



Healthy ageing for people living with HIV: A long-standing latency of geriatric care integration in Senegal, West Africa


Abstract: With the global increase in life expectancy among people living with HIV, ageing-related health challenges have become an emerging priority in healthcare systems. This commentary discusses the need and relevance of incorporating Comprehensive Geriatric Assessment (CGA) into HIV care for older adults to improve health outcomes and quality of life, with a focus on addressing gaps in Senegal’s current health strategy. The country bears a burden of old people living with HIV (OPLWH) which is rapidly increasing, reaching one third of the national cohort as of 2022. Despite the existence of different models of care to integrate geriatric approach in HIV settings to inform high-quality care, major challenges in implementing strategies to meet the needs of OPLWH persist. Strengthening the integration of geriatric approaches into HIV care, particularly for older people living with HIV (OPLWH), represents a critical opportunity to enhance quality of care, optimise functional outcomes, and build upon the significant progress already achieved in HIV treatment and survival. 
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Introduction
In 2024, 40.8 million people were living with HIV infection according to UNAIDS estimates.(1) Since the pandemic's inception, major progress has been made to control the HIV burden globally, curbing mortality and incidence rate. Since 2010, new infections have dropped by 40% and HIV-related mortality by 54%.(1) These significant results are attributable to both preventive and therapeutic innovations with large-scale coverage. Consequently, we observe a considerable improvement in life expectancy and therefore the ageing of people living with HIV (PLWH). 
Recent reports on different cohorts worldwide over the past decade shows that the number of PLHW aged 50 years or older (OPLWH) has doubled, rising from 5.4 million in 2015 to 10.5 million in 2024.(1) In sub-Saharan Africa, this population is expected to triple in the coming decades, reaching 9 million by 2040—an increase of 193%—and accounting for 25% of PLWH in the region.(2) The same trend is observed in Senegal, West Africa, where OPLWH reached approximately 12,000 in 2022, representing 35% of the national cohort.3 Of them, 36.1% are 60 years or older.(3) This population, therefore, will undergo the universal physiological effects of aging. Moreover, global epidemiological data on the health of PLWH show that, compared to their HIV-negative peers, they present with more comorbidities and age-related clinical conditions, posing major challenges for modern care.(4–7) These non-pathological clinical conditions, often complex and multifactorial, are referred to as geriatric syndromes (GS).(8) They increase the risk of loss of autonomy and lead to a deterioration in quality of life.(8,9) This highlights the need to integrate their screening through a holistic approach defined by Comprehensive Geriatric Assessment (CGA), a multidomain and interdisciplinary process designed to evaluate medical and psychosocial aspects as well as the functional capacities of older adults.(10) 
Given this socio-demographic and epidemiological burden, the inclusion of CGA in HIV agenda is a global priority. According to Avelino-Silva, in hospitalized older adults, each additional GS magnifies mortality risk by 22% within 90 days.(11) More interestingly, the implementation of CGA has the potential to improve the recognition of complex care needs for targeted medical interventions.(12) Therefore, to address this public health issue, learning societies and the World Health Organization’s (WHO) policies promoting “healthy aging” recommend systematic screening of GS in clinical practice.(13–16) The primary goal is to enhance the quality of life and maintain it for as long as possible. However, in Senegal, the most recent integrated strategic plan of the national council against HIV/AIDS is far behind the  WHO policy targets as for 2030 .(17)
Situational analysis and challenges 
In Senegal, we observe a growing number of OPLWH highlighting the need to settle tailored management with a person-centered approach in HIV clinics. Many recent studies reported the magnitude of age-related concerns in the country including frailty (28%), depression (13,3%), polypharmacy (31%) among OPLWH.(18,19) A decade-old study conducted by Cournil et al(20) reported a frailty prevalence of 3.5% at an earlier age, supporting its early onset. Despite existing research efforts exhibiting high rates of GS and their recognition as health and social issues, the results are not brokered into national policies – hindering the operational application of arising recommendations in the standard of care. Ultimately, it raises concerns about unmet ancillary healthcare needs and underestimates the drivers of loss of autonomy.
Another reason supporting the integration of GS assessment is the economic vulnerability of PLWH as they age.(21,22) Given the early onset of aging process, the cut-off of elderly is set at 50 years for PLWH. However, the Universal Health Coverage (UHC) targeting older people excludes an important subset of the HIV ageing population as the cut-off to benefit from this health policy is set at 60 years.(22) Whereas we observe two additional limited care access: i) the international funding for HIV/AIDS management continues to drop in low- and middle-income countries,(23) and ii) in Senegal, the healthcare services of PLWH is based on out-of-pocket scheme (except for antiretroviral drugs, viral load measurement, CD4 count, Tuberculosis test and prophylaxis), while only 26%  and 11% of adults living with HIV have a health coverage and eligible to UHC, respectively.(22) Additionally, only 24% of people aged 60 years or older have a retirement allowance.(24) 
Furthermore, OPLWH experience a high burden of comorbidities such as hypertension and diabetes,(3,19) leading to fragmented care trajectory. However, stigma is a major hindrance to disclose their status to other care providers as they navigate non-HIV settings. Therefore, the absence of OPLWH-directed integrated interventions tackling GS may increase forgone healthcare and loss of information between different care providers.(21,24,25) This social burden will exacerbate their risk of polypharmacy through either over-the-counter prescription or overtreatment, exposing them to drug-drug interactions. Hence, such an inclusive strategic program is crucial to address emerging health concerns and outreaches the routine service delivery in this population. Otherwise, it may be considered a form of care inequality which is a systematic and avoidable gap in healthcare service delivery. Inadequate management may negatively impact longevity and alter quality of life. This is attributable to both healthcare policies and HCW, since the health system does not set a suitable framework to select people who need further investigation and/or support. 
Above all these underlying challenges, in one hand, HIV care staff lack the required expertise to address aging-related concerns. This gap in knowledge about age-related issues among healthcare workers (HCW) has become an imminent problem for HIV clinics. In other hand, as described in high-income countries, both the younger age cut-off among PLWH and the low level of HIV care knowledge can be considered as limitations for geriatricians.(26) This may also be reflected in Senegal, as the introduction of the geriatrics and gerontology module into university curricula is recent, with the advent of “Licence-Master-Doctorate system” as a new University reform(27). Given the intersection of aging and HIV, the development of integrated clinics combining geriatric and HIV care is critical to ensure comprehensive patient-centered services and foster interdisciplinary collaboration.
Scaling up interventions for geriatric syndromes’ screening 
The demographic transition suggests a need for urgent and rapid scaling up at the national level. A variety of models of care optimizing the quality and cost savings have been assessed, leading to emerging options of person-centered healthcare delivery (Table 1).(10,28–30) These models demonstrated that older people who underwent CGA received better quality of care than those receiving usual care. They encompass three options: i) outpatient referral/consultation, ii) combined HIV/geriatric multidisciplinary clinic, and iii) dually trained providers within 1 clinical setting.(25) This latter, named the one-stop-shop model (OSS) –a broad term for models that deliver all necessary services at a single touchpoint– is more convenient and streamlined for both clients and the healthcare system. First, it reduces travel and wait times and improves care adherence. Second, given the scarcity of the geriatric workforce in resource-limited settings and the younger age cut-off among PLWH, building on the existing body of HIV expertise would be one of the best corrective measures. In Senegal, an example of the OSS model was first embedded by the VIHeillir project putting the HIV HCW at the frontline.(24) This project has been designed to strengthen the healthcare system specifically targeting OPLWH and focusing on five core comorbidities (Diabetes, Hypertension, Hepatitis B and C, and cervical cancer) with a specific objective to address age-related functional disorders through CGA. HCW of the included study sites were empowered in geriatric care encompassing screening and management. To date, following this approach, the Outpatient Treatment Center in Fann Teaching Hospital –a reference urban HIV management setting and VIHeillir study site– has embedded CGA in its routine clinical care. To the best of our knowledge, it consists of the only HIV setting that incorporated this approach in the country. The preliminary results, outlining feasibility and the burden of GS, are presented in local and international conferences (Senegalese Scientific Days against Aids 2024; European Aids Clinical Society 2025; Senegalese Society of Geriatrics and Gerontology 2025; Intrinsic Capacity, Frailty and Sarcopenia Research Conference for Healthy Longevity 2026).
Table 1: Model of care according to authors and place 



