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Introduction 
 
With widespread use and clinical effectiveness and tolerability of antiretroviral 
therapy (ART), persons with diagnosed HIV now live longer and healthier. The 
Centers for Disease Control and Prevention (CDC) reports that in 2020, 53% of 
persons with diagnosed HIV in United State (US) and dependent areas were aged 
50 and older1. However, the life expectancy of persons with diagnosed HIV still 
lags that of the general population2. In addition, as persons living with HIV age, 
they face possible higher rates of co-morbidities. To understand the relationship 
of HIV and aging, this report examines the characteristics of the HIV epidemic 
among persons with diagnosed HIV and aged 50 and older in New York State 
(NYS). 
 
Data and Methods 
  
Persons diagnosed with HIV and reported to the NYS HIV registry through the year 
2020 were included in the study. Characteristics of persons with diagnosed HIV 
and aged 50 and older were compared to those aged less than 50 years. 
 
Findings 
 
Persons Newly Diagnosed with HIV  
 
Overall, the number of persons newly diagnosed with HIV decreased from 2011 to 
2020 in both age groups of 50 and older and less than 50.  Despite the decline of 
HIV diagnoses, the proportion of HIV diagnoses among persons aged 50 and older 
remained relatively stable over the years, ranging from 16% to 20% (Figure 1). 
 
In 2020, there were 1,933 new HIV diagnoses in NYS3. Of those, 18% were among 
persons aged 50 and older. There was a greater percentage of females diagnosed 
with HIV among persons aged 50 and older compared to persons aged less than 50 
(32% vs 17%) (Figure 2). 
 
A greater percentage of non-Hispanic White persons and a lower percent of 
Hispanic and Asian/Pacific Islander individuals was seen among the 50 and older 
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age group newly diagnosed with HIV. All other race/ethnicity groups had similar rates between the two age 
groups (Figure 3). 
 
While more than 50% of persons newly diagnosed and aged less than 50 in 2020 had reported a history of 
male-to-male sexual contact (MSM), the proportion of MSM was much lower (24%) in the 50 and older age 
group compared to the less than 50 group (53%). Meanwhile, the number of persons with reported 
heterosexual-contact or unknown risk was about 15% higher among persons aged 50 and older compared to 
the less than age 50 group (Figure 4). 
 
Persons aged 50 and older were more likely to have late-stage (Stage 3) HIV infection—defined as having a 
Stage 3 HIV diagnosis within 30 days of HIV diagnosis—at the time of diagnosis. Over 1/3 (34%) of new 
diagnoses were late-stage diagnoses among persons aged 50 and older compared to 16% in persons less than 
50 years (Figure 5).  
 
Persons Living with Diagnosed HIV (PLWDH) 
 
At the end of 2020, there were 105,610 New Yorkers living with diagnosed HIV. Of those, 55,779 (57%) were 
aged 50 and older (Table 1). 
 
These individuals had similar demographic patterns as newly diagnosed individuals. There were more women, 
more non-Hispanic White, fewer Hispanic and Asian/Pacific Islander individuals, more persons with reported 
heterosexual-contact and unknown risk factors, and fewer MSM in the aged 50 and older group compared to 
the less than 50 group. Of persons aged 50 and older, 53% were less than the age of 60 years and 89% were 
less than the age of 70 years (Table 1). 
 
In NYS, PLWDH aged 50 and older had higher rates of receiving some care (89%), being retained in care (65%), 
and being virally suppressed (91%), while the less than age 50 group had lower rates across these metrics 
(Table 2).  
 
Death Among Persons Diagnosed with HIV 
 
The total number of deaths for all ages from all causes did not change substantially over the period of 2011-
20193. A higher number of deaths in 2020 is most likely related to COVID-19 mortality. An increasing number 
of deaths, along with a growing median age at death, were observed among persons aged 50 and older (Figure 
6). However, the median death age in persons with HIV over age 50 was still less than that of HIV-negative 
individuals (64.9 years)4.  
 
Conclusions 
 
In NYS, persons with diagnosed HIV aged 50 and older live longer now than in the past, and have higher rates 
of accessing care and being virally suppressed compared to their younger counterparts. The higher percentage 
of persons over age 50 reporting sexual contact as a possible mode of transmission suggests a need for 
enhanced clinician education and sexual health discussions among this group. The findings of more late-stage 
HIV diagnoses and a lower median age at death than HIV-negative individuals in persons aged 50 and older 
emphasize the importance of targeted HIV testing and treatment, care for co-morbidities, and social supports 
among the aged 50 and older population. 
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Tables and Figures 

 
Figure 1. Persons Newly Diagnosed with HIV in New York State, 2011-2020 
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Figure 2. Persons Newly Diagnosed with HIV by Sex at Birth in New York State, 2020  

 
 
 
 
Figure 3. Persons Newly Diagnosed with HIV by Race/Ethnicity in New York State, 2020 
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Figure 4. Persons Newly Diagnosed with HIV by Transmission Risk in New York State, 2020  
 

 
 
 
 
Figure 5. Late-stage* Diagnosis among Persons Newly Diagnosed with HIV, New York State, 2020 
 
 

 
 
*Late-stage diagnosis is defined as having stage 3 HIV diagnosis within 30 days of HIV diagnosis. 
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Table 1. New York State Persons Living with Diagnosed HIV (PLWDH) as of December 2020, by Sex at Birth, Age 
Groups, Race/Ethnicity and Risk 
 

 
* Of total PLWDH (Data as of March 2021) 
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Table 2. Care and Viral Suppression among PLWDH* by Age Groups, New York State 
 

 
*Persons Living with Diagnosed HIV in Dec. 2019 and Alive in Dec. 2020 
†Any VL, CD4, or nucleotide sequence test during the year 
‡Viral load <200 copies/ml. 
 
 

Figure 6. Deaths among Persons with Diagnosed HIV by Age Groups,  New York State, 2011-2020 
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