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The world’s population is aging, and the population aged 60 or 
over is growing faster than all younger age groups globally. In 

2017, there are an estimated 962 million people aged 60 or over in 
the world, comprising 13% of  the global population, and growing 
at a rate of  around 3% per year. Currently, Europe has the greatest 
percentage (25%) of  the population aged 60 or over. The elderly 
population (aged 60 or over) worldwide is expected to be 1.4 bil-
lion in 2030, most of  whom (80%) would be living in developing 
countries.1

 Meanwhile, the number of  HIV-infected elderly is in-
creasing globally.2 It was estimated that the percentage of  people 
living with HIV aged 50 or over had increased more than 17% over 
the past decade.3 In 2016, the number of  reported human immu-
nodeficiency virus/acquired immunodeficiency syndrome (HIV/
AIDS) cases among males age 60 or over in China more than 
tripled from that reported in 2010.4 HIV diagnosis is increasing 
in older adults in Western and Central Europe and North Amer-
ica, Eastern Europe and Central Asia, Latin America, Caribbean, 
Sub-Saharan Africa, Asia and the Pacific, and the Middle East and 
North Africa.5 In HIV-infected elderly, higher morbidity and mor-
tality, rapid progression to AIDS, and shorter survival period have 
been confirmed by many scientists6-9: they have become more vul-
nerable.

 Data collected from the elderly suggests a belief  that 
HIV is an infection acquired only by younger people. The lure 
of  easy sex with prostitutes/sex workers and the lack of  safe sex 
knowledge may expose an increasing number of  the elderly to the 
danger of  HIV/AIDS. Older people diagnosed with HIV tend to 
face harsh moral judgments and social discrimination than their 
younger counterparts, which discourage them from seeking medi-
cal counseling and testing. Moreover, lack access to counseling and 
testing gets the elderly away from treatment. In most less devel-
oped countries, the priority in health care services is not given to 
the elderly living with HIV. 

 Although, the global attention has been paid to the epi-
demic of  HIV/AIDS, HIV infection among the elderly is a ne-
glected area of  study.10 The resulting diseases may burden the pub-
lic health, and however, the ignorance of  it addresses a significant 
blind spot in the response to the epidemic of  HIV/AIDS. The 
governments and non-governmental bodies need to adopt tailored 
prevention and mitigation policies that address the needs of  elderly 
people. It’s time for us to act now, with no delays, to launch HIV/
AIDS awareness and prevention campaigns, and to initiate state-
sponsored HIV/AIDS treatment programs, targeting the elderly.
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