	Author, year
	Place
	Model (s) of care
	Description

	Levett T, 
2020(10)
	United Kingdom
	Model 1: Joint HIV physician and geriatrician stepwise assessment through frailty screening
	Given the presence of frailty, patients are referred by the HIV specialist to the geriatrician for further assessment and interventions.

	Cresswell F, 2017(28)
	United Kingdom
	Model 1: Joint clinic model including Geriatrician and HIV physician using referral criteria combining local criteria

Model 2: HIV physician and clinical nurse specialist with an interest in ageing, without geriatrician involvement
	Comprehensive Geriatric Assessment (CGA) is performed virtually or in-person by the geriatrician after referral by the HIV specialist based on age cut-off and need 

CGA is based on age cut-off and relies on a single in-person visit

	Kokorelias KM, 2023(29)
	Multi-country (High income)
	Model 1: Collaboration and Integration




Model 2: Organization of Geriatric Care


Model 3: Support of Holistic Care
	Multidisciplinary team including HIV specialists, geriatricians, and/or dual-trained HIV and geriatric physicians

The patient was referred for geriatric consultation based on a perceived need according to the HIV specialist

Includes CGA as an integrated care plan to meet the needs of an older adult

	Lowe S,
2023(30)
	Zimbabwe
	Model 1: Integrated geriatric HIV clinic 
	Multidisciplinary team involving HIV nurse and physician using the World Health Organization’s Integrated care for older people (ICOPE) after local validation guidelines



With four years to the 2030 WHO healthy ageing deadline,(17) there is still a window of opportunity to implement CGA in HIV care package. Expanding access to care must be joined with both streamline algorithm and context-adapted tools. Interventions should be substantial, covering coordinated actions and resources to support training, research, and innovation. Policymakers must convene with scientists, researchers, and HCW to design care models grounded in evidence, thereby improving health and welfare outcomes for OPLWH. Hence, the Ministry of Health and Public Hygiene has committed to promoting healthy aging at all levels of the health system, as reflected in Strategic Area 3: “Addressing the Needs of Older Adults in the Health System.” This strategy emphasizes the integration of geriatric care and ensuring that older adults have access to high‑quality, person‑centered health and social services (Action Lines 3.1 and 3.2).(31) In alignment, Senegal’s National Strategic Plan (NSP) defines a common core geriatric medicine curriculum with minimum training requirements and topic areas, reinforcing the need for specialized expertise. Furthermore, integrating this policy will stand as a significant improvement in good patient care by maintaining their autonomy and welfare.
Conclusion
It is well known that PLWH have higher rates of geriatric syndromes that remain underexplored. Evidence has shown that CGA integration is feasible and beneficial through a range of different models. Recent programs have been launched to address this concern but it they remain to be under consideration. Improving the quality of care of OPLWH will be a substantial progress to the already known achievements. In Senegal, developing local guidelines and scaling up interventions for CGA in HIV settings can be achieved in a short to medium term by combined efforts involving researchers, clinicians, policy makers and funders. 
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