy ageing
but could also provide a unique opportunity for the HIV
community in terms of increased visibility and finding
tailored solutions for its specific ageing-related health
issues. In particular, the Decade presents a positive vision of
ageing, discarding the stereotypes of diseases and disabil-
ities and focusing on capacities and abilities. This approach
will help to foster a more inclusive world and, consequently,
care systems, thereby giving value to the dignity of individ-
uals, especially those who are vulnerable. The Decade is a
multistakeholder, collaborative initiative that could sub-
stantially benefit from the network that the HIV community
has been building over the years. The experiences of the
HIV community could serve as special assets that can be
considered to avoid the mistakes of the past and to work
together for a better future.
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